Direct Undergraduate ‘ ‘.‘ University of
Full-time Form 2014 Bedfordshire

Please ensure all sections are fully completed

1 Personal details

Title Surname/family name (BLOCK CAPITALS)

First namel(s)

Previous surname (if changed)
Gender: M D FL] Date of birth

Correspondence address

Postcode

Contact telephone no. Mobile telephone no.

Email

2 Fee status and additional supporting information

Please attach a copy of your current passport and, where applicable, any Home Office documentation

Country of birth Nationality

Country of permanent residence

Applicants not born in the European Union please state
Date of first entry to the EU: Date of most recent entry to the EU:

Date from which you have been granted permanent residence in the EU:

Payment of fees
Who is expected to pay your fees? (Research Council, Local Education Authority {LEA}, yourself, family member, employer, other):

[f an LEA, which one?

Ethnic origin (please tick one):
White []  Black Caribbean [_]  Black African [_]  Black other []  Asian Indian []  Asian Pakistani [_]
Asian Bangladeshi [ ] AsianChinese [] Asianother [] Mixed [ ] Other [] Prefernnotto say |

3 Additional needs

Please indicate if you have a disability:
No disability (]  Autistic Spectrum (] Visual Impairment L] Hearing Impairment ] Long-term Health ]
Mental Health []  Dyslexia [] ~ Wheelchair User []  Other disability not listed []  Multiple disability []

Please give further details of any support needs which might necessitate special arrangements or facilities:

I P S Representative No: AG730

H
C H A N G E E: partnersforchangeltd@gmail.com



4 Residential category

UK Citizen or EU National |:| Refugee O
EEA or Swiss National |:| Humanitarian Protection or similar |:|
Child of a Turkish worker |:| Settled in the UK |:|

5 Last three educational establishments attended

Give names and addresses of the last two educational establishments which you attended.

Establishment Full- or part-time From (mm/yy) To (mmiyy)

6 Qualifications

Please list results, and attach photocopies of your certificates or transcripts.

Level
eg GCSE/Degree Subject Date (mm/yyyy) | Institution Result

7 Course

Course name

Campus

Point of entry

Start date

8 Other information

[ELTS number
TOEFL number

Previous application number (if applicable)

Criminal convictions Yes D No D




9 Declaration

| confirm that the information given on this form is true, complete and accurate and no information or other material
information has been omitted. | accept that if this is not the case, UCAS shall have the right to cancel my application
and | shall have no claim against UCAS or any other higher education institution or college in relation thereto. | give my
consent to the processing of my data by UCAS and educational establishments. | also accept that, having completed
and signed the form, | do not have the right to further choices within the UCAS scheme and will not approach any
other university or college in the UCAS scheme.

You have the right to cancel this application. If you decide not to take up your place at the university you must do this
by informing the university as soon as possible.

Applicant’s signature Date

IMPORTANT NOTE

The University of Bedfordshire will take all reasonable steps to provide the educational service set out in

its prospectuses. Should industrial action or other circumstances beyond the control of the University of
Bedfordshire interfere with its ability to provide such a service, the University of Bedfordshire will take
reasonable steps to minimise the resultant disruption. The University of Bedfordshire does not undertake any
absolute obligation whatsoever to provide an educational service in the manner specified in its prospectuses or
in any other document, nor does it undertake any other obligation in respect of the provision of an educational
service which is more onerous than the obligations set out therein.

Should you become a student of the University of Bedfordshire, this notice shall be a term of any contract
between yourself and the University. Any offer of a place made to you by the University of Bedfordshire is made
on the basis that in accepting such an offer you signify your consent to the incorporation of this notice as a term
of any such contract.

Checklist

Please ensure you have attached the following:

» Copies of educational certificates as stated in your offer
* Copy of passport
* Home Office documents (if applicable)

If you do not provide these documents we have the right to cancel your offer of a place at the University
of Bedfordshire.

Applications received after the University reaches its recruitment target will not be considered.



You may use this page to provide a supporting statement or further details relating to your application and
course of study.
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