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NIVERSIT

ACADEMIC REGISTRY
KEELE UNIVERSITY
STAFFORDSHIRE

ST5 5BG

Tel: 01782 584005

Fax: 01782 632343

E-mail: undergraduate@keele.ac.uk

APPLICATION FOR INTERCALATED DEGREE STUDY

PROPOSED COURSE OF STUDY

Course:

School:

Proposed Start Date:

PERSONAL DETAILS

Surname / Family Name

Other Names (in full)

Title (wr, mrs, ete) | Marital Status

Male/Female

Date of Birth

Nationality

Day

Month

Year

Country of Birth

Country of Residence

Home Address

Post Code

Address for Correspondence (if different from
home address)

Post Code

Home Telephone No:
Fax No:

E-mail:

Telephone No:

Fax No:

E-mail:




REFEREES (please provide name and contact details of 2 referees)

Name:
Address:

Telephone:
Email:

Name:
Address:

Telephone:
Email:

CURRENT INSTITUTION

Name of Institution

Stage of degree

Exam results (if known)

EDUCATIONAL QUALIFICATIONS (please state most recent first)

Examination Level (GCSE, A-
level, degree, certificates)

Institutions/
Awarding
Body

Subject Result
(Grade,
Credits, Level)

Date




PROFESSIONAL QUALIFICATIONS (including courses not completed or failed)

Awarding Body Qualification Result Date

EMPLOYMENT DETAILS (most recent first)

From | To Employers Name and Address | Position Held P/T | Reason for
F/T | Leaving

PERSONAL STATEMENT Please explain (in not more than 300 words) why you wish to undertake
an intercalated degree in the subject area you have chosen (please use additional sheet if required)




Source of Information about Keele
Please indicate which of the following sources of information influenced you to apply for a place at Keele

AdVErtISEMENT IN oeeeeiee e e (Please name newspaper/journal)

Personal recommendation University prospectus

Brochure Careers Office

Other (PlEASE SPECITY) .uuueiiiiiiiieie e e e e e e e e e e e e s naee e e e e e e e e e e e aannnnnneeees
Disabilities

This information is optional but helpful in our monitoring of equal opportunities policy. If you do not wish to give this
information please tick here: [

If you have a disability, please circle which are applicable to you:

01 Dyslexia 02 Blind/partially sighted
03 Deaf/hearing impairment 04 Wheelchair user/impaired mobility
05 Need personal care/support 06 Mental health difficulties
07 An unseen disability, eg Diabetes, 08 Multiple disabilities
Epilepsy, Asthma
09 Other disabilities (please Specify ... )
Ethnic Origin

This information is optional but helpful in our monitoring of our equal opportunities policy. If you do not wish to give
this information, please tick here:

11 White British 12 White Irish

19 Other White 21 Black Caribbean

22 Black African 29 Other Black

31 Asian/Asian British (Indian) 32 Asian/Asian British (Pakistani)

33 Asian/Asian British (Bangladeshi) 34 Chinese

39 Asian Other 41 Mixed — White & Black Caribbean
42 Mixed — White & Black African 43 Mixed — White & Asian

49 Other Mixed 80 Other

Data Protection Act

The information contained in this form will be used for the purpose of processing your application and, if your application is successful, will form the basis of your
university record.

University Ordinances and Regulations
Registration is conditional upon observation of the University=s Ordinances and Regulations.

I hereby apply for admission to study at Keele University and confirm that the information provided above is correct
to the best of my knowledge.

Signature . . ... Date.....................




