
State other information you consider relevant to your application

Have you applied to Leeds previously?             To which Department?                                                               When?

 E. EMPLOYMENT HISTORY (in chronological order) If more space is needed, please tick the box and attach separate piece of paper.

Job-title
Dates

From          To

Previous

Present

Name two persons from whom references may be obtained who should be qualified to comment on your academic ability. Please do
not include testimonials with your application.

Name ____________________________________
Occupation________________________________
Address __________________________________
_________________________________________

Name ____________________________________
Occupation________________________________
Address __________________________________
_________________________________________

 F. REFEREES

DISABILITY
Please indicate in the box below  the code from the list of statements
below which is most appropriate for you.
0 You do not have a disability nor are you aware of any

additional support requirements in study and accommodation.
1 You have dyslexia.
2 You are blind / partially sighted.
3 You are deaf / have a hearing impairment.
4 You are a wheelchair user / have mobility problems.
5 You need personal care support.
6 You have mental health difficulties.
7 You have an unseen disability, eg diabetes, epilepsy, asthma.
8. You have a disability not listed above.

 G. ADDITIONAL PERSONAL INFORMATION (required for statistical purposes only)

Name and Address of Employer

TERM-TIME ACCOMMODATION
Please indicate in the box below the code
from the list of statements which indicate
the type of your term-type accommodation
2 Parental / Guardian's home
3 Own home
4 Other
5 Not known

 H. SIGNATURE OF APPLICANT AND DATE  ____________________________________________________________

I confirm that the information I have given is, to the best of my knowledge, correct.

 I. CONTACT WITH THE UNIVERSITY
How did you first learn about postgraduate study opportunities for a University of Leeds degree? ___________________________
_________________________________________________________________________________________________________

When you have completed this form, please send it to PBS Marketing & Management Services Pte Ltd, 45 Maxwell Road, URA Centre, EAST
WING, #01-12 Singapore 069118 (Hours: Mondays-Fridays, 8.30-6.30; Saturdays, 9-1) together with the following:

• 2 Certified-True-Copies of each degree qualification with detailed transcripts
• 2 Certified-True-Copies of each professional qualification with detailed transcripts
• 2 Certified-True-Copies of GCE 'A' level and GCE 'O' level results
• 2 completed referee forms
• 2 IC-sized photographs
• Processing fee of $51.50 (inclusive of 3% GST)

FOR LEEDS DEPARTMENTAL USE
Checklist:

Acknowledge receipt
References
Academic records
Offer / Reject
Advise PBS
Advise Taught Courses Office

FOR PBS USE
Checklist:

Acknowledge receipt
Adequate funding arrangements
References
Academic records
Call for interview
Process Offer / Reject

only number in one box

DEPARTMENTAL RECOMMENDATION (To be returned as soon as possible to the Taught
Courses Office together with copies of the relevant transcripts)

Accepted     Dept From
     for      Qualification mth    yr

      Scheme Title Conditions (if any)
      Scheme Code Please indicate if

conditions are set
Full time Part time out in an attached

letter

Signature of Head of Department /Postgrad Tutor
   Period of Study         calendar year(s)

         academic year(s) ___________________________________
         semesters
        months Date


