�

SPECIAL UNDERGRADUATE APPLICATION FORM



1.  PERSONAL DETAILS��Family Name��Title (Mr/Mrs/Miss/Ms)��First Name(s)��Maiden Name/Previous Name��Address for Correspondence��Home Address������������������                                               Postcode����Dates when you can be contacted at this address			��				Postcode��Telephone Number��Telephone Number��Fax Number��Fax Number��E-mail Address��Sex	Male	(	Female	(��Date of Birth��Are you currently resident in the UK/EU?��Nationality��                Yes          � FORMCHECKBOX ��           No           � FORMCHECKBOX ����Country of Birth��If yes, when did that residency begin?��Do you have any disability or other special needs?��(please give day/month/year)��	Yes	(	No	(��Has your residence been continuous since that date?��(if yes please give further details in Section 5)��	Yes	(	No	(��

2.  PROPOSED PROGRAMME OF STUDY���NB:  Students wishing to apply for an undergraduate degree programme should apply through UCAS, Rosehill, New Barn Lane, Cheltenham, Gloucestershire, GL52 3LZ.�For official use only��Do you propose to register as:�D of R��(a) An Occasional Student (i.e. not studying for a degree or connected to the schemes listed below)�Quest��     	Yes  � FORMCHECKBOX ��        No  � FORMCHECKBOX ���Fees H or O��(b) An exchange student from a university with whom we have an exchange agreement?�C/Code��     	Yes  � FORMCHECKBOX ��        No  � FORMCHECKBOX �� 		 If yes, please give the name of your home university ______________________      �FT/PT��(c) As a fee-paying Junior Year Abroad student earning credits for your home university degree?�Occasional��     	Yes  � FORMCHECKBOX ��        No  � FORMCHECKBOX �� 		 If yes, please give the name of you home university  ______________________�Yes � FORMCHECKBOX ��   No  � FORMCHECKBOX ����(d) As a candidate for a degree at another university attending this University under a European Union (EU) scheme (e.g.       SOCRATES-ERASMUS)  		 Yes  � FORMCHECKBOX ��		No  � FORMCHECKBOX ���Qual.��      If yes, please state the title of the scheme and your current university.         Scheme_______________________________�Req.��      University____________________________________Department which holds the bilateral agreement________________�Rec.��In which Department or which subject do you wish to study?___________________________________�To student office:��Do you propose to register Full-time or Part-time? __________________________________________�Approved:��Please give the proposed start and end date of your studies:�Dean��Start 							End�Committee��For office use, please leave blank�A�Serial Number:���CA

R�

Accomm.���WD����WL�Reg.��









3.  EXAMINATIONS TAKEN OR TO BE TAKEN BEFORE ENTRY���Enter below GCSE, GCE ‘A’ levels, Scottish Highers and CSYS exams, or any other university, pre-university and professional examinations ����taken in the UK or overseas.  Please enclose with this application either original documents or certified photocopies.  Documents in a language ����other than English should have a certified translation.  If you do not know the result of any examination taken or to be taken say when you ����expect to know.

����Name of Examining Body	Name of Exam		Subjects		Results or grades	Date������������������������������������������������������������������������������������������������������������������������If you have studied at another University please attach a copy of your transcript.���

4.  WORK EXPERIENCE���Employer��Position��Dates���������������������������������������������������



5.  ADDITIONAL INFORMATION��If you have indicated a disability/special  need in section 1 please indicate below which statement is most appropriate to you:����1)  You have dyslexia				� FORMCHECKBOX ��	6)  You have mental health difficulties		� FORMCHECKBOX ����2)  You are blind					� FORMCHECKBOX ��	7)  You have an unseen disability e.g. diabetes,��3)  You are deaf/have a hearing impairment		� FORMCHECKBOX ��	     epilepsy, asthma			� FORMCHECKBOX ����4)  You are a wheelchair user/have mobility difficulties	� FORMCHECKBOX ��	8)  You have two or more of the above ��5)  You need personal care support			� FORMCHECKBOX ��	     disabilities/special needs			� FORMCHECKBOX ����							9)   You have a disability not listed above	� FORMCHECKBOX ������Please give further details  ��������_______________________________________________________________________________________��_____________________________________________________________________________________________________________________��_____________________________________________________________________________________________________________________����You may if you wish, provide further information in support of your application.  For instance, you may like to explain your choice of course or subjects,��or give details of any previous course of study, or of other experiences related to your proposed course at this University.  Please include the name of��any representative of the University whom you may have consulted regarding your proposed course of study.  If you wish to transfer to Newcastle from��some other University please state your reasons.  Please continue on a separate sheet is necessary.����������������������������������������������������������������������





6.  FINANCE��How do you propose to finance yourself whilst studying?  ����������___________________________________________________��Give details of any award, scholarship, bursary, etc., which you hope to obtain or have already been awarded:��Name of awarding body _____________________________________________________________________________��If we offered you a place would you be able to accept it only if you obtained an award?  Yes  � FORMCHECKBOX ��       No  � FORMCHECKBOX ������

7.  APPLICATIONS TO OTHER INSTITUTIONS��If you are applying to other universities or colleges please name them and indicate your order of preference, including Newcastle  

________________________________________________________________________________________��Is this your first application to the University of Newcastle upon Tyne?   Yes  � FORMCHECKBOX ��	No  � FORMCHECKBOX ����If not, when and for which course did you apply?  _________________________________________________________��_________________________________________________________________________________________________����

8.  CRIMINAL CONVICTIONS��Do you have any criminal convictions		Yes	� FORMCHECKBOX ��		No	� FORMCHECKBOX �� 	����

9.  REFEREES���Please give the names and addresses of two referees who have been closely associated with your studies or ����employment and who are best able to give an opinion on your suitability for the course in question.����Name����Address������������Designation��������Name����Address������������Designation�������

10.  DECLARATION��I confirm that the information I have given is correct to the best of my knowledge.����Signed  __________________________________________________________     Date  ________________________����

Please return the completed form to:

The Admissions Officer, The University of Newcastle upon Tyne,

	Newcastle upon Tyne, NE1 7RU, United Kingdom	

Telephone:  0191 222 5594  Fax: 0191 222 6139

International Telephone:  44 191 222 5594  Fax: 44 191 222 6139

Email Address:  admissions-enquiries@ncl.ac.uk


