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Application Form for Postgraduate Research Programmes in the Faculty of Social Sciences & Humanities
	1.  Application Details

	I wish to apply for postgraduate research study 

	leading to the award of (please tick relevant award)
 FORMCHECKBOX 
 MPhil        FORMCHECKBOX 
PhD       FORMCHECKBOX 
 DPhil      FORMCHECKBOX 
EdD      FORMCHECKBOX 
Research Diploma      FORMCHECKBOX 
 Professional Doctorate    
School/Department       


	Proposed start date (month and year)     


	Proposed mode of study         FORMCHECKBOX 
 Full-time      FORMCHECKBOX 
 Part-time      FORMCHECKBOX 
 Distance-Learning 




	2.  Personal Details
Title:     FORMCHECKBOX 
 Mr    FORMCHECKBOX 
 Miss    FORMCHECKBOX 
 Mrs    FORMCHECKBOX 
 Ms    FORMCHECKBOX 
 Dr    FORMCHECKBOX 
 Other (please specify)            

Gender:     FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Other (please specify)           FORMCHECKBOX 
 Prefer not to say


	Surname or Family Name:     

	First or given names (in full):     


	Correspondence address:  (correspondence will be sent to this address so it is important that you inform us of any change of address)
     
     
     
      


	Country:     
	Postal/Zip Code:      

	Home address (if different from correspondence address):

     
     
     

	Country:     
	Post Code:      

	E-mail address:     
	Mobile no.     


	Tel No. at Home:     
	At work:     


	Nationality:                          Country of Birth:                          Visa Req:  Yes FORMCHECKBOX 
         No FORMCHECKBOX 


	Country of domicile/permanent residence:     

	Since (date):     

	Date of first entry to the UK/EU if relevant:     


	Date on which you were granted permanent residence in the EU/UK (day/month/year)     



	3.  Disability

	If you are disabled or have a medical condition that might require special arrangements or facilities please tick the relevant box.


	 FORMCHECKBOX 
  Dyslexia         

 FORMCHECKBOX 
  Blind/are partially sighted     

 FORMCHECKBOX 
  Deaf/have a hearing impairment

 FORMCHECKBOX 
  Wheelchair user/have mobility difficulties

 FORMCHECKBOX 
  Two or more of the above (please specify)

 FORMCHECKBOX 
  A disability not listed above (please specify)

	 FORMCHECKBOX 
  Mental Health difficulties

 FORMCHECKBOX 
 An unseen disability e.g. diabetes, epilepsy, asthma

 FORMCHECKBOX 
  Personal care support

 FORMCHECKBOX 
 Autistic spectrum disorder or Asperger’s syndrome



	Please give details of facilities/support which might be required.
     


	4.  UWE Staff Members only



	Are you a member of UWE staff ?

Yes  FORMCHECKBOX 
                                                           No  FORMCHECKBOX 

If yes, do you have the support of your Head of Department?

Yes  FORMCHECKBOX 
                                                           No  FORMCHECKBOX 




	5.  Qualifications at University Level (please list highest qualification first)
Please enclose a copy (and transcript) of each University Level qualification.  Give details of the degree gained, the awarding institution and date of award.  A translation in English should be provided where appropriate.  Please note:  we are unable to consider your application without copies of relevant documents.

	     
     
     
     



	6.  Current or most recent work experience 


	Job/position/responsibilities:     


	Name and address of organisation:     


	Dates of employment


	From:     
	To:     

	                                                                 
	 FORMCHECKBOX 
 Full-time
	 FORMCHECKBOX 
   Part-time




	7.  English language ability  (This section to be completed by International & EU Students only)
Please state your highest level of English language qualification and mark or score (eg IELTS 6.5)
     
A copy of your qualification certificates and/or copy of your transcripts must be enclosed as we are unable to consider your application without relevant supporting documents.

	Was English the language of instruction for your first or subsequent degree?

Yes  FORMCHECKBOX 
                                                           No  FORMCHECKBOX 



	Proficiency in other language(s) is:     
Language (level/basic/intermediate/fluent)     
Visit http://www.uwe.ac.uk/international/engLangReq.shtml for more information.


