PLEASE DETACH APPLICATION FORM BEFORE SENDING

GRADUATE STUDENT APPLICATION

PLEASE READ THE GUID&NCE NOTES BEFORE COMPLETING THE FORM, USE BLACK INK AND BLOCK CAPITALS.

PERSOMAL DETAILS

FOR
1. Surname/Family Mame (as In passport) 2. Flrst Mames (35 In passpsort) 3. TItl2 {MriMrs ste. ) OFFICE USE
4. Do you require a student visa to study 5 Passport Number 6. Passport explry date
In the LKT [«) |:| |:| | | | | | |
fas Mo Day  Month  Year Applc. Mo,
7. Date of BIrth 8. S8 (W) 9. Matlonallty 10. Country of Crdinary Resldance
CT 1T 1 OO | | | -
Day Month Yoo Male Femak Racalpt
12. Carrespondence Address {IT differant)
11. Hame &ddress
HIVESX.
Poshzngs
Postzds Tel
Initials
Tal Fax
Fax Errall
Emall Diates whan sddress s vald | Fram: To:

PROGRAMME OF 5TUDY FOR WHICH YOU WISH TO APPLY
14. WL Departmentinstiiute

14. Qualification Saught
(MA, MSc, etc.)

15, Research Subject Area/Taught Programme Title

16, Method of Study jv)

| [ [ ]

17. Proposed Starting Date

Ful-tirme Fart-irme
(#hers avallable)

18. Namne{s) of propesed supervisoris), It known (MPhIPRD, MD{Res) only)

Manth faar
18, Subject Area (MFAMA/Graduate Afflllate Fine Art only)

|:| Painting

|:| scuphire

|:| *Fine Art Media

“I7 you are applying for Fine Art Medla, please Indlcate your primary area of practice:

|:| Elactronic Medla |:| Fllm/ideo |:| Photography |:| Print

|:| Cthar {specty)

T EE COMPLETED BY THE GRADUATE ADVISER'ADMISSIONS TUTOR AND RETURMED TO ADMISSIONS, UCL REGISTRY

Marme of Tutor Sknaturs

[rate

Departmental Acton (v

[ ]

oo o

Admilssions to send standard rejection BHET )

[]

Accepl (Plasse complate boxss b=low) Rt Welthdram

1. Qualification (MA, MSt, etc.) 2. Research Subject AreaTaught Programme Title

3. Method of S‘IJ.,Idj' [-l"] 4, Start Date I:|T not EHFI[BIT'II]HT:I 5. Research Duratlon f. Fess Rate* [..l"] "l:ll'llj' for
mesanch In

[] [l (] | | | | | [] el

Fulktirms Park-tims Aeibe  Month Yaar Years Months Scence  Clnlcal  sclences

7. Princlpal UCL Supervisor 8. Subsldiary UCL Supervisor

8. Off-campus Suparvisor

10, Oft-campus Institutlon {If applicable)

11. If D=an of Students (Academlc) approval Is required, please Include a
statamant of suppart {see cverlaaf)

13. Othar Information, &.9. any studentships or scholarships allscated!
nominated to be detalled on offer latier

12. Conditlons of Admlsslon




EDUCATION - GUALIFICATIONS ALREADY OBTAINED

20a. Detall your education sincs age 17. Start with the most recant quallflcatons. Wheare apprapriate Includs professlonal qualiflicati one.

Name of CollagerUnkversity
Awarding Body (stata country If
autsids e LIK)

Sitart date
(Monthvaar)

End date
{Monthyear)

aalfcaton
(e BA, BSc)

Cverall dassl
gradeiGPs,

Diegres Titk: Subjects studsad and grades
abtained s tar

EDUCATION - QUALIFICATIONS CURRENTLY BEIMG TAKEMN
Z0b. Detall quallflcaticns yet to be awarded. Where appropriate Include professlonal qualiflcaions,

Name of CollegerUniversity
Awarding Body (stabs country If
outside the LK)

Start dale
(Mo thivaar)

End daba
{Monthivear)

ayalifcaton
(e BA, BSc)

Crgerall dassd
gradeiGPA

Desgress TiHe: Siubjects shudied and grades
chbtalned = Tar

ENGLISH LANGUAGE

21. 15 English your first language? v

<

IT *MO* datall ary work experience or sducation that you have undartaken In English. Provide the date and grade(s) of any English language test
taken. Any work exparience, sducation or st must have besn within three years of your propossd start dats at UCL A copy of the st certiicats
should be enclosad with this applicaton.

