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Please read carefully the accompanying Notes for Guidance
before completing this fo*
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PART A

Intemational Office
University of Wolverhampton
Wulfruna Street
WOLVERHAMPTON
WV11SB
United Kingdom

Telephone: (+M 1902) 321000
Fax: (+44 1902)322070
E-mail: intemationaladmissions@wlv.ac.uk
Intemet: www.wlv.ac.uk

1. PERSONAL DETAILS

MainContactTelephoneNumber:..t.i9...'.:9...'..6-9-
(In cludin g Country Co de )

Email Address....$u-4i*..(9...*.*f:n*..".p1......... Fax Number........
(Including CounĘ Code)

SEX:

Male (M)

Female (F)

X
tr

Date of Birth: (e.g. 15.03.197f)

Duy Month Year

4- !' o 5 T 3 3 o

DISABILITY/SPECIAL NEEDS

If you have a disabiliĘ/special need and may require extra support in your sfudy or accommodatioĄ please ente
in the box the type of disability code (See notes for guidance)

Please give details of any disability and indicate clearly what needs you have......................

0
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FULL NAME: J*N Keul Ą L5Łl

2. FURTHER DETAITS

3. DETAILS oF coURsE(s) To WHICH YoU WISH To APPLY for further information please see the UnioersiĘ
prospectus)

Course Title/Subiect Name(s)

o.)
U(-
OJ
t r l r
o a )

*r Ę(

Year/Month
of Entry e.g.
2004 September

Point of
Entry e.g.
Year L,2,3

Level:
Postgraduate/
Undergraduatef
Professional

Mode of study:
Full time/Sandwich/
Part time/ Distance
Leaming

BA (ł|onl) EN e Lt>ł.t !. 5a9T6HbFŹ
doog 2

uNDou.6!A0uATeFULL TlxF

ease indicate how you heard of these courses: e.g. Prospectus/ British Council, Advertising, Fair

4o*t Jilol.{ oF ?o cAN D

4. WORI( D@ERIENCE (Please consult Notes for Guidance before completing this section. Give details of work
experience, training and employment. Continue on a separate sheet if necessary.)

Have you lived within the UK during the past If YES, please state date of first entry to live in the UK
three years? YES/NO

Duy Month Year

Employer Name/Tiaining Body Ępe of Business Your Job Title
Part time/
Full time

From
Month Year

To
Month Year
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FULL NAME: ] AŃ ŁotsA Lslć |
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Please enclose copies of the above qualifications. Please do NOT send the original document.

58 QUALIFICATIONS FOR WHICH YOU ARE CURRENTLY STUDYING:

Have you previously studied at the University of Wolverhampton?
If yes, please give brief details (e.g. course, dates of study, student number)

YES/@

QUALIFICATIONS GAINED: (If Exchange student write Ępe of progrnmme, e,8, ERA9MU9)

English Language Qualification: Please indicate TOEFL/CBT

IELTS

Other:
(please specify)

Qualifications

Name of Qualif ication

Duration/Date
(Number of
months/years)

Mode of Study
(full time/part
time)

Subject(s) Result Place of Study

H*TU [A 3 Ye^ Ź-> TULL T INE EN Gł.tb+{
F,ĘTep D E D +G'/X V  L O
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TolelŃ
HAr U P-A 3 YsAn 5 FU(J. TtĘa 9oLt 5ł.|

błst c s5%Pot"Aup

Name of Qualif ication

Duration/Date
(Number of
months/years)

Mode of Study
(full time/part
time)

Subject(s) Result
expected/
predicted

5

Place of Study

BA ENGLI 5}ł b YĘAR5 FrrlJ T IHE UH(
uL- +o5A
bTtnoHre:rut 3
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PERSONAL STAIEMENT

Reasons for applying for course/subject

sec A]TA cH E D Do crr H E NTs

Details of relevant work experrence

Special interests/Career aspirations

Other relevant information

Do you have any criminal convictions? E Yes
(Please see Notes for Guidance)

Ń N o

FULLNAME: JAt-l Lol^l ALsu I

6. ADDITIONAL INFORMATION IN SUPPORT OF YOUR APPLICATION:

7. NAME(S) AND ADDRESS(ES) OF REFEREE(S): (Please consult Notes for Guidance and course literature
before completing this section)

The University of Wolverhampton may send you information from other organisations about products and services
directly relevant to higher education applicants. Please tick the box if you do not i /ant to receive it tr

1. Ł.tTA 9&vrult ŃouĄ L
OHL

uL.  Fo)A sTAuorv tET )LA 3
8B- roo Tou-ĄJŃ

PoCnp0

Telephone number: { ĘQ Sf, +T{ o q s6
Fax number: ł ta$ 56 +Ye ot{ '6
E-mail address:

2. ]AN D'tBJro,ł)Ll
\, H(
gg- FosA :rtł-oN tEJ )ŁA 3

8Y - (oo to A^u J
PouĄt*rb

Telephone numbet+kg 96 YY e oą s6
Faxnumber:  tQ8 56 łT.t-  oq '6
E-mail address:

8. DECLARATION

I confirm that the inforrnation given on this form is true, cornplete and accunate and no information requested or other material information
has been omitted. I understand that the inlormation provided will be held and plocessed by the University in accordance with the Data
Protection Act (the Act) and I give my express consent to the processing of my personal sensitive data as defined by the Act by the Univercity.
I have read the Notes for Guidance and I undertake to be bound by them. I undeltake to pay or cause to be paid to the University of
Wolverhampton by the due date, all fees and charges for tuitioĘ accommodation and other services and goods supplied to me by the

out", *!, 9Q ' 8e-2
9. ADDITIONAT INFORMATION

FOR OFFICE USE ONLY

Received by:

Admissions Tutor:

Date:

Qualifications verified YES/NO

Fee Status
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