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APPLICATION FORM FOR JUNIOR YEAR ABROAD PROGRAMME

PERSONAL DETAILS as written in your passport. Please include a copy of your passport with your
application.

Given name(s): Male [ ] Female [ ]
Last (family) name: Age
Date of birth (write month in words): Place of birth (town or city)
/ /
Nationality: Passport number:
Home address: Correspondence address (if different):
Telephone: Telephone:
Email: Email:

STUDY DETAILS Where are you studying now or where did you study? Please include an official
transcript with your application.

Name of university/college:

Address of university/college:

What is/was the title of your course? e.g. BA History:

BA [] BSc []

How many years is/was your course? How many years have you completed?

Do you need to transfer credits from the JYA programme to your home institution? Yes [ ] No []

Please tick the box that describes the type of classes you wish to take at London Metropolitan
University.

[ ] Accounts / Finance [] Events / Public Relations ] Psychology
[] Art and Design (Fine Arts) [_] History / English / Philosophy [ ] Science

[ ] Business /Marketing [] International Relations [] Sociology
/Economics [ ] Mathematics [] Other

] Computer Science [ ] Music / Media Studies

[] Digital Media / Graphic Design [_] Law / Government / Politics




Do you have an English language qualification? If yes, please give details. If you plan to take a test tell
us what test (IELTS, IBT) and when you will take it.

Name of test(s) taken: Date taken: Overall score for test:
Score for each component
Name of test you plan to take: | Date due to be taken: | Listening | Reading | Writing Speaking

I would like to join the JYA programme (please tick all that applies) in year 20 _ _

Part 1 Part 2
(May — August) ] (September — January ]
(September — January) [] (February — June) []

Personal Statement: On a separate page, please tell us your reasons for choosing the course, the
knowledge and skills you have obtained which may be relevant to the course and your future career
plans.

Signature ‘ Date

REFERENCE

If you are still studying, please ask a lecturer from your home university to complete this part of the
form.

| support this student’s intention to study abroad and | think that he/she is capable of benefiting from
the programme:

Comments:
Signature Name
Position Date

WHERE TO SEND THIS FORM

Please return this form as early as possible. Applications should be received at the latest by:

1 March for April/May start 1 August for September start 15 November for February start

Send to: Remember to include:
International Programmes Office
London Metropolitan University
166 — 220 Holloway Road
London N7 8DB, UK

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

A personal statement

A transcript of your grades

A copy of your English qualification
A copy of your passport picture page
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Date received:
Decision made:
Signature:




