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Application Form
for postgraduate research programmes     Please complete in black ink
	1. Application details

	I wish to apply for postgraduate study in the Faculty of       

	School/Department       

	I wish to apply for the following postgraduate research programme      

	Proposed research topic      

	

	Preferred research supervisor(s) (if known)      

	Leading to the award of (please tick relevant award)

	 FORMCHECKBOX 
 Master’s Degree by Research                   FORMCHECKBOX 
 PhD                          FORMCHECKBOX 
Other (please specify)

	Proposed start date (month and year)                                         Proposed mode of study                 FORMCHECKBOX 
Full-time      FORMCHECKBOX 
Part-time

	


	2. Personal details

	Family name                                                                           Given name(s)      

	Full name (as it appears on your passport)      

	Title (Mr/Mrs/Ms etc.)                                                              Date of birth (DD/MM/YYYY)      

	Email address      

	Home address      

	

	Postcode                                                                                Country      

	Telephone number (including dialing codes)      

	Contact address (if different from home address)      

	

	Postcode                                                                                Country      

	Telephone number                                                                Fax number      

	Mobile telephone number      

	Nationality                                                                              Country of birth      

	Country of permanent residence                                                                        Since (date)      

	Date of entry to the UK (if relevant)      

	Are you registered disabled or do you have a medical condition?                                                                         FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	


	3. Qualifications at university level (Please list highest qualification first)

	University or institution name                                                                                   Country      

	Dates of attendance      

	Title of degree/qualification (e.g. MA)      

	Subject      

	Dissertation Title      

	Date of award (or expected date)                                                                   Class/division/grade/GPA      

	


	University or institution name                                                                                    Country      

	Dates of attendance      

	Title of degree/qualification (e.g. MA)      

	Subject      

	Dissertation Title      

	Date of award (or expected date)                                                                   Class/division/grade/GPA      

	


	Please complete on another sheet if necessary


	4. Current or recent relevant work experience (Please list most recent first)

	Job/position      

	Name and address of organisation      

	

	

	Dates of employment                                      From:                                                   To:      

	Full-time or part-time?      

	

	


	Job/position      

	Name and address of organisation      

	

	

	Dates of employment                                     From:                                                     To:      

	Full-time or part-time?      

	


	Please complete on another sheet if necessary


	5. Please complete this section if your first language is not English

	Was English the language of instruction for your first or subsequent degree?                                                   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If English is not your first language, please list any English language qualifications held

	Qualification                                                                                      Date obtained (DD/MM/YYYY)      

	Test number (if known)                                                Result/grade      

	Qualification                                                                                      Date obtained (DD/MM/YYYY)      

	Test number (if known)                                                Result/grade      

	If you are still waiting to take an English language test, please give details

	Test to be taken                                                                                 Approximate date to be taken      

	


	6. Funding

	Proposed means of financial support

	 FORMCHECKBOX 
 Yourself/Family                                                    FORMCHECKBOX 
 Your employer                                             FORMCHECKBOX 
 Government scholarship

	 FORMCHECKBOX 
 UK Research Council                                          FORMCHECKBOX 
 I require funding/a grant                               FORMCHECKBOX 
 Other

	Further details      

	Name and contact address of person or organisation responsible for paying your fees (if known)

	     

	

	


	7. Referees

	1. Name      
	2. Name      

	Job/position      
	Job/position      

	Address      
	Address      

	
	

	Postcode      
	Postcode      

	Country      
	Country      

	Telephone      
	Telephone      

	Fax      
	Fax      

	Email      
	Email      

	References enclosed?                                       FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	References enclosed?                                       FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	
	


	8. Other relevant information

	Are you a member of University of Bristol staff or a current University of Bristol student?                                FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO     

	If yes, please state title of appointment or programme of study      

	

	If you have already contacted any member of the University about your application please give his or her name

	and department.

	     

	Have you applied for postgraduate study at this University before?                                                                      FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	If yes, please give details      

	Are you applying for other programmes at the University of Bristol?                                                                    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	If yes, please specify      

	

	Are you applying to other universities?                                                                                                                     FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	If yes, please state which      

	

	What influenced your decision to apply to the University of Bristol?

	     

	

	If you have an unspent criminal conviction that you are required to declare, please tick this box  FORMCHECKBOX 


	Further information

	     

	Where did you first hear about opportunities for postgraduate study at the University of Bristol?

