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Personal Details  (to be completed in BLOCK CAPITALS)

	Title:
	
	Given names(s):
	
	Family name:
	

	Gender
	
	Date Of Birth (dd:mm:yy):
	
	Area of permanent residence:
	


	Nationality:
	
	
	Country of Birth:
	


Note: correspondence will be sent to your correspondence address.  You MUST inform us every time your address changes.

	Permanent Home Address:
	
	Address For Correspondence (if different):

	
	
	

	
	
	

	
	
	

	
	Postcode:
	
	
	
	Postcode:
	

	Telephone Number:
	
	Telephone Number:
	

	Fax Number:
	
	Fax Number
	

	Email
	
	Email
	


Programme Details
	Current department at Queen Mary:
	


To be completed by Goldsmiths Graduate School  Office 

	Department you will be affiliated with
	Department Contact
	Level of Study
Postgraduate or Research
	Intended Start Date:
DD/MM/YY
	
Office use only

Programme code

	
	
	
	
	


Criminal Convictions
	Yes
	No


Do you have any ‘unspent’ (as defined by the ‘Rehabilitation of Offenders Act 1974) criminal convictions? (please circle)
Disability

	All applications are considered on academic merit in accordance with the College’s commitment to promoting equal opportunities for all applicants.  

It would assist us in offering you appropriate advice if you would give brief details of any disability or special requirements you have in the space provided below.

	

	A detailed guide outlining current policy and provision for student’s with special needs is available from the Disability coordinatior, the Admissions Office or the College Web site.  Please contact us if you would like a copy.  

If you would like to discuss your needs before submitting this application, you can talk in confidence to the Disability Coordinator on 020 7919 7757.


___________________________________________________________________________________________________________

Declaration

All applicants must read and sign the following declaration.  

· I certify that the statements made by me on this form are correct.  I understand that the College reserves the right to withdraw any offer it may make, should any statement in this application prove to be false.

· I confirm that, if admitted to the College, I will conform to all College Regulations.

· I understand that the College reserves the right to withdraw or alter any course at any point before the start of the academic year in which that course is due to be offered.

Signed:


Date:

Returning your application

If you require further assistance in completing this form, please contact us via email at researchdegrees@qmul.ac.uk.

Please send your completed application form to: 


Ms Carole Bird 

Graduate School Office

Goldsmiths, University of London

New Cross

London

SE14 6NW








