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	This form should be completed using the accompanying Notes for Guidance. These notes explain the necessary codes and offer a general explanations for each section. The guidance notes also set out the terms and conditions which you must agree to for us to process your application.


	 Course  Choice



	
 Mathematics                                                                     Chemistry                                                         Physics



	1. Personal Details

	2. Further Details

	Surname/Family Name


	Mr/Mrs/Miss/Ms or Other


	Age

Years

Months

Male (M)  Female (F) 

Date of Birth 

   DD
   MM

    YY
NI Number:____________________________________                                              
Country of Permanent Residence __________________ 

Country of Birth  _______________________________

Nationality   ___________________________________

Ethnic origin  __________________________________

If born outside the UK
Date of first entry to live in 

the UK

Residential Category 

(refer to Notes for Guidance)



	First Name(s)


	

	Home Address


	

	
	

	
	

	
	

	Postcode (UK Only)
	

	Contact number(s)

(inc. STD/Area Code)
	Home:
	

	
	Mobile:
	

	Email: 


	

	Correspondence Address (if different)
	

	
	

	
	

	
	

	Postcode (UK Only)
	

	Contact numbers

(if different)
	Home:
	

	
	Mobile:
	

	Email:


	


	2. Study background 


	Have you       a)  previously applied to Edge Hill University?          Yes                 No

                       If yes, please state course and year of application:   …………………………………………………………………………...


                       b)  studied at Edge Hill in the past?                          Yes                 No

       


	3. Disability/Special Needs (including dyslexia)/medical condition


	
Disability Code                                                    Are you in receipt of a Disabled Student’s Allowance?       Yes                 No

(refer to guidance notes)


Special needs/support required because 

you have a disability or medical condition

stated above. 



	4. Educational Background (Previous Institutions attended) – most recent first:


	
	FROM
	TO
	FT, PT or SW

	
	      MMM
	 YY
	      MMM
	YY
	

	
	      MMM
	 YY
	      MMM
	YY
	

	
	      MMM
	 YY
	      MMM
	YY
	

	
	      MMM
	 YY
	     MMM
	YY
	


	5. Criminal Record Check.


	
Do you have any criminal convictions ?       YES               NO                           


If you agree to a Criminal Records Bureau or a Scottish Criminal Record Office Disclosure Service check, enter X in the box 

 


	6. Qualifications


	GCSE English Language, Mathematics and Science or equivalents
Subject

Name of examining body

Date taken / to be taken

Level

Grade

Applying fo equivalency tests

Month

Year

English Language

Mathematics

Science

Other GCSEs / SQAs or Equivalents

Subject

level

Grade

Year

Subject

Level

Grade

Year

Subject

Level

Grade

Year

A Levels / AS / SCE Highers or equivalents
Subject

level

Grade

Year

Subject

Level

Grade

Year

Subject

Level

Grade

Year

First degree or Equivalent
Name of institution
Title
Class
Title of course
Entry date
Completion date
Month
Year
Month
Year
 Content of first degree or equivalent
Main subject(s) of degree

Time spent

Other subject(s) studied in degree

Time spent

Other relevant qualifications (e.g. Governing Body awards)
Title

Main subject(s)

Awarding body

Completion date

Title

Main subject(s)

Awarding body

Completion date



	


	7. Further information / personal statement 

	Please state here your reasons for wishing to pursue the course. Give details of your skills, qualities, achievements and experiences against the specified criteria for the Future Teachers Programme.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	8. References


	Name of principal referee:

Post / Occupation /Relationship:

Address:

Postcode:

Telephone:

Fax:

Email:

Name of Second referee:

Post / Occupation /Relationship:

Address:

Postcode:

Telephone:

Fax:

Email:




	9. Declaration



	Declaration: I confirm that the information given on this form is true, complete and accurate and no information requested or other significant information has been omitted.   have read the Notes for Guidance for Completion of the Application Form.  I understand what they say and agree to abide by the conditions set out there, which I accept as conditions of this application.  I agree to Edge Hill University holding, processing and disclosing my information for the purposes outlined in the Guidance Notes.  I agree to being contacted by Edge Hill University by post, telephone, fax or e-mail in connection with this application.

[  ] I do not want to be contacted by Edge Hill with any commercial information or details of other services or products not                                 directly related to the Edge Hill course(s) applied for.

Applicant's Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          Date: . . . . . . . . . . . . . . . . . . . ……………… 
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