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Application for Admission to the

Loughborough – China Partnership Programme

Please complete in ENGLISH using BLOCK CAPITALS. Please return your application to:

XXXXXXXXXX, Loughborough University, Loughborough, Leicestershire. LE11 3TU


	Title (Mr/Miss/Mrs)

	Forenames

	Family Name

	Date of birth
	Gender
    Male               Female
	Nationality

	Permanent Address:
Tel. No.                                                                        E-mail

	Correspondence Address: (if different)

Tel. No.                                                                        E-mail



	Agent Name and Address:

Tel. No.                                                                        E-mail


	Proposed Programme:

Loughborough – China Partnership Programme

School/Department of: …………………………………………………………………



	Full time:    (Yes / No)
Yes


	Start Date:

………………………………
	Duration of Programme:

2 Years

	Criminal Conviction:     If you have a relevant criminal conviction* enter X in the box              
*Please see www.lboro.ac.uk/registry/admissions/convictions for clarification of what a relevant criminal         conviction is, as well as general guidance on this question.



	Education/Professional qualifications:

Give details of your Undergraduate studies to date.



	Department:



	University:



	Year


	Grade or %
	Subject
	Date

	1st 

	
	
	

	2nd 


	
	
	

	3rd 

	
	
	

	Note: Please attach a transcript of the above academic record.



	Awards:

Give details of any awards, scholarships etc.



	English Language qualification:



	IELTS

TRF Number:    ………………………………………….

Overall Score:   ………………

Listening:           ………………
Reading:            ………………
Writing:              ………………
Speaking:          ………………

	TOEFL

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

Overall Score:   ………………

Listening:           ………………

Reading:            ………………

Writing:              ………………

Speaking:          ………………



	Special Needs:

Please outline any special needs support you may require in order to fully undertake your studies as a consequence of any disability or medical condition.



	

Financial support:     
What will be your financial support?

a) Be supported by yourself / parents                
b) be supported by your employer / sponsor     
If it is (b), please give the name and address of the person or body responsible for payment of your fees:



	References:

Give the name and address and position of one person who can verify your academic qualifications and has knowledge of your ability to undertake the proposed study.



	Name:

Address:


	Position:

Email:

	Personal statement:

Give a brief statement of your current interests, the reasons you are interested in studying the proposed programme, why you now wish to continue your education at Loughborough University and your future career aspirations.



	Declaration:

I confirm that the above information is correct to the best of my knowledge.

Signed: …………………………………………………………….    Date: …………………………………..




To be completed by the receiving Department at Loughborough University
	University Decision

Programme:    Loughborough – China Partnership Programme

Department:    ……………………………………………………….

Date of entry:   ……………………………..

Unconditional Offer:     

Conditional Offer:

Conditions:                    …………………………………………………………………………………………………….

                                      …………………………………………………………………………………………………….

                                      …………………………………………………………………………………………………….

Reject:   Yes / No


	Comments in support of the candidates application:



	Financial Information:

Tuition fees due:   Yes / No


Bursary Awarded: Yes / No    

Bursary Amount: £ ………………….                      

Total tuition fee (after Bursary deducted): £ ……………………


	Departmental Authorisation:
Please admit this student as a China Partnership Programme student of the University.  I confirm that the academic details of the programme are correct.

Course Tutor: 
Name: ………………………………………..   Signature: ……………………………………….  Date: ……………….

Head of Department:
Name: ………………………………………..   Signature: ……………………………………….  Date: ……………….



	When this form is complete and signed, it should be sent to: Undergraduate Admissions Office, Rutland Building.  

No arrangements for registration or accommodation can be made without receipt of this form.




