Canterbury
Christ Church
University

MA - MASTER or MSc programme application
Please tick areas marked witha O
Period of study to undertake FULL TIME O PART TIME O

Please ensure that SECTION ONE is completed in BLOCK CAPITALS

SECTION ONE

Title of Course:

Mr O Mrs O Miss O Ms O Other O Date of Birth: Day __ Month __ Year 19

Surname:

First Names:

Maiden Name (if married)

Nationality:

Correspondence Address:

Tel No:
Permanent Address:
(if different from above)

Tel No:
Fax No: E-mail:

SECTION TWO

1. Have you spoken to the department concerned with your chosen course?
YES O NO O

2. Have you had an advisory interview with this department before application?
YES O NO O If YES who?

3. Have you applied to Canterbury Christ Church University before?
YES O NO O

If the answer to question 3. is YES then please give details below:

Course: Year:




SECTION THREE

CAREER: Please give details of your present position and outline of previous appointments giving dates.

SECTION FOUR

Please give details of all academic qualifications specified in this section. Attach additional information if
there is not enough space.

QUALIFICATIONS

Secondary (High) school Dates Attended Subject/s Taken Results
University Degree Dates Attended Subject/s Taken Results
Certificates and Diplomas Dates Attended Subject/s Taken Results
IELTS or TOEFL Date Taken Papers Taken Results




SECTION FIVE

Please indicate below why you think you would be suitable for this course. Also, if you have not
taken IELTS or TOEFL, please also explain here why you feel your English is adequate for University
study.




SECTION SIX

Please indicate below where you first heard about the existence of this course:

Please state below if you have any disabilities or special needs:

Name one referee (including their name, address and status). He / she should be able to give their
opinion on your suitability for your chosen course.

REFEREE

NAME:

STATUS:

ADDRESS:

Declaration by candidate: | undertake, if admitted to the University, to abide by the regulations of
Canterbury Christ Church University and of the validating body granting the award.

Date: Signature:

Please return this form to the: The International Office
Canterbury Christ Church University
North Holmes Road, Canterbury,
Kent, CT1 1QU,
ENGLAND



