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Course(s) for which you wish to apply:

Start Date/Year
Course(s) 



	1
	Personal Details (BLOCK LETTERS PLEASE)

	Family Name
	
	Forenames
	

	Previous Family Name (if applicable)
	
	
	

	Date of Birth
	
	Male/Female
	Title

	Nationality
	
	Country of Birth
	

	For office use


	2
	Permanent Address
	Address for Correspondence (if different)

	
	

	
	

	
	

	
	Postcode
	
	Postcode

	Telephone No.
	
	Telephone No.
	

	Email Address:
	

	Mobile Number:
	

	3
	Have you previously submitted an application to this University?

If YES, state the year of application and the course applied for.
	YES/NO

	4
	How did you first hear about the course for which you are now applying?


	


	5
	Language Proficiency
	

	
	Is English your first language?                                               
[image: image3]No
Yes
[image: image4]

	

	
	If English is not your first language please provide details of any English language qualifications you have or experience of speaking English  
	

	
	
	

	6
	Education (most recent/relevant)

	 Institution Attended
	Qualification/Award Obtained or Expected
	Date

	
	
	

	7
	Professional Qualifications (most recent/relevant)

	Qualification
	Training School/College
	Reg. No.
	Date Awarded

	
	
	
	

	8
	Employment

	
	Most recent employment 

	Employer
	Title and Description of Post Held
	Dates

	
	
	

	10
	Sponsorship

	
	a)  Give the name and address of the employer or other agent who has agreed to sponsor you on the course.  If you are not in receipt of sponsorship, state who will be responsible for the payment of fees.

	Company Name
	

	Company Contact 
	

	Address
	

	Telephone No.
	

	Email Address
	

	
	


	11
	Personal Statement:

Please give a brief description of your present post (if relevant) and what you hope to gain from the course for which you are applying.   You may also use this section to add any other information which you fee may be relevant to your application.  

	

	
Signature of Applicant
	Date

	When completed, please return this form to:

Institute  for International Health and Development
Queen Margaret University Edinburgh, Musselburgh, East Lothian, EH21 6UU, Scotland

Or email iihd@qmu.ac.uk


