FOR OFFICE USE. ADMISSIONS ADVICE FOR THE GRADUATE ADVISER/DEPARTMENTAL ADMISSIONS TUTOR

1. Academically

sandard of applicant

1. Academlc equlvalencas

UK 2.2 {or overseas equivalant)

LIK 2.1 {or ovarseas equivalant)

4. Met WCL English
proflclency
regqulrament? ()

= s

qualifled? ()
N
Yas Mot yet
(1 [
e [] Diaan of
Shidents
{ Academic)

Approval

4. Commants




PLEASE DETACH APPLICATION FORM BEFORE SENDING

EMPLOYMENT

22, List your employment to date. You may Include a copy of your currlculum vitae 1T this 18 more comienlent. Medlcal or dental graduates
should Include full detalls of all pertods of clinlcal tralning and clinlcal attachmenmnts.

Mame and Address of Employar (sate
country If outske tha LIK)

slart date
(Mot Year)

End dats
{Month frear)

Pasldlan held and maln dutlas

23. General Medical Councll {GMC)General Dental Councll {GDC) raglstration: If you hold elther GMC or GDC reglstration, pleass provide

your reference number.

SUPPLEMENTARY SUPPORTING STATEMENT

24, Describe your academlc Interests and reasons for applylng. Resaarch (MPhIPhD ete.) applicants should state In which research ameas or
specific projects belng ottersd by the department they are Interestad. LLM applicants should list the four subjects they wish to study
Applicants for the MA In Fine Art must refer to the Instructlons concerning thelr propoesal for theorstlcal study on page & Applicants for
ather taught programmes, In partlcular flexible programmes, should Indicate, where appropriate, the optlensicoursas In which they are
Ihely to be Intersstad. Detall your career objectives and any relevant non-academls achlevemants as well as any publicatlons. Qutlineg any
ather relevant experience Including attendance at speclallst workshops or short courses, Continue on & separate shaet IT raguired,




FUNDING
Pleass refer bo wwwuclac uk/scholarshlps for Informmsaton.

25, How will you be financing your studlas at UCLY Please ) ene or mone boxes.

(1 [] [ ] |

PersonalFamily Resounces Loan StuidenEhipiSchoarship Sponsorship Oither [plases spachy)

2. It you hold or are Intending to apply for funding please stats:

| | | Has It boan awardsd? ()
Mame of Award Walue and Duration of Award e Decklon Pending

| | | | Has it been awardea? () |:| |:|
Yo

Mame of Award Walue ard Duraion of Award Diecksion Pending
Please note, complatlon of this secton doas not constitute an application for funding.

AVAILABILITY FOR INTERVIEW

27. Whara It Is feasible, departments Intervlew applicants befora recommending admisslon. Overseas applicants are not normally reguire
to attand but rmay be Interviewed by talaphone. Please Indlcate any perods whan you might not be avallable. [(Slade appllcants ses ph.)

