


5. Educational Qualifications – Please state most recent first and attach copies of certificates or transcripts.  Failure to do so may delay the processing of your

application. For international students these should be in both original language and English. DO NOT ENCLOSE ORIGINAL CERTIFICATES, PLEASE SEND PHOTOCOPIES

DETRATS ETAD/SEDARGllarevO ssaP,amolpiD ,eergeDloohcS ,ytisrevinU
College Certificate, A-level, Subject(s) or DIVISION/ AND

DEDRAWA ETADSSALCllarevO liaFQVNG/ECVsserddA dna emaN

Exams to be taken or results pending

Continue on separate sheet if necessary

6. English Language Qualification

If English is NOT your first language, this section must be completed. Please specify which English Language qualification you have or intend to take, and give the
relevant grade/score for all components. Please also give the date of award if completed. PLEASE NOTE THAT STUDYING IN AN ENGLISH MEDIUM OUTSIDE OF
THE UNITED KINGDOM DOES NOT EXEMPT YOU FROM SUBMITTING A QUALIFICATION.

7. Employment

emit-lluFoTmorF

Employer’s Name and Address Month & Year Month & Year Position Held or Brief Outline of Duties

Part-time

1.

2.

3.

4.

2



Applicant: Please complete this side of Reference Form and forward it to your referee.

To: Name of Referee ___________________________________________________________________________________________________________________

Address of Referee__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

_______________________________________________________________________________________ Post Code ________________________________

Dear Referee

The person named in the panel below is applying for entry to study at London Metropolitan University. The applicant would like you to support
his/her application and has sent this form directly to you. London Metropolitan University has adopted this procedure in an attempt to reduce any
delays with the applications we receive. We would be very grateful if you would let us have, on the reverse of this sheet or in a separate letter
(attached to this sheet), your opinion of this applicant. You may find it convenient to refer to the numbered questions overleaf.

It is possible that the applicant may request access to your reference at some point in the future. Under the terms of the Data Protection Act
1998 this access may only be granted with your explicit permission. If you do NOT wish the applicant to have sight of the reference, please check
this box: 

Please return this form with your comments, within 14 days, to:

Admissions Office
London Metropolitan University
166-220 Holloway Road
London N7 8DB

Yours faithfully
The Admissions Team

DETAILS OF APPLICANT

Reference Request for Study at 
London Metropolitan University

Applicant’s Surname/Family’s Name

Applicant’s Name

Applicant’s Address

sserdda liame s’tnacilppArebmun enohpelet emityad s’tnacilppA

Date of Birth

Course applied for
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Confidential Statement by Referee

Name of Referee: ______________________________________________________________________________________________________________________

Position/Occupation/Connection with Applicant: _________________________________________________________________________________________

Address of Referee _____________________________________________________________________________________________________________________

_____________________________________________________________________________________________ Post Code: ______________________________

Telephone No.: ______________________________________________________________________________ Fax No:._________________________________

It would be helpful if the following information about the applicant could be covered in your statement below:

(i) Motivation and commitment
(ii) Intellectual qualities including present and potential performance
(iii) Personal qualities, including self-discipline
(iv) Ability to organise his/her own time
(v) Communication skills – oral and written
(vi) Any other comments which you feel may be relevant to the candidate’s application

Statement by Referee – Please affix official stamp, where appropriate, at the end of the statement

Signed: __________________________________________________________________________________Date: _________________________________________

London Metropolitan University is a charity and a company limited by guarantee, registered number 974438. Its registered office is 166-220 Holloway Road, London N7 8DB
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London Metropolitan University is a charity and a company limited by guarantee, registered number 974438. Its registered office is 166-220 Holloway Road, London N7 8DB



8. Personal Statement – Continue on a separate sheet if required

You are advised to complete this section with particular care and as fully as possible. Continue on a separate sheet if required.

You should include:

(i) Your reasons for choosing the award/course.

(ii) The knowledge, skills and positions of responsibility you have obtained through your work and/or education (whether paid, voluntary or domestic) which

might be relevant to the award/course.

(iii) The work experiences and/or personal developments which have been most important to you.

(iv) The challenges facing you in your studies, work or personal career development.

(v) Your future career plans.

If you are a Non-European National please enter your Passport number below and include a copy of your Passport photo page with your application.

Passport number ____________________________________________________________

9. Criminal Convictions

Do you have any criminal convictions? YES NO 

If yes, please attach details about your offence and conviction, including dates and court convicted at.

For Teaching/Health & Social Work programmes any criminal conviction including spent sentences and cautions must be declared. For further guidance contact

the Admissions Office.

10. Name and Address of Referee(s)

1. Indicate below the two referees to whom you have sent the enclosed reference forms:

2. Please try to supply:

(i) One academic reference from your most recent place of study eg. School, College or University

(ii) A reference from your present/recent employer.

3. We will NOT normally request references from your referees. It is your responsibility to ensure that all references are forwarded to the Admissions Office,

London Metropolitan University. This includes references from London Metropolitan University tutors.

2 EEREFER1 EEREFER
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8a. Passport Details



Undergraduate Applications:

Postgraduate and Professional Applications:

A. No Disability

B. Social/communication impairment/Aspergers

C. Blind/serious visual impairment

D. Deaf/serious hearing impairment

E. Long standing illness/condition

F. Mental health condition

G. Learning difficulty

H. Physical impairment/mobility issue

I. Disability not listed

J. Two/more impairments or
J. disabling conditions


