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Please fill out this application in FULL.  All fields are required.  If you have any questions please see your study abroad adviser. Any missing or incorrect information will cause delays in processing your application and immigration documents.  This could jeopardize your participation in the programme.

1. SA001 PG APPLICATION FORM. Please complete in full.  TYPE or write clearly in BLOCK CAPITALS, using a ballpoint pen. 

· Please write your personal details exactly as they appear on your passport.

· Use an address at which we can reach you before and after you take part in the programme, not one which you will be leaving soon.
· Please provide details of a contact with whom we may get in touch in the event of an emergency.

· Indicate the type and location of classes you intend to study at London Metropolitan University.  This will not restrict your choice of classes later on but allows us to assign your correct student office.   Please research modules available to you before completing this section as the University has two campuses and some classes are only taught at one location, others at both.

· Please inform us of any disability, mental illness, or learning difficulty if you wish to disclose this information and receive support. This is not compulsory.  

2. SA002 PG PROGRAMME OF STUDY STATEMENT.  This is a short essay explaining why you wish to study at London Metropolitan University and what you hope to achieve through this programme.  This should be written carefully and reviewed and signed by your academic adviser and a copy kept in your file.
3. SA003 PG CONFIDENTIAL REFERENCE FORM.  Complete the first part only, then pass to your referee to complete.
4. APPLICATION DEADLINES

Autumn semester 


15 June





Spring semester



15 November 
5. APPLICATION CHECKLIST. Submit all these items together to avoid delays in processing your application


 FORMCHECKBOX 
 Completed application 

 FORMCHECKBOX 
 University transcripts  (must show GPA)

 FORMCHECKBOX 
 Copy of picture page from passport

 FORMCHECKBOX 
 2 passport photos

 FORMCHECKBOX 
 Language certificate where applicable
6. UNIVERSITY IDENTIFICATION NUMBER
Applicants will be issued a student ID number when admission is processed.  This is an University identifier which will be unique to your student record and is designed to protect your privacy. Please quote your student ID number in your subsequent correspondence with London Metropolitan University.
7. INTERNATIONAL PROGRAMMES OFFICE CONTACT DETAILS

Room G33 Stapleton House, 
London Metropolitan University, 
277-281 Holloway Rd,
London N7 8HN, UK

Tel: +44 (0) 20 7133 3342            Fax: +44 (0) 20 7133 3376            
Email: studyabroad@londonmet.ac.uk 

SUPPLEMENTARY INFORMATION

a) Academic Programme.   Most postgraduate students will take 3 modules (classes) only, this is full time.   Postgraduate study abroad is one semester only.

Students can study for one semester only of an established postgraduate degree. The course structures for PG degrees can be found online: https://intranet.londonmet.ac.uk/prog-plan/postgrad-line/structures/ 

b) Exams.  Postgraduate students must attend examination periods.
c) Living Arrangements for Study Abroad students.   Please see www.londonmet.ac.uk/accommodation for housing options.  
d) Insurance You must have full health, accident and personal insurance cover, including evacuation/repatriation, for the whole period you intend being abroad.
e) Fees must be paid before the semester begins. Further details can be found on our website. Invoices will be provided upon acceptance.
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	CONTACT DETAILS Please attach a copy of your passport to your application.

	  First name:      
	Gender: Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 


	Middle name(s):      
	Date of birth (write month in words):

      /  FORMDROPDOWN 
 /      

	Last name:      
	Passport number:  
                           

	   Address for correspondence:      
	 Nationality as shown on passport:

     

	     
	 

	     
	State:      
	Telephone: including country code

     

	Zip/Post Code:      
	  Country e.g. USA:      
	 Email:

       

	Please indicate in which academic year you wish to attend:                    20_ _/ _ _               (e.g. 2009/10)
Please tick which semester you are applying for (one only):                    Fall    FORMCHECKBOX 
                  Spring   FORMCHECKBOX 
           

	EMERGENCY CONTACT Please list a relative in your home country whom we may contact in an emergency

	Name:      
	Relationship to you:      

	Address:      

	Telephone:      
	Email:      

	  COURSE OF STUDY AT HOME UNIVERSITY Please attach an official transcript to your application.


	Name of home university:      

	Address of home university:      
     

	 Degree course 

Please give full title e.g. MA History: MA   FORMCHECKBOX 
    MSc   FORMCHECKBOX 
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	 How many years of your degree have you completed?              1   FORMCHECKBOX 
               2  FORMCHECKBOX 
                3  FORMCHECKBOX 
               



	 Is English your first language?                                               YES   FORMCHECKBOX 
           NO   FORMCHECKBOX 



	  If you answered NO, please give details below of your qualifications in English (eg IELTS, TOEFL etc) and attach  

  language certificate:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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	YOUR CLASSES AT LONDON METROPOLITAN UNIVERSITY 

	Please give the name of the postgraduate course which you wish to follow for one semester 

e.g. MA International Relations
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

	Please list your 3 preferred modules to study from this course, including module code 

e.g. GIP064                                                     International Conflict Resolution

	1.       
	      

	2.      
	     

	3.      
	     

	Please indicate which campus you will take your classes at:   NORTH  Campus  FORMCHECKBOX 
     CITY Campus   FORMCHECKBOX 
     

	FEES Please indicate who will be paying for your tuition and accommodation fees by ticking the appropriate box.

	Tuition:
	 FORMCHECKBOX 
    You / your parents
	 FORMCHECKBOX 
    Home university

	Accommodation:
	 FORMCHECKBOX 
    You / your parents
	 FORMCHECKBOX 
    Home university

	OTHER INFORMATION  Please note that you are encouraged to disclose any disability that may affect your studies.  The information provided is confidential.

	 FORMCHECKBOX 
 I have no disability


	 FORMCHECKBOX 
 I have a physical or other disability; 
I would describe my disability as (please tick one of the following)

	 FORMCHECKBOX 
 Dyslexia

 FORMCHECKBOX 
 Blindness / partially sighted

 FORMCHECKBOX 
 Deafness / hearing impediment
 FORMCHECKBOX 
 Wheelchair user / mobility difficulties

 FORMCHECKBOX 
 Personal care support


	 FORMCHECKBOX 
 Mental health difficulties

 FORMCHECKBOX 
 Unseen disabilities

 FORMCHECKBOX 
 Multiple disabilities

 FORMCHECKBOX 
 Autistic spectrum / Asperger’s Syndrome

Other disabilities .............................................



	
	 FORMCHECKBOX 
 I am in receipt of a Disabled Student’s allowance

	DECLARATION

	Please sign and date this application, indicating that to the best of your knowledge the information supplied here is accurate and honest.

	Name printed:      


	Signature: 


	Date:      
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	Name of applicant:

	Write a concise statement of your proposed programme of study in London and how it will relate to your present academic programme. Also describe the personal benefits you expect to receive from the programme. Use the reverse side of this sheet if necessary. Submit your statement to your department chairperson, academic advisor or tutor for approval and signature. When this is done, send it with your application form to the International Programmes Office at London Metropolitan University.

	Name of department chairperson or academic advisor
     
	Title
     

	Signature
     
	Date
     

	(NOTE: It is suggested that a copy of the signed form be retained in the student’s advisement file.)

     

	
	(SA003 PG)

Study Abroad Programme

Confidential Reference
	[image: image5.jpg]LONDON
metropolitan §
university HO)






	Students should complete the first section only. The form should then be given to the referee for completion.

	Applicant’s name      

	Degree programme at home university      

	To the person completing this form:

The above-named student has applied to participate in the Study Abroad Programme at postgraduate level at London Metropolitan University, London, UK. The International Programmes Office recognises that participation in such a programme is a major test of the student’s independence, adaptability, and his/her approach to scholarship. In considering each application, therefore, the Office requires assurance from an academic advisor that the student’s work is of sufficient standard that he/she would benefit by participating in a Study Abroad Programme. We would greatly appreciate your opinion of the applicant’s suitability.
Please return this confidential statement to the International Programmes Office, London Metropolitan University, Stapleton House, 277-281 Holloway Road, London N7 8HN. We thank you for your help. Your comments and recommendations are of the greatest importance in our assessment of this application.

	Please write your reference here. Continue overleaf if necessary. If you prefer, attach a letter of recommendation to this sheet.

Signed


Name (please print)      


Position      


Date      









International Programmes Office, London Metropolitan University, 277-281 Holloway Rd, London N7 8HN, UK
Tel: +44 (0) 20 7133 3342            Fax: +44 (0) 20 7133 3376            
Email: studyabroad@londonmet.ac.uk 