	

	8. Will your research involve any other organisation? If so please give details:
     


	

	9.  Funding

	Proposed means of financial support

Yourself  FORMCHECKBOX 
                                         Your employer  FORMCHECKBOX 
                            Government scholarship   FORMCHECKBOX 

Other charitable organisation  FORMCHECKBOX 
  
Research Council Grant/applied for or approved  (UK & EU applicants only)    FORMCHECKBOX 



	Other (please specify)     


	Is finance provisional or confirmed?                 FORMCHECKBOX 
  provisional               FORMCHECKBOX 
 confirmed     

	Please provide the name, contact details & address of person or organisation responsible for paying your fees (if not yourself or a UK Research Council) – Please note that we will contact your sponsor to confirm any details submitted.
     



	10.  Academic Referees 
Please provide the names and addresses of two academic referees who are able to comment on your academic ability. Please complete your personal details on the appended reference sheets and pass them to your referees for completion. The references should be returned direct to the SSH Research & Knowledge Exchange Office by email sshresearch@uwe.ac.uk.  Please note: we are unable to consider your application until references have been received.


	1.  Name     

	2.  Name     

	Job/position     

	Job/position     


	Address     
	Address     


	Country     

	Country     

	Postcode     

	Postcode     

	Telephone     

	Telephone     

	Email     

	Email     



	11.  Other  Information

	Are you a current UWE student?   Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

If yes, please specify:  Your student registration number:      
Title of programme of study:       


	Have you applied for postgraduate study at this University before?  Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

If yes, please give details:     


	Have you already contacted any member of the University about this application?    Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

If yes, please give details:     



	Where did you first hear about opportunities for postgraduate study at UWE?



	 FORMCHECKBOX 
  British Council


	 FORMCHECKBOX 
  Former student
	 FORMCHECKBOX 
  British Education Exhibition

	 FORMCHECKBOX 
  Careers adviser


	 FORMCHECKBOX 
  School/University
	 FORMCHECKBOX 
  UWE Website

	 FORMCHECKBOX 
  Article/advertisement


	(please specify)     

	 FORMCHECKBOX 
  Other website


	(please specify)     

	 FORMCHECKBOX 
  Other 


	(please specify)     


	12.  Proposed Research Project  (max 1000 words)

	Please provide the title of your proposed research, details of the aim of your project and an outline of the objectives that you expect your thesis to fulfil, in particular its likely contribution to the general area of study.  You should also indicate the research questions that you intend to ask, refer to relevant literature in the field, and explain the methods that you intend to use.

      



13.  Ethics

All research projects involving people as participants are, during the first year of registration, subject to research ethics scrutiny by the Faculty Research Ethics Sub-Committees (FRESC). If your research falls within the scope of the Department of Health Research Governance Framework there are additional requirements relating to Ethics.  If your research is with people under the age of 18 you will be required to undergo a Criminal Records Bureau check before any research can take place.  

Give brief details of any ethical issues related to your proposed study.     
	14.  Personal Statement

	Please use this section to describe the reasons for your choice of research project and why this is important to you.  Please also explain the reasons for your choice of Faculty.  Say why you are a suitable candidate for this research programme.  If relevant, say how your research project will contribute to your employment or future career plans. 
Please tick if a separate sheet is attached  FORMCHECKBOX 




	15.  Research Training and Experience



	Please give details of your research experience, including any research papers, publications or written reports.  Give details of any previous training you have had in specific research methods ie. Qualitative  or statistical techniques.  As detailed in the accompanying information pack, the university requires all research students to complete an accredited research programme.  Please indicate any future training needs.

     



	16.  Declaration



	I confirm that the information given on this form is true, complete and accurate.

If the University of the West of England has reason to believe that I or any other person have given false information or have omitted any information requested in the instruction or application form or made any misrepresentation, the University will take whatever steps considered necessary to establish the authenticity of my application. I accept that if I do not fully comply with these requirements, the University reserves the right to cancel my registration and I shall have no claim against the University.

If submitting your application electronically a covering email will suffice.  

	Signed      

	Date     


	17.  Checklist

	Please check that you have:

 FORMCHECKBOX 
  Completed all relevant sections of this form

 FORMCHECKBOX 
  Enclosed certified copies of your degree certificate/academic transcripts (section 3)

 FORMCHECKBOX 
  Enclosed English language certificates (where appropriate) (section 7)

 FORMCHECKBOX 
  Requested references
 FORMCHECKBOX 
 Enclosed any supporting evidence related to funding

 FORMCHECKBOX 
  Signed this form at section 16/submitted application with covering email 

Please note:  
It is very important that you append all relevant supporting forms/paperwork as required in order for your application to be considered.

Completed applications should be returned to:

SSH Research and Knowledge Exchange Office, Faculty of Social Science & Humanities, University of the West of England, Frenchay Campus, Coldharbour Lane, Bristol, BS16 1QY    


Equal Opportunities Monitoring

The information on this page will not be used as part of the application assessment process.

	 Age and  Gender

	Date of Birth (DD/MM/YY)     
	Gender         FORMCHECKBOX 
  Male         FORMCHECKBOX 
  Female




	Ethnic Origin



	 FORMCHECKBOX 
 White British


	 FORMCHECKBOX 
  Bangladeshi – Asian or Asian British

	 FORMCHECKBOX 
  White Irish
	 FORMCHECKBOX 
  Chinese – Asian or Asian British



	 FORMCHECKBOX 
  White Scottish


	 FORMCHECKBOX 
  Other Asian Background (please specify)



	 FORMCHECKBOX 
  Irish Traveller


	

	 FORMCHECKBOX 
  Other White background (please specify)


	 FORMCHECKBOX 
  Mixed White and Black Caribbean



	
	 FORMCHECKBOX 
  Mixed White and Black African


	 FORMCHECKBOX 
  Caribbean – Black of Black British
	 FORMCHECKBOX 
  Mixed White and Asian


	 FORMCHECKBOX 
  African – Black or Black British

	 FORMCHECKBOX 
  Other Mixed background (please specify)

	 FORMCHECKBOX 
  Other Black background (please specify)

	 FORMCHECKBOX 
  Other ethnic background (please specify)



	 FORMCHECKBOX 
  Indian – Asian or Asian British

	

	 FORMCHECKBOX 
  Pakistani – Asian or Asian British

	 FORMCHECKBOX 
  Prefer not to say


[image: image1.wmf] 

 

Reference Header Sheet
	

	Research degree programme:     
Faculty/Department:     
Applicant’s full name:     
Address:     
____________________________________________________________________


	Applicants: please fill in your personal details above and pass to your referees by email.




	Notes for the guidance of referees

The referee’s report is an integral and important part of the selection process, and the information you give will help to guide admissions tutors in making their decisions.

In order that the University can evaluate the applicant’s academic and intellectual capacity your reference should cover where appropriate:

1 suitability for the programme applied for

2 intellectual qualities including development to date, 

3 previous examination performance, 

4 present performance,

5 potential including an assessment of the probable results of any pending examinations, 

6 personal qualities,

7 career aspirations, 

8 health and other personal circumstances relevant to the application
Please provide reference on Institutional headed paper and/or affix reference with an official stamp where appropriate. 
Completed references should be returned to:

Research Degrees Administrator, Research and Knowledge Exchange Office, 
Faculty of Social Sciences and Humanities, University of the West of England, Frenchay Campus, Coldharbour Lane, Bristol, BS16 1QY


For University Use Only 







LOG
	Date Application Received:     

	Department Co-ordinator:     


	DRDC (First Reader (Name):      

	Date Sent to First Reader:      DRDC: 

	Comments     


	Reject/Possible interview/Continue to possible DOS (delete as appropriate) If Reject please state why
     

	Please name a suggested DOS:
	     


	DOS (Second Reader):

     

	Date Sent to Second Reader:

     DOS:

	Comments

     


	Reject / Interview (delete as appropriate) If Reject please state why

     


	Date sent to RDC: 
	Date of interview outcome letter:


	Interview Arrangements

Please indicate who has attended relevant research & recruitment of research student training course: FORMCHECKBOX 


	To be interviewed by:


	1.       
 FORMCHECKBOX 


	
	2.       
 FORMCHECKBOX 


	Date:      

	Time:      
	Room:      

	Recommendations from Interview:
     



If, following interview the panel recommends that the applicant should be considered by RDC.  Please complete the Initial Registration Form and pass to your relevant SSH Graduate Studies Administrator.  The Initial Registration will then be considered at the next SSH Research Degrees Committee meeting [date     }. 
Continuation sheet………………. use if necessary.
     10

_1121520068.doc
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