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APPLICATION FOR ADMISSION TO UNDERTAKE A PROFESSIONAL DOCTORATE PROGRAMME – Part 2 (research)
Please read the attached ‘Applicants Guide’ before completing this form. 
SECTION 1: PERSONAL DETAILS

	Title:
	

	Male (M)/Female (F):
	

	Date of birth: xx/xx/xxxx
	

	Surname/Family name
	

	Forename/First name
	

	Postal Address line 1:
	

	Postal Address line 2:
	

	Postal Address line 3:
	

	Postal Address line 4:
	

	Postcode:
	

	Home Telephone contact number: (inc STD/area code): 
	(  )

	Mobile telephone number:
	

	email:
	


SECTION 2: CITZENSHIP
	Are you a British citizen: 
	YES:NO

	Do you have “settled status/indefinite leave to remain” or a certificate of entitlement to the right of abode in the UK?

Nationality: ___________________________________________________________


	YES:NO

	Have you ever lived outside the UK/EU in the last three years?

If yes
- State which country __________________________________________

- Date of entry to the UK/EU __________________________________​​​​​​​​​​___


- Is purpose of stay in UK/EU for education?

Country of domicile: __________________________________________________


	YES:NO

YES:NO

	Ethnic origin (please select code from Table 1 below)
	Ethnicity


	Are you a Welsh speaker?
Is Yes are you fluent?
	YES:NO

YES:NO

	National Identity 1 (Please select from Table 2 below)
	Nat Identity 1


	National Identity 2 if required (Please select from Table 3 below)
	Nat Identity 2



	Do you have a disability/dyslexia?




YES:NO
State nature of disability (please select from Table 4 below)
	Disability code


	Are you in receipt of LEA Disabled Student’s Allowance?


YES:NO
	Disabled Allow




SECTION 3: PROGRAMME DETAILS

	Please indicate the mode at which you are proposing to study:

	Mode: Full-time/Part-time (delete as necessary)
	FT
	PT

	Please state your proposed start date (Research candidate enrolment usually takes place in September & February):

	Month:
	
	Year
	

	Please indicate here if you have already discussed your proposal with someone at CAT OR UWIC and if possible please state their name

	


SECTION 4: FURTHER DETAILS
	Country of birth:
	

	Nationality:
	

	Area of permanent residence:
	

	Date of first entry to live in the UK (if applicable)
	

	If English or Welsh is not your first language please indicate your ability and state if you are taking or intend to take English qualifications (e.g. IELTS minimum level of 6.5 or above, TOFEL, note that there will be a skype (or other virtual software application) face-to-face interview with students whose English is a foreign language):

	

	Please indicate how you will pay the tuition fees and support yourself if successful e.g. Grant/Sponsorship:

	

	DISABILITY AND OTHER REQUIREMENTS

	Please indicate if you have a disability or any other needs (e.g. dyslexia) which might necessitate special arrangements or facilities:

	


SECTION 5: QUALIFICATIONS
Please list your qualifications, including professional, giving highest qualification first.

	Date awarded


	Awarding body
	Subject/unit/module/component
	Level/Result
	Grade/Result

	Month
	Year
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SECTION 6: EMPLOYMENT/EXPERIENCE DETAILS
Please provide details of any relevant employment or experience that you may have.
	Dates
	Organisation 
	Job Title
	Main Duties/Responsibilities

	From M/Y
	To M/Y
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION 7: RESEARCH PROPOSAL

Please give a brief outline of your research topic/subject. You may use additional sheets as necessary. The length and content of your proposal will vary depending on your area of research, please refer to the enclosed ‘Applicants Guide’ for each School’s submission requirements. The purpose of this proposal is to enable us to identify potential supervisors for your research.
	


Please provide any further information which you feel is relevant to your application:
	


SECTION 7: REFERENCES
	Please give the names of two people from whom academic or professional references can be obtained in respect of this application:

	Reference 1:

	Name:
	

	Position:
	

	Address line 1:
	

	Address line 2:
	

	Address line 3:
	

	Postcode:
	

	Main Phone contact number: (inc STD/area code):
	

	email:
	

	Reference 2:

	Name:
	

	Position:
	

	Address line 1:
	

	Address line 2:
	

	Address line 3:
	

	Postcode:
	

	Main Phone contact number: (inc STD/area code):
	

	email:
	


Table 1: Ethnic category code
	10
	White
	White

	14
	Traveler
	Irish

	21
	Black or Black British
	Caribbean

	22
	
	African

	29
	
	Other Black Background

	31
	Asian or Asian British
	Indian

	32
	
	Pakistani

	33
	
	Bangladeshi

	34
	
	Chinese

	39
	
	Other Asian Background

	41
	Mixed
	White & Black Caribbean

	42
	
	White & Black African

	43
	
	White & Asian

	49
	
	Other Mixed Background

	80
	Other ethnic background
	(please specify)

	90
	Not known
	

	99
	Prefer not to answer
	


Table 2: National identity 
	IDENTITY CODE
	DESCRIPTION

	B
	British

	E
	English

	I
	Irish

	O
	Other

	R
	Information Refused

	S
	Scottish

	U
	Unknown

	W
	Welsh


Table 3: Disability type/Code

	DISABILITY CODE
	DESCRIPTION

	00
	No known disability

	02
	Blind or partially sighted

	03
	Deaf/have a hearing impairment

	04
	Wheelchair user/have mobility difficulties

	05
	Personal care support

	06
	Mental Health difficulties

	07
	An unseen disability, e.g. diabetes, epilepsy, asthma

	08
	Multiple disabilities

	10
	Autistic spectrum disorder

	11
	A specific learning difficulty e.g. dyslexia

	96
	A disability not listed above

	97
	Information refused

	98
	Information not sought

	99
	Not known


Table 4: Benefit codes

	BENEFIT CODE
	DESCRIPTION

	04
	In receipt of income support

	05
	In receipt of working tax credit

	06
	Physically disabled and in receipt of disability allowance

	07
	In receipt of housing/council tax benefit

	08
	Unwaged dependent of any people in codes 5 to 7

	15
	Job seeker’s allowance

	16
	Asylum seekers receiving a means tested state benefit

	18
	Any other benefits not covered


SECTION 8: DECLARATION
I confirm that the information given on this form is true, complete and accurate and no information requested or other material information has been omitted. I give my consent to the processing of my data by GSECAT and UWIC.

	Signed:
	

	Date:
	


When completed, please return this form to the following:
	Professional Doctorate Admissions

Courses Office

Graduate School for the Environment, Centre for Alternative Technology

Machynlleth

Powys,

SY209AZ

UK

	Tel: +44 (0)1654 705981
Fax: +44 (0)1654 702782
http://gradschool.cat.org.uk/graduateschool/


