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Please complete all sections, except shaded boxes.

	FOR REGISTRY USE ONLY

	HNLF
ENLF

	1. Course of study proposed

MPhil/LLM (by research)         MPhil/PhD        PhD by Prior Publication        DPsych         DHealth 
DJourn          DMA        Joint MMA/DMA 
Research Department/School:      
Has this application been discussed with a member of academic staff? Yes 
No 
If yes, give a name:      
Proposed date of commencement:      
full-time 
part-time  

	2. Personal Information

Family name:      
Other name(s):      
Dr 
Mr 
Mrs 
Miss 
Ms 
other (Please Indicate):      
Address for correspondence:      
Postcode:      
Day-time tel:      
Evening tel:      
Fax:      
e-mail:      
Date of Birth:      
Nationality (if dual give both):      
Country of permanent residence:      
If from overseas and currently resident in the UK please state the date you arrived and any conditions of residence stated on your passport or visa

Arrived:      
Conditions:      
     


	3. Finance

How do you propose to finance your course of studies here?

Private means 
postgraduate award* 
employer 
other 
*Including University or Research Council studentships.

Please give the name and address of the person or organisation responsible for paying your fees:

     


	4. Education and Qualifications

	SCHOOL LEAVING QUALIFICATIONS

(state A-level or equivalent qualifications only)
	Title of qualification and subjects
	Grade
	School/College
	Date obtained

	
	     
	     
	     
	     

	HIGHER EDUCATION QUALIFICATIONS

(degree etc held or currently being taken)
	Degree title obtained or expected including major subjects.  Enclose transcripts for overseas qualifications
	Grade
	University/College etc
	Date obtained/ expected

	
	     
	     
	     
	     

	ENGLISH LANGUAGE (applicants whose first language is not English)
	Qualification (see prospectus for details of acceptable qualifications)
	Grade
	Awarding body
	Date Obtained

	
	     
	     
	     
	     


	PROFESSIONAL QUALIFICATIONS
	Title of qualification(s)
	Date
	Whether by direct exam or by exemption

	
	     
	     
	     


	5. Employment history
Please give brief details of previous

employment. List in chronological order, most recent first.

	Name and address of employer
	Title of position and nature of duties
	Dates from
	Dates to

	     

	     

	     

	     



	6. Other Information 

Please provide details of your intended research proposal in support of your application. The research proposal should include an abstract, the research objectives, the proposed research methodology, a summary review of the relevant literature and current understanding or knowledge and an indication of how the proposed research will contribute to the discipline. You should also provide an outline work plan for the period of research including consideration of approval of any research ethics implications.  You are also asked to comment on why you wish to pursue this research and what you feel you will bring to it. The research proposal should be a maximum of 3 sides of A4.
In addition, if you wish to be considered for a University Studentship, you should provide a non-technical summary of your proposed research.  This summary should be no more than 400 words. 

For candidates applying for the degree of PhD by Prior Publication, please provide a list of the publications upon which the assessment for the degree is to be based. Publications should be in English and co-authored publications must be signed off by all the contributing authors. Candidates should also provide an outline of how their publications demonstrate an original and significant contribution to their particular discipline.
     


	7. Referees
Please give the full names and addresses of two referees. At least one must be an academic referee. 

	1     
	2     

	8. Marketing information 

How did you hear about City University's research in this area?

 Advertisement (please specify publication * Ref):      
Article in newspaper or journal (please specify):      
 Other sources: 

tutor at previous college/university 
friend/colleague 
careers service 
local library yearbook 
British Council 
World Wide Web/Internet 
other (please specify) ……………………………………………………………………………………………………………..


	9. Declaration of a Criminal Record 

If you have been convicted of any criminal offence, excluding a) a motoring offence for which a fine and/or three penalty points were imposed or b) spent sentences (as defined in the Rehabilitation of Offenders Act 1974), you are required to declare this by ticking the Yes box in the criminal conviction section of the form.
If you have not been convicted of a criminal offence you must tick the No box.

If you do not tick either box or refuse the information the University reserves the right to reject your application. 
Any information provided will be treated in the strictest confidence. 

Have you ever had a criminal conviction? 
Yes     No 
10. Declaration

Declaration I certify that the information given above is correct and hereby undertake, if admitted as a student of City University, to observe and comply with all ordinances and regulations of the University.
Information on City University London’s Ordinance and Regulations is available at: http://www.city.ac.uk/about/education/academic-services/senate-regulations
I agree that the information given on this form may be processed by the University in accordance with the Data Protection Act 1998 for the purpose of the application and selection process and any subsequent admissions process. The data given is also subject to the Freedom of Information Act 2000. I consent to the storage of this and additional information obtained from myself and other persons in manual and computerised files. 

Information on City University London’s policy governing the processing of personal data under the Data Protection Act (1998) is available at www.city.ac.uk/dataprotection/
Date:  …………………………………..  Signature: ……………………………………………………………………………




	Administration Only: To be completed by the Board of Studies

	For accepted applications:

Name of Applicant:
Family name:      

Forenames:      
Title of Research:      
Proposed date of registration
/
/

Registration category
Full-time 
Part-time 
Internal 
External 
Signature of Chair of Board of Studies:      
Date application approved by Board of Studies
/
/

	For rejected applications: 

Reason for rejection:      


Application for Research Degree Course


 


For use with all research degree courses


City University, Northampton Square, London EC1V OHB 


Tel: 020 7040 5060
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