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PROPOSED PROGRAMME OF STUDY: 
(please provide full programme title) . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . 

Proposed starting date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Qualification applied for: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(e.g. MA / MSc / PG Certificate / PG Diploma) 

Method of Study: [   ] Full time

PERSONAL DETAILS

First name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Surname:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Title:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nationality:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Passport  No.:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date of Birth:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Home address:   Contact address (if different):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 Postcode: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Postcode: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone number: . . . . . . . . . . . . . . . . . . . . . . . . . . .  Telephone number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mobile Phone no:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(If term time, please specify expiry date)

Do you live in the UK now? [   ] Yes [   ] No

If Yes, when did you arrive?  Day/Month/Year  . . . . . . . . . . . . / . . . . . . . . . . . . . / . . . . . . . . . 

INTERNATIONAL APPLICATION FOR ADMISSION TO 
POSTGRADUATE/POST EXPERIENCE STUDIES 

Please read the prospectus carefully and complete this form as fully as possible in typescript or legible handwriting.
Note: Applications for MPhil / PhD degrees should not be made on this form. Please contact the Postgraduate Office 
(Admissions) for details on Research Degrees at University of Chester, Parkgate Road, Chester CH1 4BJ.

PERSONAL STATEMENT
Please supply further information in support of your application, including your reasons for applying for the 

programme, your major academic interests and career ambitions.

(Applicants are invited to enclose a C.V.).

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Where did you hear about postgraduate study at University of Chester? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DECLARATION: I understand that I am responsible for payment of all tuition fees. I agree to comply with the regulations, rules and conditions of 

University of Chester and with the statutes, ordinances and bye-laws of the University of Liverpool for the time being in force, including Health, Safety 
and Disciplinary Regulations. I agree that all ideas, materials or work produced by me and submitted as part of the requirements of my programme 
of study become the property of University of Chester, unless there is a specific “agreement to the contrary”, to be managed by the University in 
accordance with its normal custom and practice.

Data Protection Act 1988
I agree to University of Chester processing personal data contained in this form, or other data which may be obtained from me or other people, whilst 
I am a student. I consent to the processing of such data for any purposes connected with my studies or my health and safety whilst on the premises, 
or for any other legitimate reason. I understand that the information may be disclosed to other organisations for academic administration purposes 
and in support of council tax exemption claims. I am aware that I may request a copy of information held about me on request and payment of the 
appropriate fee.

Signature: . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .      Date: . . . . . . . . . . . .  . . . . . . . . . . . . . . . 

ONCE COMPLETED THIS FORM SHOULD BE RETURNED TO: 
INTERNATIONAL ADMISSIONS, INTERNATIONAL OFFICE,  UNIVERSITY OF CHESTER, PARKGATE ROAD, CHESTER CH1 4BJ 
TEL: +44(0) 1244 511000,  FAX: +44(0) 1244 511302,   EMAIL: international@chester.ac.uk  WEB: www.chester/international.ac.uk

APPLICATIONS WILL NOT BE CONSIDERED WITHOUT APPROPRIATE REFERENCES AND COPIES OF  YOUR CERTIFICATES 
AND TRANSCRIPTS.

FOR OFFICE USE ONLY:

Academic Decision:   Reject  [   ]  Accept   [   ] 
Conditions of offer:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .      Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Qualifications confirmed by:  [   ]    Certificate produced by student  [   ]      Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OFFICE USE ONLY

Registration Number:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

R&A:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    

SITS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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EDUCATION AND QUALIFICATIONS
Please send copies of your certificates and transcripts with this application to  International Admissions, 

International Office, University of Chester, Parkgate Road, Chester CH1 4BJ.

University Dates  Subject   Degree or   Result/grade   Date gained   
or Institution       From       To studied Diploma or expected or expected

 
 
 
 

 

Any other relevant qualifications:
(including institution(s) attended and date(s) of awards)

 PROFESSIONAL EXPERIENCE: 
Please state your professional experience in chronological order.  (please continue on a separate sheet if 

necessary)

Dates  Organisation  Post(s) Held  

FINANCE

Who will pay your tuition fees and support you during your studies in the UK?

……………………………………………………………………………………………………

……………………………………………………………………………………………………

  

REFERENCES
Please provide the names and addresses of two referees (one of whom should be able to comment on your 

academic ability).  Please forward the enclosed reference forms to each referee for completion and return 

to International Admissions, University of Chester.  

Please note that it is your responsibility to ensure the references are returned to the University as this will 

affect the progress of your application.

1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Phone No:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Phone No:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Relationship to applicant: Relationship to applicant:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Office use only: Reference received: [    ]       Office use only: Reference received: [    ]

English Language
Did you go to an English speaking school/University?  [   ] Yes  [   ] No

Give the name and results of any English Language test taken (IELTS, TOEFL, GCSE, TEEP, Cambridge 

Candidates etc).  Please send copies of certificates with this application.

Specific Needs
If you have any disability (physical or other) or medical condition that might necessitate specific 

requirements or facilities, please give brief details:
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REFERENCE FOR AN INTERNATIONAL 
APPLICANT TO UNIVERSITY OF CHESTER

Section A
(to be completed by the candidate)

Name (in full):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Programme for which application is being made:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLEASE FORWARD THIS TO YOUR REFEREE.

Section B
(to be completed by the referee)
The person named above is applying for admission to this University and has named you as a referee.  Please 
send your reply as soon as possible to the University address below.  Thank you for your co-operation.

Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Position/Occupation:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tel: (please include full code): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

How long have you known the candidate?: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

In what capacity?:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Signature:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please complete the section overleaf. Comment on the suitability of the candidate for admission to the 
programme/course for which application has been made.  Please include comments on the applicant’s abilities 
and commitment to the course of study chosen. Could academic referees include specific grades where 
available for subsections of the course. Please note that because of recent legislation, an applicant may ask for 
a copy of this reference or any other personal information that we have about them.  When completed please 
return the form to:

 International Admissions 
 International Office 
 University of Chester 
 Parkgate road 
 Chester CH1 4BJ 
 Tel:  +44 1244 511000  e:mail:  international@chester.ac.uk

REFERENCE FOR AN INTERNATIONAL 
APPLICANT TO UNIVERSITY OF CHESTER

Section A
(to be completed by the candidate)

Name (in full):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Programme for which application is being made:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLEASE FORWARD THIS TO YOUR REFEREE.

Section B
(to be completed by the referee)
The person named above is applying for admission to this University and has named you as a referee.  Please 
send your reply as soon as possible to the University address below.  Thank you for your co-operation.

Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Position/Occupation:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tel: (please include full code): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

How long have you known the candidate?: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

In what capacity?:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Signature:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please complete the section overleaf. Comment on the suitability of the candidate for admission to the 
programme/course for which application has been made.  Please include comments on the applicant’s abilities 
and commitment to the course of study chosen. Could academic referees include specific grades where 
available for subsections of the course. Please note that because of recent legislation, an applicant may ask for 
a copy of this reference or any other personal information that we have about them.  When completed please 
return the form to:

 International Admissions 
 International Office 
 University of Chester 
 Parkgate road 
 Chester CH1 4BJ 
 Tel:  +44 1244 511000  e:mail:  international@chester.ac.uk



REPORT REPORT


