	APPLICATION FOR ADMISSION TO A PART-TIME OR FEBRUARY START UNDERGRADUATE PROGRAMME, A GRADUATE DIPLOMA OR A POSTGRADUATE PROGRAMME OR RESEARCH DEGREE
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	NB If you wish to apply to a full time undergraduate course starting in September, you must apply through UCAS.

1    Qualifications sought

Undergraduate (February start or part-time only):

	Name of Course
	


Graduate Diploma:

	Name of Course
	

	Taught Postgraduate:

	PGDip, MA, MBA, MSC or Professional Doctorate
	

	Name of Course
	

	Research Programme:

	MPhil or PhD
	

	Topic of research
	


	2     Mode of study required



	Please indicate whether you wish to study full or part-time
	

	Please indicate proposed start date
	Year................Month................


	3    Personal details



	Full name (please underline family name)


	Title (eg Mr/Ms):

	Previous surname (if changed)
	Sex: Male/Female*

	Date of birth (day/month/year):
	Nationality

	Country of Birth:
	Country of permanent residence

	Address



	Postcode
	Daytime fax no.
	Email address

	Home telephone no.
	Daytime telephone no.


4    Education and qualifications    

	Schools, colleges and Universities attended
	From Month/ Year
	To Month/ Year
	courses of study followed (including awarding body).
For each, state whether full or part-time

NB


	Grade or examination result

	
	
	
	
	


* Please delete as applicable

	5    Examinations for which the results are not yet known



	Subject and level of examination
	Examining body
	Date exam sat or scheduled
	Date result published

	
	
	
	


	6    From what source did you learn of this opportunity for study?



	


	7    Employment



	Name of employer (most recent first)
	Nature of your job
	From
	To

	
	
	
	


	8    Sponsorship



	If you are likely to be financially sponsored, please give details
(Evidence of sponsorship will be required at a later date)

Name and address of sponsor:

Telephone number of sponsor:


	9    Special needs



	Do you have any disabilities or special educational needs?........ YES/NO*

If yes, please give brief details:




	10    If English is not your first language, please state your proficiency and any relevant qualifications. You will be asked to send copies of IELTS or TOEFL or other English test scores and transcipts. 



	


* Please delete as applicable

	11    Additional Information    Please give information in support of your application.

Research applicants - please give a brief outline of research topics or interests and any research previously undertaken, including references to publication(s) arising (if any).

Applicants for taught courses - please give any further information such as relevant practical experience, independent reading and research, interests and achievements, and explain why you wish to join the course and what benefits you expect to gain. 



	


	12    Referees

Please fill in the name, address and contact details for each referee in the box below. 

Please note that you should print out pages 5 and 6 of this form and send them to your referee(s), who must then complete them and forward them directly to the Admissions Office or Research Unit.

Note: if you are applying for an undergraduate course or graduate diploma you only need supply details for ONE referee, but if you are applying for a postgraduate programme or for postgraduate research, you need to supply the details of TWO referees.



	
	


	13    Signature

Please sign in the box below if you are faxing or sending this form by surface mail. If you are emailing this form to the university you will be asked to sign it at a later date.


	I confirm that the information provided above is accurate.

Signature_____________________________________________________  Date ____________________________




Please return this form to the Admissions Office, or, if the application is for a research degree, to the Research Unit. You can send this form as an email attachment, or you can print out and send it by surface mail or fax.
	Admissions Office

email: admiss@uel.ac.uk

fax: +44 (0)20 8223 2978

address:

The Admissions Office

University of East London

Longbridge Road

Dagenham

Essex RM8 2AS

tel: +44 (0)20 8223 2835
	Research Unit

email: s.r.c.thorne@uel.ac.uk.

fax: +44 (0)20 8223 2978

address:

Graduate School

University of East London

Longbridge Road

Dagenham

Essex RM8 2AS

tel: +44 (0)20 8223 6274

	Department:
	Has candidate been interviewed?    YES/NO

	Decision (please tick)      U (    C (    R ( 

If C, state conditions:

If R, has candidate been notified?   YES/NO
	Please confirm availability of appropriate research, computing and library facilities (Research students only)

	Field of research/title of course


	Name of Supervisor(s) (research Students only)

	Periods for completion of degree (calendar months)
	Min:

Max:
	Coursework requirement (research students only)



	Type of attendance (please specify)
	If student is to study away from the University, please state:

(a) details of arrangements for keeping contact with the University; and

(b) if appointed, post held by external supervisor

	Proposed degree/diploma
	Signature of Head of Department or authorised representative

	Proposed first date of enrolment


	______________________________Date_______________


FOR UNIVERSITY USE ONLY 

University of East London
CONFIDENTIAL

REFERENCE IN CONNECTION WITH AN APPLICATION FOR STUDY

This form is to be used in connection with an application for undergraduate or postgraduate study at the University of East London. The applicant should complete section 1 below and then forward the form to the referee, requesting that it be completed and returned to either the Admissions Unit or the Research Unit (see details below).

	1    The Applicant

	Surname
	First Name

	is applying for (delete and complete as applicable)




Undergraduate (February start or part-time only):
	Name of Course
	


Graduate Diploma:

	Name of Course
	

	Taught Postgraduate:

	PGDip, MA, MBA, MSC or Professional Doctorate
	

	Name of Course
	

	Research Programme:

	MPhil or PhD
	

	Topic of research
	


2    Reference (any information given will be treated as strictly confidential)

2.1
How long have you known the applicant and in what connection?

2.2
What do you consider to be the applicant's skills and attributes in terms of the course of study/ qualification for which s/he is applying?

2.3
How do you rate her/his academic ability?

2.4
How do you rate her/his practical ability?

2.5
In which of the following categories would you place the applicant in the context of the group within which you know her/him?

	
	Outstanding
	Very good
	Good
	Average or below
	Unable to assess

	Intellectual ability
	
	
	
	
	

	Academic ability
	
	
	
	
	

	Capacity for original thought (ie ability to initiate new ideas)
	
	
	
	
	

	Organisational ability (eg ability to work with others)
	
	
	
	
	


2.6
Please make any further comments which you would feel will be helpful in assessing the candidate's application

2.7
How strongly do you support this application?

2.8
If the applicant's first language is not English, how would you assess her/his level of competence?

	
	Excellent
	Good
	Fair
	Poor

	Written
	
	
	
	

	Listening comprehension
	
	
	
	

	Spoken
	
	
	
	

	Reading
	
	
	
	


Your assistance in providing this information about the applicant is much appreciated.

Referee details:

	Name
	Date

	Position 


	Telephone

	Address




Please return this form to the Admissions Office, or, if the application is for a research degree, to the Research Unit. You can send this form as an email attachment, or you can print out and send it by surface mail or fax.

	Admissions Office

email: admiss@uel.ac.uk

fax: +44 (0)20 8223 2978

address:

The Admissions Office

University of East London

Longbridge Road

Dagenham

Essex RM8 2AS

tel: +44 (0)20 8223 2835
	Graduate School
email: s.r.c.thorne@uel.ac.uk.

address:

Graduate School
University of East London

Romford Road
Stratford
London E15 4LZ

tel: +44 (0)20 8223 6274




	EQUAL OPPORTUNITIES MONITORING INFORMATION

	

	Full Name:
	     

	     Please use block capitals and underline your family name

	Course applied for:
	

	


We are committed to policies and practices aimed at increasing the number of students from black and ethnic minority backgrounds who study with us. Your help in completing the following questions will enable us to monitor the effectiveness of our recruitment and admissions policies. The information you provide will be treated as confidential information, and will be detached from your application form before tutors shortlist candidates for interview. The data will be stored in confidence by the Directorate of Training and Postgraduate Education, and will be used by the Higher Education Statistical Agency (HESA) and The Tavistock and Portman NHS Trust for statistical purposes.

