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Application for Admission as a Visiting/Associate Student
Please read the notes of guidance (back page) before completing this form.                

Student Number (for office use only)
                                            2018-2019                   
	1.  PERSONAL DETAILS

	Surname/Family Name


	Previous Surname/Family Name (if relevant)    
	Other Names (in full)
	Title


	Correspondence Address:  Until                 :                   :

                                                         day                month               year



                                                     Postcode: 

Tel. No. (inc. area code):

Fax No. (inc. area code): 

Email address:  
	Permanent Home Address (if different):

                                                      Postcode:   

Tel. No. (inc. area code):

Fax No. (inc. area code): 

Email address:  


	Nationality:                              Country of birth:                                         Date of Birth                                      Male/Female:

                                                                                                                    :                  :

                                                                                                            day           month            year

	Do you have any disabilities/special needs?  (See notes of guidance)      YES                NO  

	If YES, please give further details 



	Do you have any criminal convictions?  (See notes of guidance)             YES               NO                                                          


	2. FINANCE

	Name of individual or organisation providing funds for study:





FOR UNIVERSITY USE ONLY

	DEPARTMENT
	SIGNATURE
	DATE
	Departmental Decision

(please tick box as appropriate)

	
	
	
	Accept:   Un.       Con.        Reject

Accept:   Un.       Con.        Reject

Accept:   Un.       Con.        Reject

Accept:   Un.       Con.        Reject

	Conditions/Comments:



	For Admissions Office use only
	

	Date Application Received:

Date Application sent to first Department:
	Date Application returned to Admissions:

Date Offer sent:


	3. PROPOSED STUDY

	Please list below the module codes you wish to study  - please see the online module catalogue at:
https://intranet.swan.ac.uk/catalogue/

1.  Legal Methodology                                                               2. Fundamental Principles of International Law

3.  Fundamental Principles of Tort Law                                    4. Applied Commercial Law and International Business Practices
5. Fundamental Principles of Contract Law                               6. English Class for Associate Students                                        .   

Undergraduate:            √                                Postgraduate:       


	4. DURATION OF STUDY

	1 Full Academic Year (30 weeks):   √       Other:             from …………..……………… to:…………………………………
 1 Teaching Block (plus assessment period):
        26 Sept 2016 – 27 January 2017             30 January 2017 – 30 June 2017        


	Have you previously been a student at Swansea University?           YES                 NO     
If yes, please give your old student number  ……………………………………………




	5.  YOUR EDUCATION                                                                                                                                  

	Please give details of your highest level of qualification already obtained (attach transcripts of any completed modules and a list of pending modules).

	Official Title of Qualification:                                                                  Official Title of Qualification:


	  Subject                                                                     Grade            Subject                                                                   Grade






	Date of Award:                                                                               Date of Award:

	Name and full postal address of the institution(s) at which you obtained the above qualification(s):

Name:                                                                                             Name:

Address:                                                                                         Address:

     


From:                                   To:                                                     From:                                   To:


	English Language Proficiency – applicable only if your first language is not English

	Please give TOEFL, IELTS or CPE score (and attach a copy of your certificate or results slip)  

Name of test:                                               Score: 


Date of most recent test: 

Date of forthcoming test: 
	Please give any further information regarding your English Language proficiency (e.g. if your previous/current course was taught through the medium of English).




	6.  DECLARATION   

	I confirm that the information provided on this application form is true, complete and accurate, and that no information requested or other material information has been omitted.   I understand that the University reserves the right to establish the authenticity of my application and that it reserves the right to cancel my application if it transpires that false information has been provided.

	Signature of Applicant:


	Date:             




	7.  ACADEMIC REFERENCE

	Applications cannot be processed without a reference.  Please forward this application to your academic referee.
Or attach a letter from your referee on official, headed notepaper

	Name of referee (in capitals): _________________________________________________________________

Position: __________________________________________________  Tel: ___________________________

Address: _________________________________________________________________________________

_________________________________________________________________________________________

Email address: _____________________________________________________________________________

Signature of referee: ___________________________________________________  Date ________________




	Reference






	When completed, this application should be returned to:
The Admissions Office, Swansea University, Singleton Park, Swansea SA2 8PP 


	NOTES FOR COMPLETION OF APPLICATION FORM


Please complete all sections in black ink.

Section 1 - Personal Details  (Please complete in BLOCK CAPITALS)

Name - please enter in these boxes the names by which you wish to be known by the University.  Please use only these names in all future correspondence.  

Title - e.g. Mr, Miss, Ms, Mrs, Dr

Address - please notify the Admissions Office if your correspondence address changes.

Disability/Special Needs - the University welcomes applications from people with disabilities and considers them on the same academic grounds as other candidates.  It is helpful to know your special needs in advance so that we can discuss the facilities you may need.  Applicants with disabilities are encouraged to contact the University’s Disability Officer in order to discuss their requirements.

Please insert a code into the box on the form from the list below, and give further details on the application form. (NB applicants with more than one disability should use the code 8.)

	
	
	
	

	0
	You do not have a disability or special need
	6
	You have mental health difficulties

	1
	You have dyslexia
	7
	You have an unseen disability e.g. diabetes, epilepsy,

	2
	You are blind/partially sighted
	
	asthma - please give details

	3
	You are deaf/hard of hearing
	8
	You have two or more of the above 

	4
	You are a wheelchair user/have mobility difficulties
	9
	You have a disability/special need not listed above

	T
	You have Autism Spectrum Disorder or Asperger Syndrome
	
	listed above

	
	
	
	


Criminal Conviction - please state whether or not you have any criminal convictions, excluding minor motoring offences.  Please tick either the 'Yes' or the 'No' box to indicate your situation.  If you tick the 'Yes' box, the University's Admissions Officer will write to you to request further details.

Section 2 - Finance - Please give the name of the person or organisation from which you expect to receive financial support.
Section 3 - Proposed Study - Please refer to module catalogue at: https://intranet.swan.ac.uk/catalogue/ to assist you in completing this section.  Please note that exact module selection can only take place at enrolment.  

Section 5 - Your Education - Please give details of your qualifications.  Please attach copies of your official transcripts of results together with the full, official title of your qualification(s).  Plus a list of any pending modules/qualifications
English Language Qualification - please complete this section if your first language is not English.   Please state the results of any English Test already taken, for example the British Council’s International Language Testing System (IELTS), and attach a copy of the score form.  (You do not need an additional English Test if you hold the Abitur qualification.)

Section 6 - Declaration - Please sign the form to certify that the information you have provided is accurate and complete. (Please note, if your form is incomplete this will delay consideration of your application.)

Section 7 - Academic Reference - Please ask your referee to complete the Academic Reference section of your application form or attach a reference letter (this should be printed on official, headed notepaper)
Acknowledgement of your Application - You will be sent an acknowledgement, by e-mail, as soon as we receive your application form.

Outcome of your Application - The Admissions Selector(s) will consider your application and the Admissions Office will notify you of their decision as soon as possible: normally within two weeks of receipt of your application. 

For how long, and in what capacity, have you known the applicant:








