UNIVERSITY OF ST ANDREWS

Application for Admission to

Part-time Degree Programmes

To be returned to: Admissions Application Centre, University of St Andrews,

St Katharine's West, 16 The Scores, St Andrews, Fife KY16 9AX 

For further information about daytime or evening part-time study please call:

01334 462203, or e-mail  parttime@st-andrews.ac.uk

This form should be accompanied by (1) full details of any qualifications obtained (including photocopies of official certificates etc. where possible); (2) a reference from your employer, tutor, or other person who can comment on your suitability for undergraduate study at St Andrews. 

	For which programme do you wish to apply?


	Daytime
	Evening

	
	
	


	Full Name:

(Last name first, in block capitals)



	
	

	Title (e.g. Mr/Mrs/Ms/Dr etc):

	
	Sex (M or F):

	
	
	

	Date of Birth :

(Date/Month/Year)
	
	Nationality:                    /

	
	
	

	Home Address:

Postcode:
	
	Postal Address (if different):
Postcode:

	
	

	Email address:

	
	

	Contact telephone No:

	

	How did you find out about the part-time degree programme? 



	
	

	University use only: 


	
	
	
	
	


	Permanent residency  (please tick):

	Scottish
	
	
	Other UK
	
	
	EU
	
	
	Overseas
	


If not Scottish, please state country of permanent residency ______________________________

If non-UK/EU, please state how long you have been resident in the UK/EU  ____years ______months
	When do you want to start your part-time studies?

Semester 1 (September)                                              Semester 2 (February)



	
	

	What modules / subjects do you wish to study in your first year?



	How many evenings each week do you wish to come to classes?

(Evening Degree programme only)              Please circle:                1          2




	Are you presently employed at the University of St Andrews?
	Yes
	No

	
	
	


	Do you wish to claim waiver of fees under the Government Fee Waiver Scheme? 
	Yes
	No

	
	
	


	Note that in order to qualify for the part-time fee waiver scheme a student must:
· Be studying part-time

· Be taking degree-level module(s)

· Be Scottish domiciled at the time of application

And either

· Have family income at or below the level of DSS benefits

or
· Be unemployed and actively seeking work


	Do you have a disability or special need? 

(Please tick the appropriate box or boxes below)

	0.  No known disability
	
	6. You have mental health difficulties
	

	1. You have a specific learning disability (e.g. dyslexia)
	
	7. You have a disability that cannot be seen (For example  diabetes, epilepsy, or a heart condition)
	

	2. You are blind or partially sighted
	
	8. You have Autistic Spectrum Disorder or Asperger's Syndrome
	

	3. You are deaf or are hard of hearing
	
	9. You have two or more of the above
	

	4. You use a wheelchair or have mobility difficulties
	
	10. You have a disability, special need or medical condition not listed above.  
	

	5. You need personal care or assistance
	
	
	

	In this space please give as much detail as possible about special needs or support required as a consequence of any disability or medical condition mentioned above:




EDUCATIONAL DETAILS
	Please list any qualifications which you have already gained

Note: Please include photocopies of certificates with this application.

	Secondary School Qualifications 

e.g. Highers, SCOTVEC modules, A-levels 
	Date Awarded
	Grade/Result



	School or college where qualifications were obtained: 
	
	


	Further or Higher Education Qualifications 

e.g. Access Course, HND, HNC, GNVQ, GSVQ, or degree level studies
	Date Awarded
	Grade/Result



	Institution where qualifications were obtained:  


	
	


	Professional Qualifications 

e.g. Banking, Accountancy, Engineering
	Date Awarded
	Grade / Result

	Awarding body: 


	
	


English Language qualifications you have obtained if your first language is not English.

	English Language Qualification

e.g. TOEFL, IELTS
	Date Awarded
	Grade / Result



	
	
	


Please list any qualifications or examinations for which you are currently studying, but have yet to complete.

	Qualification
	Expected Date of Completion



	
	


	Do you wish the University to consider your existing qualifications for credit towards your part-time degree? 

(Please tick)
	Yes
	No

	
	
	


Name and address of your current (or last) place of education
	Name & Address

	From

(Month/Year)
	To

(Month/Year)

	
	
	


Current and recent employment   (continue on separate sheet if necessary)
	Employer
	Position
	Dates

	
	
	From
	To

	
	
	
	


Name and address of the person from whom a reference has been sought.  
The reference should be enclosed with this application or sent to the address at the head of the form, under separate cover.

	Name:

Address:

Postcode:

Telephone  No:

Email (if available):

Post / Occupation:

The reference is:          

	Enclosed
	
	

	To be forwarded by my referee
	
	

	Please note that your application cannot be accepted without an appropriate reference being submitted.



PERSONAL STATEMENT

This gives you an invaluable opportunity to influence the Admissions Tutor and to explain your motivation.  Please enter any information you believe to be relevant and which is not given elsewhere in the form.  You do not need to use all the space available or you may use a separate sheet if you prefer.

	


	Do you have any criminal convictions?
	Yes
	
	No
	

	You must tick the “yes” box if you have a conviction, not including:

· a motoring offence for which you received a fine or three penalty points, 

· a spent sentence (as defined by the Rehabilitation of Offenders Act 1974)


DECLARATION

By signing this form you certify that the information you have provided is accurate and complete, and no information requested or other material information (e.g. criminal convictions or serious criminal charges awaiting trial) has been omitted.  Any offer of a place that you may receive is made on the understanding that you agree to abide by the terms and conditions set out in the University’s prospectuses.  You must therefore read these terms and conditions before accepting any offer of a place.

I understand that the information I have supplied will be made available to appropriate Admissions and Faculty staff and will be retained as part of my Student Record during the time that I may be student and for a period of six (6) years thereafter.

Signature: ……………………………………………  Date: ……………………………

ADDITIONAL INFORMATION

Ethnic Origin: UK applicants only

	Please indicate the group that most closely describes your ethnic origin:

Note: This information will be used for statistical purposes and to monitor our Equal Opportunities Policy only. You are not obliged to complete this section of the application if you do not wish to.



	White:
	
	Asian or Asian British
	

	11.British
	
	31. Indian
	

	12.  Irish
	
	32. Pakistani
	

	13. Other white background
	
	33. Bangladeshi
	

	
	
	34. Chinese
	

	Black or Black British
	
	

	21. Caribbean
	
	Mixed

	22. African
	
	41. White and Black Caribbean
	

	29.  Other black background
	
	42. White and Black African
	

	
	
	43. White and Asian
	

	
	
	49. Other mixed background
	

	
	
	

	
	
	80. Other ethnic background
	

	
	


The University of St Andrews is registered as a Data Controller under the Data Protection Act 1998. Personal details given to us by you will be used to provide you with information, goods or services you have requested, such as course brochures or prospectuses. The details you provide will not be used for marketing purposes. Information about you will be disclosed only to relevant employees of the University of St Andrews, and will not be revealed to third parties outside the University. You have a right to ask for a copy of the personal information (both electronic and written) we hold on you at any time, and a right to object to data processing that causes damage and distress.  Details of these procedures are available from the University’s Data Protection Co-ordinator, email dataprot@st-andrews.ac.uk.
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