4

York St John
University

BA O BSc O
Full-time

Course Name:

Course Code

PERSONAL DETAILS

Family name:

Title:

Forename (in full):

Preferred name:

Date of birth:

Nationality:

Country of permanent residence:

Country of birth:

Highest academic qualification:

Did your parents go to university:

Yes [] No

Don’t Know []

Contact details

Home address:

Correspondence address:

Home Tel:

Mobile:

E-mail address:

Please tick which address you wish us to use:

Home []

Correspondence []

Who will pay your fees? SELF [[] OTHER [] (please specify):




EDUCATION AND QUALIFICATIONS

School/College/University | Date | To:
S
From:

Qualifications gained/being studied

for | Date

including level/subject and result if gained obtained

PAST EMPLOYMENT HISTORY

casual and voluntary work undertaken

This section is for brief details about your past employment history. Please include any part-time,

Post title: Date | To:
S
From:

Organisation name, address, &
telephone number:

Brief details of
post:




ENGLISH LANGUAGE SKILLS AND QUALIFICATIONS

If your first language is not English, please indicate your proficiency by completing the
sections below.

What is your first language?

How often do you use English in a work context?

Daily [] Weekly [] Infrequently [] Rarely [] Never []
How often do you use English in a study context?
Daily [] Weekly [] Infrequently [] Rarely [] Never []

Competence in reading, speaking and writing in English is important; we therefore ask that

you demonstrate competence in English by answering the following.

You have been educated entirely in an English-speaking country for at least 1 year: ]

You will be taking a recognised English language test (for example, IELTS, TOEFL): ]

PLEASE INDICATE THE DETAILS OF YOUR ENGLISH LANGUAGE TEST:

IELTS Score
Speaking
Listening
Writing
Reading
Overall

Date of test

TOEFL Score
Computer

Paper

Date of test

TOEFL Internet Based (iBT) Score
Listening
Structure/Writing
Reading

Overall

Date of test

Other (CAE/CPE etc) Score/Grade

Date of test




CANDIDATE'S STATEMENT

Please answer the following questions as fully as possible

Why do you want to do this course?

What do you want to do when you have completed this course?

What interest do you have in the subject?

DECLARATION

Applicants should note that the University is not obliged to provide explanations as to the reasons
for accepting or rejecting any particular application.

CONFIDENTIALITY: Applications will be treated in the strictest confidence by the University, and
the information given will be used only for the following purposes:

(a) to enable the University to give full and proper consideration to applications, and

(b) for the compilation of essential statistics.

In accordance with the provisions of the 1984 Data Protection Act, no statistical or other
information which could identify any individual applicant will be published or otherwise
communicated to any other agency.

| certify that all the entries are, to the best of my knowledge and belief, correct, and |
undertake, if admitted, to observe the regulations of York St John University.

Signature Date




Equal Opportunities Form

Do you have any criminal convictions? YES [ NO [

NOTE: Under the Rehabilitation of Offenders Act 1974, you are required to declare any convictions which are
not ‘spent’.

Disability/Special needs
Please enter the appropriate code from the list below:

0 None
1 You have a specific learning difficulty (for example, dyslexia)
2 You are blind or partially sighted
3 You are deaf or hard of hearing
4 You use a wheelchair or have mobility difficulties
5 You have Autistic Spectrum Disorder or Asperger Syndrome
6 You have mental health difficulties
You have a disability that cannot be seen, for example, diabetes, epilepsy or
7 a heart condition
8 You have two or more of the above
9 You have a disability, special need or medical condition not listed above
Ethnicity
Please enter the appropriate code from the list below:
11 | White - British 32 | Asian or Asian British - Pakistani
12 | White - Irish 33 | Asian or Asian British - Bangladeshi
13 | White Scottish 34 | Chinese
14 | Irish Traveller 39 | Other Asian background
19 | Other White background 41 | Mixed - White and Black Caribbean
21 | Black or Black British - Caribbean 42 | Mixed - White and Black African
22 | Black or Black British - African 43 | Mixed - White and Asian
29 | Other Black background 49 | Other Mixed background
31 | Asian or Asian British - Indian 80 | Other Ethnic background

DECLARATION

Applicants should note that the University is not obliged to provide explanations as to the reasons
for accepting or rejecting any particular application.

CONFIDENTIALITY: Applications will be treated in the strictest confidence by the University, and
the information given will be used only for the following purposes:

(a) to enable the University to give full and proper consideration to applications, and

(b) for the compilation of essential statistics.

In accordance with the provisions of the 1984 Data Protection Act, no statistical or other
information which could identify any individual applicant will be published or otherwise
communicated to any other agency.

| certify that all the entries are, to the best of my knowledge and belief, correct, and |
undertake, if admitted, to observe the regulations of York St John University.

Signature Date




CHECKLIST

Please enclose the following with your application, if possible or submit
these as soon as possible otherwise your form may not be considered.
Please tick if you have enclosed:

Application form

One equal opportunities form

Academic transcripts

English Language test results (if applicable)

Marketing information sheet

THE COMPLETED FORM SHOULD BE RETURNED TO:

Jessica Guiver
International Office

York St John University
Lord Mayor’s Walk

York

YO31 7EX United Kingdom

T: +44 1904 876896
F: +44 1904 876547
e: j.guiver@yorksj.ac.uk




MARKETING INFORMATION

We would welcome your responses in this section.

Information on your application to York St John University is helpful for our programme marketing.
Any information that you provide will only be used internally and will not affect the outcome of your
application.

Please list, in order of preference with 1 ranking first, any institutions to which you have made an
application, including York St John.

Were you recommended to York St John by a former student?

Yes 1 No[]

I YES, WO 2 et e

Please indicate the first and second most important sources of information, using the numbers 1

and 2 which influenced you in applying for a postgraduate place at York St John University. Any
additional information you can give us would be helpful.

Press Advert/Article

Recommendation from student

Programme leaflet

University prospectus

University poster

University website

Careers office

British Council

Postgraduate fair

Recommendation from employer/colleague

Recommendation from tutor/academic

Other

Agents name and address (if applicable)
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York St John
University

Reference

You are required to submit a reference. Your referee should be someone able to comment on any
experience or qualifications shown on the application form.

Note to referee: You may continue on a separate sheet if necessary. Please return your reference
to the applicant in a sealed envelope to be forwarded with their application.

Name of applicant (block capitals or type):

Name of referee:

Post/occupation:

Relationship to applicant:

Address:

Tel:

E-mail:

Fax:




