SANTOSH

Deemed to be University

Application Form

Send your completed application, along with all signed copies of original documents to Admission @ %) SANTOSH

Deamed to be University

Please read the accompanying ‘Guidance Notes’ and complete form in CAPITAL SITS/Oracle Code
LETTERS in black ink. Agent code

(If applicable)

PERSONAL DETAILS
Title First / Given Name Middle Name

Last (Family) Name

Date of Birth P
Gender M F (DD/MM/YY) Ethnic Origin

Have you previously applied to YES NO If yes please tell us your applicant / ID
A British University? number if known

CONTACT INFORMATION

Home Address

Post / Zip Fax
Code Phone Number Number

Other Details

Email Address Mobile Number

Correspondence Address (if different from your home address)

Dates at Correspondence Address From: To:

(If temporary address) (DD/MM/YY) (DD/MM/YY)
Address

Post / Zip Phone Number Fax Number
Code

Other Details

Email Address Mobile Number
SPECIAL NEEDS

Please select the most appropriate code listed on the Guidance Notes

Please give details of any special requirements or additional support
needs as a result of your disability:

CRIMINAL CONVICTIONS

If you have a relevant criminal conviction, enter X in the box.
Please see guidance notes for definitions of relevant convictions

PROPOSED PROGRAMME OF STUDY

Qualification: Programme Description:

Mode of Study:

Start Date (DD/MM/YY)

FURTHER INFORMATION




Please add any other information relevant to your application (for
example why you want to undertake this programme or details of
your future career plans):

CURRENT AND PREVIOUS STUDY

Please give details of current and previous Higher Education Institutions you have attended, listing the most recent first.
The information you provide will help us to ensure that the programme you have selected is suitable to your previous educational experience and

level of expertise.

You must enclose photocopies of your degree certificates and transcripts with your application.
If these are in a language other than English, please provide official translations.

Current Study

First Previous Study

Second Previous Study

Institution Name

Institution Country

Academic Level

Degree Title

Length of Study

Major Subject

Expected Class or Grade

Marking Scheme

Academic Honours, Distinctions and Prizes
Please list any academic honours, distinctions or
other awards you have received:

ENGLISH PROFICIENCY AND OTHER QUALIFICATIONS

English Proficiency

A good command of the English language is essential to study for a postgraduate degree.
If English is not your native language please give details of any recognised English language qualifications you have obtained.

Is / Was English the language of instruction of your first or subsequent degree(s): YES

NO

Please give details of any formal English Language qualifications you have obtained:

Test

Test Date

Grade or Score

GCSE

IELTS

TOEFL

Computer-based Paper-based

(please mark as
appropriate)

Other (please specify) .

Professional and other Qualifications
Please list any professional or other qualifications received, or
corporate membership of a professional body




Please detail any published work

PROFESSIONAL / PREVIOUS EXPERIENCE

Please provide any professional or previous experience that you have, if this is relevant to your field of study. This may include training or experience
of research methods. (Use a separate sheet if you require more space).

Position Held Employer (Name and Address) Relevant Dates Nature of Work

REFERENCES

It is your responsibility to provide references from two people (referees) who have knowledge of your academic or professional ability in support of
your application. You are advised if at all possible, to return their references with your application and to use the accompanying referee Report
Forms. ( not required for short blended learning programs )

Title: Title:

First /.leen First / Given Name:
Name:

Last (Family) . .
Name: Last (Family) Name:
Position held: Position held:
Institution / Institution /
Company: Company:

Address: Address:

Country: Country:

Post / Zip Code: Post / Zip Code:
Email Address: Email Address:
Phone Number: Phone Number:

Fax Number: Fax Number:

MARKETING INFORMATION

How did you find out about the programme?

DATA PROTECTION

The information contained in this application will be used for the purpose of processing your application and, if you are admitted, will form part of
your SU (DT) student record. All data is held and processed in accordance with the requirements of the Data Protection Act 1998 and within the
limits agreed with the SU (DT)’s Data Protection Officer. A full statement of how The Centre of Clinical Excellence intends to process student data will
be provided prior to Registration in the Registration Guide, but a copy may be obtained at any time from the Student Services Centre.

DECLARATION

I certify that the information given in this application and in the supporting documents is accurate and complete. I understand that the submission of
false, misleading, or inaccurate information may be sufficient cause for refusal of admission or termination of registration.

Signature Date
(DD/MM/YY)
CHECKLIST
Please make sure you have included the following:
Application Form signed and dated Two Referee Report Forms and accompanying letters of reference

Photocopies of degree certificates and official academic transcripts

of previous study showing subjects taken and grades obtained Photocopies of any English Language certification (if applicable)

For more information about this programme connect with Admission helpdesk +91 7838554401 / 04 | +91 99449 52693




