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Visiting Research Student

Application Form
Please complete in BLACK INK or TYPESCRIPT using BLOCK CAPITALS.
Attachment checklist: the following documents must be attached before this application can be processed:

· All degree certificates and transcripts

· Official letter (on headed paper) from current institution, confirming registration on a doctoral programme

· English Language qualification

	First Name                                                    Surname 

                                                                               



	Date of Birth

            
	Gender

 FORMCHECKBOX 
 Man           FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Woman     FORMCHECKBOX 
 Non-Binary
 FORMCHECKBOX 
 Prefer not to say
	Country of Birth

     

	Nationality

     
	Country of permanent residence

     

	Permanent address

     
     
     
     
     
     
     
Tel. No.      
Fax.      
Email:      

	Address for Correspondence (if different)
     
     
     
     
     
     
     
Tel. No.      
Fax:      
Email:      


	Commencement Date

When would you like to start and finish your studies at Loughborough?
START: …………………………................             FINISH: ………………………………………….


	Proposed Department

Please specify the department to which you are applying.

     


	Proposed Research Topic:

Please describe your proposed area of research and provide details on an additional sheet.

     
     
     

	Academic/Professional qualifications:

Give details of all undergraduate and postgraduate study and any other academic or professional qualifications relevant to your application. State title and class of degree or other qualification, the University or Institution by which it was awarded and the date of the award.

Degree or Qualification

Subject

Class or Cumulative GPA
University or Institution
Dates of Study
From / To
Date Awarded

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	Note: Copies of certificates awarded for the above qualifications and full transcripts must be attached to this application.

Give details any degree/qualification that you are currently undertaking, relevant to this application. State title and class of degree or other qualification, the University or Institution which will award it and the date you expect to graduate.

Degree or Qualification

Subject

Class or Cumulative GPA
University or Institution
Dates of Study
From / To
Date to be Awarded

     
     
     
     
     
     


	English Language qualifications:

Please provide evidence of any English language qualifications which you have obtained. 

IELTS Score:      
Cambridge Cert. of Proficiency Grade:      
Other English language qualifications:      
Date taken:      
Date taken:      


	Experience:

Give details of all periods of employment or voluntary work relevant to your research. Please provide dates, position and employer.

     
     

	Special Needs:

Please outline any special needs support that you may require in order to fully undertake your studies as a

consequence of any disability or medical condition.
     


	Additional Information:

It would help with the processing of your application if you could name here any member of the Loughborough academic staff with whom you might already have discussed your application.

     
     


	Financial support:

What will be your financial support? Will you be….

(a) supporting yourself?

 FORMCHECKBOX 

(b) supported by your employer?

 FORMCHECKBOX 

(c) supported by any other sponsor?

 FORMCHECKBOX 

If (b) or (c) please give name and address of person or body responsible for payment of your fees:
     
Have you applied for this support:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Have you obtained support:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



	Assessment of fees:

In order to assist the University to assess your status for the purpose of fees, please indicate the exact dates of your residence in the EU (if any) and the purpose for which you were so resident. Please attach copies of any relevant documents.

     


	Referees:

Give the names, positions and addresses of two persons who are able to provide references in support of your application who have knowledge of your ability to undertake the proposed study.

1.

     
     
     
     
     
     
     
     
E-mail:      
2.

     
     
     
     
     
     
     
     
E-mail:      


	Declaration: I hereby apply for admission as a Visiting Student at Loughborough University. I confirm that to the best of my knowledge the above information is accurate and true, and I give my consent for my personal data to be processed within the terms of the Data Protection Act 1998.

Signed ....................................................................................           Date ………………………….
Please return via email to the Postgraduate Research Administrator in the department to which you are applying.


  FOR ACADEMIC DEPARTMENT USE ONLY

  Tuition Fees Due: ……………………………………                    Amount: £…………………

  Departmental Account Code:……………………………………….. 

Departmental Authorisation: Please admit this student as a Visiting Student of the University: 

……………………………………………. (Signature)
……………………………………………. (PRINT NAME)        Date: ……………………………………..
When this form is completed and signed by the Departmental Co-ordinator, it should be emailed to your usual contact in the Doctoral College Office. No arrangements for registration or accommodation can be made without the receipt of this form.
