Department of Sociology,  City University,  London Application Form for a Postgraduate Taught Course�


Please post two copies to  �Postgraduates Admissions, Department of Sociology, City University, Northampton Square, London EC1V 0HB.


Course of Study Proposed


� MA in Human Rights and Social Change


� MA in International Communications and Human Rights


� MA in International Politics and Human Rights


� MA in Refugee Studies and Human Rights


� MA in Communications, Organisations and Social Change


� MA in Crime, Policing and Human Rights


Proposed Start Date    � September 2005      � September 2006


Full-Time  �    or    Part-Time �	�NB: Part-Time study lasts two years and for legal reasons is only available to UK or European Economic Area residents.


Personal Information 


Family Name	...........................................................................................


Other Name(s)	...........................................................................................


Dr �       Mr �       Mrs �       Miss �       Ms �       Other �


Address for Correspondence    ........................................................................................................................


........................................................................................................................................................................


........................................................................................................................................................................


Postcode	.................................


Day-Time Tel   .................................	Evening Tel   .................................


Fax    .................................	E-Mail   .................................


Date of Birth   .................................


Nationality (if dual, give both) 	..................................................................................


Country of permanent residence	..............................................................................


If from overseas and currently resident in the UK, please state the date you arrived and conditions of residence stated on your passport or visa.


Arrived   ..........................................................	Conditions   ...................................................


........................................................................................................................................................................


........................................................................................................................................................................


........................................................................................................................................................................


Finance


How do you propose to finance your course of studies here?


Private Means �              Postgraduate Award �              Employer �              Other �


Please give the name and address of the person or organisation responsible for paying your fees


........................................................................................................................................................................


........................................................................................................................................................................


........................................................................................................................................................................


�



�Secondary Education�
Title of Qualification and Subjects�
�Grade�
�School / College�
Date�Obtained�
�



School-Leaving�Qualifications�









�
�
�
�
�
�Higher Education


�
Degree Title obtained or Expected, including major subjects. Enclose transcripts for overseas qualifications�
�Grade�
�University / College�
Date�Obtained or Expected�
�



Degree held or currently being taken�









�
�
�
�
�
�English Language�
�Qualification�
�Grade�
�Awarding Body�
Date�Obtained�
�



(Applicants who first language is not English)�









�
�
�
�
�
Professional Qualifications�
�Title of Qualification(s)�
�Date�
Whether by Direct Exam �or by Exemption�
�



�









�
�
�
�






Employment History�Please give brief details, listing in chronological order, most recent first.





�Name and Address of Employer �
�Title of Position and Nature of Duties�
Dates From�
Dates �To�
�



�







































�
�
�
�
�



Other Information –   �Please use this space to tell us why you want to do this course and tell us what you feel you will contribute 
































































































































�
�
�
Referees�Please give the full names and addresses of two referees. At least one must be an academic referee.


1.�
�...................................................................


�...................................................................


�...................................................................


�...................................................................


�...................................................................�
2.�
�...................................................................


�...................................................................


�...................................................................


�...................................................................


�...................................................................�
�



How did you hear about this course?


Advertisement (please specify publication)	................................................................................................


From a friend/colleague �       Careers service �       Local library �       Yearbook �       �British Council  �           Web/Internet �             Other �


If from the Internet, please specify how


My own search  �           A link from another web page � (please give URL)	...............................................





Declaration


I certify that the information given above is correct and hereby undertake, if admitted as a student of City University, to observe and comply with all ordinances and regulations of the University. 


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


The information on this application may be stored on a computer system.





To be completed by the Board of Studies


Name of the Applicant:	Family Name	..........................................................................................................


	Forenames	..........................................................................................................


Proposed date of registration             /      /


Registration Category                  Full-Time  �       Part-Time �





Signature of Chair of Board of Studies	..........................................................................................................


Date application approved by Board of Studies             /      /


�
�



File Tiny-C:\WEB-PUB\MA-HRTS\MA-APPLY.DOC


� PAGE �4�





	











