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Middlesex University Postgraduate Application Form                          University use only  
                                                                                                                                                                                                                                                          
(Not to be used for PGDip Social Work, MBA, CPE OR PGCE applications)                    Reg. no:                                                                                         
 
 

Surname / Family name (BLOCK CAPITALS)  
 
 
Title: Mr. / Mrs. / Miss / Ms / Other  

Nationality  
 
 
Country of Birth 

First name (s)  

Previous surname (if changed)  
 

Country of permanent residence  
 
 
 

Date of birth  
 
 
 
 
Gender:                                     Male                             Female  
 

Applicants not born in the European Union:  
 
Have you been granted permanent residence 
In the EU?         YES    /       NO  
 
Date on which this was granted 

Address (for correspondence)  
 
 
 
 
 
UK postcode 
 
Telephone (evening)  Telephone (daytime)  

Fax  Email 

Who will pay your fees?  
 
            Family member 
 
           Selt 
 
            Research Council (please name) :  
 
 
            Employer(please give full name of company):  
 
            Other (please give details):  

 
 Permanent address (if different from above)  
 
 
 
 
 
 

 
Special needs: state briefly any disability or condition requiring special 
support or facilities:  

 
Ethnic origin Please note that this information is required for equal opportunities monitoring only  
Please tick the appropriate Census category:  
 
Asian / Asian British-Indian                                        Other Black Background                                              Mixed White / Black-African 
Asian / Asian British-Pakistani                       Chinese or other ethnicity / Chinese                                   Mixed White / Black-Caribbean 
Asian / Asian British-Bangladeshi                               White – British                                                                 Other mixed Background 
Other Asian Background                                              White – Irish                                                                   Other Ethnic Background 
Black / Black British – African                                     Other White Background                                                                       Not Known 
Black / Black British – Caribbean                                Mixed White / Asian                                                               Information Refused  
 
 
 
Programme applied for: (If applying for more than one, please list in order of preference) 
  
 
Programme code and title 
 
 

Module codes 
(if appropriate)  

Mode of  
study 

Proposed  
Start date:  

Study  
Year:  

 
 
 

    

 
 
 

    

 
 



 
 
 
 
 
 
Education (only enter details of secondary or further / higher education):  
 
 
Approximate dates:  
From – To 
 

 
Name of Institution 
(Please give town / county and country if not UK)  

Qualification studied 

 
 
 
 
 
 
 
 
 

  

If you have previously studied at Middlesex University please give:  
 
Student Number                                            Previous name if changed since leaving 
 
 
 
Qualification (please state subject, grades and date taken):  
English Language  
Qualifications  
(GCSE, IELTS,  
TOEFL, etc.) 

 
 
 
Applicants whose first language is not English must enclose a copy of the most recent test result 

GCE ‘’A’’ Level  
GNVQ, BTEC ND  
Or equivalent  
 

 

HND  
Degree  
Other 
 

 
 

 
All applicants must enclose a full transcript (translated if necessary)  

 
Work experience (Give details of work experience, training and employment):  
Approximate dates:  
From – To  

Employer’s name and address Nature of employment 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
Name of your present employer 
 
Length of time with current employer                                 Years                                   Months 
 
Current job title 
 
Explain your current job and responsibilities 
 
 
 
 
 
 



 
Have you discussed your application with your employers?                                       Yes                                  No  
 
Are they prepared to pay all or part of your costs?                                                       Yes                                  No 
 
Will they provide you with facilities to undertake an in-company project?                 Yes                                  No 
 
Name and position of relevant contact within your organization 
 
 
Personal statement (please give reasons for choosing this programme of study. You may attach further sheets):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Remember: Applicants cannot be considered if a transcript of Degree / HND results is not enclosed.  
 
 
Note: Any statements on this form which prove to be untrue or purposely misleading will cause the application to be cancelled 
 
Declaration:  
I confirm that the information given in this form is true, complete and accurate; no information requested or other material information has 
been omitted. I consent to the processing of this data by Middlesex University for educational purposes under the provisions of the 1998 
Data Protection Act.  
 
 
Applicant’s signature____________________________________________________  Date ____________________________________ 
 



Referee details (NB: The first reference must be academic)  
 
First Referee:  Second Referee:  
Title: Dr / Mr. / Mrs. / Miss / Ms / Other 
 
Surname / Family name (BLOCK CAPITALS)  
 
 
 
First name 

Title: Dr / Mr. / Mrs. / Miss / Ms / Other 
 
Surname / Family name (BLOCK CAPITALS)  
 
 
 
First name 

Occupation  
 

Occupation 

Relationship to applicant 
 

Relationship to applicant 
 

Address 
 
 
 
 
 
 
 

Address 
 
 
 
 
 
 
 

Telephone  
 
 

Fax 
 
 

Telephone Fax 

Email 
 

Email 
 

 
Confidential statement by first referee (please continue on separate sheet if necessary):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This form may be photocopied. Please type or write in black ink within the frame. Typing is very much preferred.  
Please affix official stamp where appropriate, at the end of the statement.  
 

 