If you object to providing this information please indicate this in the box provided.

	Please state your nationality or, if a holder of dual nationality, please indicate your country of 

	birth:
	

	Please state which country you regard as your permanent home: 
	


Ethnic Origin (please tick one box only):

	White  (10)
 FORMCHECKBOX 

	Asian or Asian British - Indian (31)
 FORMCHECKBOX 


	Irish Traveller (14)
 FORMCHECKBOX 

	Asian or Asian British - Pakistani (32)
 FORMCHECKBOX 


	Mixed - White and Black Caribbean (41)
 FORMCHECKBOX 

	Asian or Asian British - Bangladeshi (33)
 FORMCHECKBOX 


	Mixed - White and Black African (42)
 FORMCHECKBOX 

	Chinese (34)
 FORMCHECKBOX 


	Mixed - White and Asian (43)
 FORMCHECKBOX 

	Other Asian Background (39)
 FORMCHECKBOX 


	Other Mixed Background (49)
 FORMCHECKBOX 

	Black or Black British - Caribbean (21)
 FORMCHECKBOX 


	Not Known (90)
 FORMCHECKBOX 

	Black or Black British - African (22)
 FORMCHECKBOX 


	Information Refused (98)
 FORMCHECKBOX 

	Other Black Background (29)
 FORMCHECKBOX 


	

	Other Ethnic Background (80)
 FORMCHECKBOX 


	

	


	If you ticked number  (29), (39), (49) or (80), please describe your ethnic origin using your 

	own words:
	







Please see overleaf

The Disability Discrimination Act considers a person disabled if:
You have a longstanding physical or mental condition or disability that has lasted or is likely to last at least 12 months.

This condition or disability has a substantial adverse effect on your ability to carry out normal day-to-day activities.

Do you consider yourself to be disabled as set out under the Disability Discrimination Act?



                    

 Yes  FORMCHECKBOX 


      No  FORMCHECKBOX 
 

         (If ‘yes’ please tick box below:)
No known disability





(00)  FORMCHECKBOX 

Blind/partially sighted





(02)  FORMCHECKBOX 

Deaf/hearing impairment




(03)  FORMCHECKBOX 

Wheelchair user/mobility difficulties



(04)  FORMCHECKBOX 

Personal care support





(05)  FORMCHECKBOX 

Mental health difficulties




(06)  FORMCHECKBOX 

An Unseen disability e.g. diabetes, epilepsy, asthma

(07)  FORMCHECKBOX 
 
Multiple disabilities





(08)  FORMCHECKBOX 

Autistic Spectrum Disorder




(10)  FORMCHECKBOX 

A specific learning difficulty e.g. dyslexia


(11)  FORMCHECKBOX 

A disability not listed above




(96)  FORMCHECKBOX 

Information refused





(97)  FORMCHECKBOX 

Information not sought




(98)  FORMCHECKBOX 

Not known






(99)  FORMCHECKBOX 

Are you registered as disabled? 


Yes  FORMCHECKBOX 


      No  FORMCHECKBOX 

Registered number (if applicable): 
It can help us to ensure effective involvement of everyone if we can identify anything that poses a barrier to your full participation.

What are the biggest barriers for you in doing what you want to do in this organisation?  

                                                                    
          Please tick any that apply

Access to buildings, streets, and transport vehicles


A  FORMCHECKBOX 
   

Written information or communication



B  FORMCHECKBOX 

Verbal or audible information/communication


C  FORMCHECKBOX 
 
People’s attitudes to you because of your 

Impairment, medical condition or disability



D  FORMCHECKBOX 
 

Lack of reasonable adjustments




E  FORMCHECKBOX 
 

Policies or procedures such as the fire evacuation procedure
F  FORMCHECKBOX 
 
Other barriers.  Please specify  

If you require this form in another format eg electronic version or large print, please let us know.
