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Application for Registration for the Degree of 

MASTER OF PHILOSOPHY (MPhil) or
MPhil leading to DOCTOR OF PHILOSOPHY
	1.
Department in which you wish to enrol:

	2.
Full-time 
Part-time
Full-time
Part-time

 Internal
 Internal
External*
 External*

* If you wish to enrol as an external candidate, see para 8-12 of the regulations for the degree of Master.  The required statements should be attached to this form.

	3.
Proposed date of enrolment:



	4.
Surname/Family Name: (block letters)

	5.
Other Names: (block letters)


	6.
Title:   Miss/Mr/Mrs/Ms (delete as appropriate)

	7.
Previous Surname: (if applicable)


	
8.
Male
         Female


	9.
Date of Birth:


	10.
Nationality:

	11.
Address for Correspondence: (block letters)


Telephone No:
E-mail Address:


Fax No:



	12.
Home or Permanent Address if different from above: (block letters)


Telephone No:
E-mail Address:


Fax No:



	
13.
Do you have any physical or other disability which might necessitate 

Yes

No


special arrangements or facilities?


If YES, it would be helpful if you could forward to the Course Admissions Tutor further details of your disability.  Tutors are requested to consult with the University’s Disability Office, who may contact you, if appropriate.



	14.
Present Position/Status:



	15.
If you are engaged on any work other than for this degree, please state:


a)
Nature and place of occupation:


b)
Number of hours per week:



16.
Qualifications relevant to this application. Please provide a copy of relevant certificates and transcripts.
	Type of Degree or Diploma
	Hons or Ordinary

(if appropriate)
	Class and

Division/GPA score
	Subject(s)
	Date of Award
	Institution

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
17.
Is English your first language?

Yes

No


If not, what qualifications or other evidence of attainment in English Language do you have?  


Please provide copies of any English language test results.



	18.
Financial Support:


If you have been awarded a Scholarship, Studentship or Fellowship for your MPhil/PhD give:
a) Title of award and name of donor body: _____________________________________________________

b) Value of award:


    _____________________________________________________

c) Country and name of agency making
    _____________________________________________________

award (if international student):
    _____________________________________________________




19.
Details of Work Experience:

	Dates


	Employer
	Position
	Nature of Work

	
	
	
	

	
	
	
	


20.
Proposed Programme of Research: (not more than 50 words)

Please complete an outline research proposal in addition (1-2 pages) and attach a copy to this form.


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________

	21.
Are you already registered for a higher degree here or elsewhere? 
Yes
          No


If YES, give details:


	22.
How did you first hear of this course? 

(eg prospectus, website, personal recommendation) 


	23.
If you have already been in touch with a member of academic staff from this University, please give details.


Name:  ____________________________________________
Dept: ​​​_________________________



	24.
Give the names, addresses and status of two referees (at least one whom should be from the institution from which you obtained your academic qualifications) who can comment on your ability and capability for advanced study.

	
1.
________________________________


___________________________________


___________________________________


___________________________________


___________________________________


___________________________________


	
2.
________________________________


___________________________________


___________________________________


___________________________________


___________________________________


___________________________________

	
I certify that the information given above is correct and complete.


Signature of Applicant:






Date:




	FOR OFFICE USE ONLY

To be completed by Director of Postgraduate Research

MPhil/PhD or MPhil Offer:
……………………………..

Mode of Study:
FULL-TIME / PART-TIME
      INTERNAL / EXTERNAL         (delete as appropriate)

Field of Research:
………………………………………………………………………………………………………

Conditions:
……………………………………………………………………………………………………...


……………………………………………………………………………………………………...

Principal Supervisor:
………………………………………………………………………………………………………

Associate Supervisor(s):
………………………………………………………………………………………………………


1.
Does one of the proposed supervisors have experience of supervising a research candidate 


up to successful submission and assessment of a thesis?


(NOTE: It is a requirement that either the Principal Supervisor or one of the Associate Supervisors 


should have appropriate supervisory experience up to this level)

2.
If one of the proposed supervisors has not acted as a University of Bradford supervisor 


before, has s/he attended a University of Bradford Research Supervision Workshop?




3.
If NO, please confirm arrangements are being made for the supervisor to attend such a 


course at the next available opportunity?      

(NOTE: New supervisors are required to attend appropriate training in research supervision


at the earliest opportunity)


Signed: 
…………………………………………………………………… Director of Postgraduate Research


Date:
………………………………………………….




Our website has up-to-date information for postgraduate research students on research areas, contacts, etc as well as general material about the City of Bradford and student life here.  If convenient, please visit � HYPERLINK "http://www.brad.ac.uk" ��www.brad.ac.uk� before you complete this form.





YES/NO





YES/NO