	 FORMCHECKBOX 
 British Council                                   FORMCHECKBOX 
 Former student                                       FORMCHECKBOX 
 British Education Exhibition

	 FORMCHECKBOX 
 Careers adviser                                 FORMCHECKBOX 
 School/University                                   FORMCHECKBOX 
 University of Bristol website

	 FORMCHECKBOX 
 Article/advertisement
	(please specify)      

	 FORMCHECKBOX 
 Other website 
	(please specify)      

	 FORMCHECKBOX 
Other
	(please specify)      

	


	9. Outline of proposed research project/research interests

	Some Schools/Departments require a proposed research project, while others ask for details of research interests. Please use

this section to explain your proposed research project, or alternatively indicate the general areas of research in which you are

interested, identifying, where necessary, individual members of staff with research interests that closely match your own.

As requirements vary between disciplines, you are advised to contact the School/Department to which you are

applying before preparing this section.

	     

	Please use additional page if required


	10. Personal statement

	Please use this section to explain the reasons for your choice of university, why you think you are a suitable candidate for

your chosen programme of study and how your choice of research fits with your future career plans.

	     

	Please use additional page if required


	11. Research training and experience

	To help us plan programme provision, please tell us whether you have had any training in specific research methods that you

anticipate employing e.g. qualitative or statistical techniques.

	     


	12. Declaration

	I confirm that the information I have provided is true, complete and accurate. I accept that the information given on my application will be stored and processed by the University of Bristol, in accordance with the provisions of the Data Protection Act 1998, in order to consider my application, to monitor the University’s applicant and student profile, to ensure health and safety and comply with other laws and regulations, to ensure the security and well-being of staff and students and, if my application is successful to form the basis of my student record. I understand that all decisions taken by the University of Bristol are made in good faith on the basis of the statements made on my application form. If the University of Bristol discovers that I have made a false statement or have omitted significant information from my application form, for example examination results, I understand that it may withdraw or amend its offer or terminate my registration, according to circumstances. I agree that, if my application is unsuccessful, the information provided will be retained by the University for a period of one year.

	Signed                                                                                                                        Date      

	

	If you are sending this form to the University by email, you should note that, in the absence of this signature, the

emailing of this application constitutes your personal certification that the details are correct.


	12. Checklist

	Please check that you have:

	 FORMCHECKBOX 
 Completed all relevant sections of this form.

	Certified copies of your degree certificate/academic transcripts (if available) (section 3)

	           FORMCHECKBOX 
 Enclosed

	           FORMCHECKBOX 
 To follow

	Original English language certificates (where appropriate) (section 5)

	           FORMCHECKBOX 
 Enclosed

	           FORMCHECKBOX 
 To follow

	 FORMCHECKBOX 
 Obtained two references (section 7)

	                                       Enclosed To follow

	            Reference 1               FORMCHECKBOX 
            FORMCHECKBOX 


	            Reference 2               FORMCHECKBOX 
            FORMCHECKBOX 


	 FORMCHECKBOX 
 Signed and dated this form at section 11

	 FORMCHECKBOX 
 Included any other items required by the School/Department to which you are applying

	PLEASE RETURN YOUR FORM AND SUPPORTING DOCUMENTS TO THE APPROPRIATE ADDRESS.

	SEE GUIDANCE NOTES FOR CONTACT DETAILS.


For University use only 
	Postgraduate research programmes

	The School/Department considering this application should indicate below the decision on this applicant, together with any

conditions required if an offer is recommended.

	NAME OF APPLICANT      

	

	          FORMCHECKBOX 
 ACCEPT

	Programme title      

	Qualification aim      

	Start date      

	Minimum period of study (please state whether full- or part-time)      

	CONDITIONS

	Academic      

	English language      

	Funding/maintenance      

	Documentary evidence      

	FUNDING Is the applicant being nominated for a studentship                                              YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	If yes, please give details and state whether funding has been approved:      

	

	

	          FORMCHECKBOX 
 REJECT  Please give reasons for rejection

	          FORMCHECKBOX 
 Academically weaker than other candidates               FORMCHECKBOX 
 No places available                 FORMCHECKBOX 
 Other       

	

	Signed                                                                                                                                Date      

	Admissions Tutor (or designated representative)

	

	Signed                                                                                                                                Date      

	Head(s) of Department/Representative(s)

	

	FOR FACULTY USE

	

	Approved by                                                                                                                      Date      

	Board/Committee/appropriate officer
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