KHNOWLEDGE OF UCL
2&. Whara did you learn about the UCL programme applled for? Please () or write In one of mors boxes,

[ ] | O [ ]

UCL wabsils Oher wabsite (Pleass spacily) Prospecius dapar mental litarahrs UCL acadamic stafl

] ] ] ]

Oither acadernic staff Errplzer Former WCL graduate Shudent eorultment exhibldonfar Entieh Coundl

[] | |

Carears Cenfre MWewspapenrecrultment guikdemagazine advertisament [plasss speciy) Other (pleass spadty)
DISABILITY/'SPECIAL HEEDS

28, Da L havea a dlisa bllltjr'i' [..-"] Pleasa alsa l:::fl'q:llElTEl the -:Il:aal:ullltg.r and athink: IZITEII'I I'l1l:ll1tl'|l'g Tarm anckeEsd, .I’l.l'|!|l' Infarmation oh lﬂlE—'BtI“t!.' il
|:| D be passed (In confldencs) to UCL's Disability Co-ordinator IT you have a disabillty hat may require resscnabie

= . adjustments to b= put In placs, you rust Indepandantly contact the Disablily Co-ordinatbor to discuss your nesds.

REFEREES

30, State the detalls of the two PEﬂNE‘ who have PTI:I"i'lﬂE'ﬂ references In the 'Latter of Referance’ HFI"!'NEIFIEE that youl ara returnlng with
this application,

Hame Mam#a
Poslian Freltion
Adress Akdrass

Tal
Fax
Emall

EQUAL OPPORTUNITIES POLICY

AbLCL our principal concern when conslderng applications ks bo recrult and salect studants who are likely b complets the pregrammes successtully
ard derive bensfit from It Once these requirsments are met, we regard other lssues such & disabllity, ethnlc origin, s=e, martal status, numbss of
children, balkets relating o r=liglon, politics and s=eual orlentation as irrslevant.

APPLICANT'S DECLARATION

To the t=st of ry knowledge, the Infamation on this application s accurate and complats. (Pleass note that UCL reserves the right o refuss
admisslon or  erminate a student's attendance should It b= discoverad that heshe has made a falsa statement or has omitted significant
Information. i you are offerad & placs, you will bie required bo provide svdencs of your qualifications.)

Diata Protecton Act 1958 | agres to UCL processing personal data contalned on this form, or othar data which LICL rmay obtaln frorm me ar other

pedpls of organizations whiks | am applying Tor admission. | agrse ko the procsssing and disclsurs of such data for any purposs connecesd with my
shudles, or my health and safety while on UCL's premiss o for any other legiimate puipose, Incduding the complaton of statulory statistical and
personal retums that UCL s oblged o maks to government or olher agendas,

Signature Dol

Pleasa return tis Torm, gether with two laters of referance, transcripsidipoma supplements (pleass refar to guidance notes), tha disablity and
athiric afgin monlbarng form ard, where appropriate, an English language test cartizats b

PLEASE RETURN OOPPLETED FORM TD: EDUCATIOMAL PSYCHOLOGY GROUP, UCL, 26 BEDFORD WAY, LOMDON WC1H 0GAP




PLEASE DETACH REFERENCE FORN EEFORE SENDING

m REFERENCE FORM FOR GRADUATE STUDY

APPLICANT™S NAME:

PROGRAMME OF STUDY:

The abowe shidant ks applying to UCL for sdmission i a graduats programme of shidy To assistus i the selection procsss, we should be mast
grateful It you could completa the four sections of this form.

1. (a) How long have you known the appllcant? () In what capachy do you know the applicant?

{c) IT you are an academlc refares, pleasa Indlcate the cohort agalnst whom you are measuring the appllcant je.g. number of studantsiall
students In current yearfall students you have ever taught):

2. Please assess the applicant on a scala of 1 jlewest) to 10 (highast) In relation to the following criterla by circling the appropriate numbsr:

Intellzctual abllity 1 2 3 4 5 L1 7 & a 11 Unable to Comment
Muothvatlon 1 2 3 4 & ] 7 ] o 10 Unable to Commeant
Written communlcation skills 1 2 3 4 5 & 7 B o 14 Unable to Commant
Oral cemmunlcation skills 1 2 3 4 g ] 7 B @ 10 Linable to Comment
Abllity to erganlse workload 1 5 3 4 g & = B8 P i Unable to Comment
original ity 1 2 3 4 & 8 7 B g 10 Unable to Commearnt
Owerall asssassment of appllcant 1 2 3 4 5 & 7 & o 10 Urable o Comment

3. We would be grateful IT you would comment In writing on the applicant Including If they have not yet graduated, what final degrae
classification or grade heishe |5 expectad to obtaln and any further ralevant Informatlon, for example performance In the workplace or
sultabliity for the pregramme applled for. {Continue overleal or Includs a separate slgned letter on headed paper If prefarred.)

