PG Cert Research Degree Supervision Application Form
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	THE GRADUATE SCHOOL


NB: Text fields will expand as required. Use the TAB key to move to the next field.  
	Programme Applied For


	Official Title of Programme
	Postgraduate Certificate Research Degree Supervision



	Year: 
	2008-2009



	Personal Details


	Surname/Family Name
	


	First Name
	


	Date of Birth (dd/mm/yy)
	


	School/Department Address
	

	Postcode
	


	Daytime Telephone 

(inc international/STD code)


	


	Email Address
	


	Home Address (if different)
	

	Postcode
	


	Additional Needs


	Please enter the appropriate code from the list below (this will not adversely affect you application for a place)      


	
	
	
	

	00
No known disability
	21
Blind
	41
Wheelchair User
	73
Asthma

	10
Dyslexia
	22
Partially sighted
	42
Mobility difficulties
	80
Multiple disabilities

	11
Dyspraxia
	31
Deaf (BSL user)
	50
Personal care support needed
	91
Chronic Fatigue Syndrome (ME)

	12
Dyscalculia
	32
Deaf (non BSL user)
	60
Mental health difficulties
	90
Disability not listed above

	13
ADD/HD
	33
Hearing impaired
	71
Diabetes
	

	
	
	
	


	Academic Qualifications


	Examining Body
	Qualifications (title, subject, class or grade)
	Date

	     

	     
	     


	Examinations to be taken 


	Examining Body
	Qualifications (title, subject, class or grade)
	Date

	     

	     
	     


	Professional Qualifications   Give the full name of any professional bodies of which you are a member, indication whether by election or examination.


	Professional Body
	Date

	     

	     


	Previous Employment (if applicable)


	Employers Name and address
	Your Position
	From
	To
	FT or PT

	     
	     

	     

	     

	     



	Other Relevant Information in Support of your Application 

e.g. Other Studies/Training/Work or Other Relevant Experience/Skills including supervisory experience at postgraduate level


	     



	Reference Please supply a brief statement in support of your application from your Head of School or Head of Research.


	Supporting Statement


	     


	Signed HoS / HoR


	
	Date


	     


	Signature of Applicant

	     
	Date


	     



Please submit an electronic copy and one signed printed copy to:

Marian Matthews, Programme Leader
 The Graduate School (PG63) E-mail: marianm@bournemouth.ac.uk
Feb 2008
1