4. Recommendation (¥
|:| | strangly recommend this applicant for the above progamme of study |:| I recommend this applicant for the above programme of study.

|:| | do not recommend this applicant for the above programme of shudy. |:| | &M unable to comment.

COMTACT DETAILS
Harie Sgnatura Poslition

T= Errall Data

Thark you far your co-operation In completing this form. Pleass endose this form ard sach lstier in the envelops provded ard skon across the seal
before raturning It the applicant. Undsr the terms of the 1998 Data Prolecton Act, an applizant has e right to access any reference subimitbad
& UCL. Pleasa tick this bos If you do not wish the applicant & have access o this refarenca, |:|

PLEASE RETURN COPPLETED FORM TD. EDUCATIONAL PSYCHOLOGY GROUP, UCL, 26 BEDFORD WAY, LOMNDON WC1H AP







PLEASE DETACH MONITORING FORM BEFORE SENDING

m DISABILITY AND

ETHNIC ORIGIN MONITORING FORM
Please note that this form will not be passed to any admisskons Wlor UCL IS required to supply this personal Information to the Higher
Education Stabistics Agency

If you haves & disabliity that may rouire sdjustments 1o be putin placs, you must contack UCLs Disabliity Go-ordinaton emall: disabillyduc acuk
telaphons: +44 (0120 TET9 0100; Tax: +44 (0320 7916 8530, address; LICL Reglstry, Unlversity College London, Gower Sirest, London WC1E BBT

SURNAME FIRST NAMES

DISABILITY Plesse jw)one box
A |:| Mo dissbilihy G

‘ol haws a specilc learning dificulty such as dyskexda,
dyspraxa ar AD{H)D

iz havs physlcal Irmpairmeant o mobliity Esues, such as

fou have a sodalicommunicatdon Impalrment such as H
diffizulty using your arms of ueing a wheelchalr or crutches

asperger's syndromeisther aulistc spsctrum diordsr

B

‘iz haws a diaability, Impalrment or medical condition

You are blind o have a seriaus visual Imparment |
that s not ksked above

urcorreckad by glesses

iz havs o ar mars Impalrmentaiand o disabing

ou are deat of have a serlous kearng mparment J riedical aonditons

Wou have a long standing Iiness o hea th condiion such
a5 cancar, HIV, diabeles, chronlc heart dissase ar apliepsy

O O0Oond

Infzdrnation refused

You have a mental health condition such as depression,
schizophranla ar anxisty disomdar

O OO0

Are you aurmently o have you presously besn i eosiptof @ UK disabled sbudent's allowanca? Please ') ona oy

Dva:a |:| Mo

ETHMICITY Pleasa jw) one boo

10 [ wnis 34 |:| Chinsss

14 |:| Insh Travelar k=Y |:| Cither Aslan backgrourd

21 |:| Elack or Black British — Carlbbean 41 |:| Mixad — White ard Black Canbbsan
72 |:| Black or Black British — African A2 |:| Mixed — White and Black African

20 |:| Oither Black background 43 |:| Mixed — White and Aslan

a1 |:| Aslan o Aslan British — Indian 4 |:| ither Mixed background

kv |:| Aslan of Aslan British — Pakisin| 80 |:| Cither Ethnle background

3 |:| Aslan of Aslan British — Bangladeshi g [] imtrmation refused

Pleasa raturn this form with the restof your applicaton bo

PLEASE RETURM COPPLETED FORM TD: EDUCATHOMAL PSYCHOLOGY GROUP, UCL, 26 BEDFORD WAY, LOMDON WC1H AP
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