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PLEASE COMPLETE ALL SECTIONS.  PLEASE WRITE CLEARLY IN BLOCK CAPITALS.  Incomplete forms may not be considered.

	PERSONAL DETAILS

	Family Name*
	
	Title*:
	

	Other Names:
	
	Gender*:
	
	Female 

	Nationality*:
	
	Date of Birth*:
	

	

	

	PERMANENT ADDRESS*
	
	CORRESPONDENCE ADDRESS (if different)

	
	
	

	
	
	

	Postcode*:
	
	
	Postcode:
	

	Country*:
	
	
	Country:
	

	Telephone:
	
	
	Telephone:
	

	Mobile*:
	
	
	
	

	E-mail*:
	

	Note: We will use e-mail as the main method of contacting you.

	

	PROPOSED PROGRAMME

	Proposed start date*:
	
	
	
	

	Title of Programme*:
	

	If you are applying in response to a C-IHL advertised studentship or assistantship, please give details:

	Studentship name & Ref No:
	

	Proposed subject area/topic:
	

	Where did you hear about this studentship?
	

	
	

	HIGHER EDUCATION (Degrees or Diplomas held or currently being taken)*

	University/College
	 Country
	Qualification and Subject
	
	Course Dates (Month/Year)   From               To
	
	Grade
	
	Language of Instruction

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	    

	
	
	
	
	
	
	
	
	
	
	
	
	

	Please attach a certified copy of your academic transcript(s), including a translation into English or French) 


	PUBLICATIONS AND OTHER ACHIEVEMENT (list 3 most recent)

	

	

	

	LANGUAGES

	First Language*:
	

	Other Language:
	

	English or French Language Tests Taken
	
	Date of Test
	
	Overall Score
	
	Written Score

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	If you have taken a recognised English or French test, e.g. IELTS or TOEFL, please enclose an authenticated copy of the result.
Please note there is a minimum entry requirement of IELTS 6.5 (or equivalent) for advanced diplomas and certificates.
Or provide other proof of proficiency in English French, e.g. ‘employment using English on regular basis’ or ‘studied in English’

	

	WORK EXPERIENCE

	Dates (last 3 years only)
	
	Job Title
	
	Responsibilities
	
	Name & Address of Employer (including country)

	From
	
	To
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	REFEREES*

	REFEREE (Academic)*
	
	SECOND REFEREE (Professional or Academic)

	Name*:
	
	
	Name:
	

	Position*:
	
	
	Position:
	

	Address*:
	
	
	Address:
	

	
	
	

	Telephone*:
	
	
	Telephone:
	

	E-mail*:
	
	
	E-mail:
	

	SEND REFERENCES IN SEALED ENVELOPES WITH YOUR APPLICATION OR DIRECTLY TO ICAR AT admin@city-ihl.ca 



	REASONS FOR APPLYING

	Why do you wish to undertake this programme?  How does it fit into your career objectives?*
Please include details of experience of working in relevant areas or fields, of your research experience and how you hope your experience on this research programme will contribute to your career plans.  Maximum of 800 words.   


	FURTHER INFORMATION

	How did you learn about the Institute for City Institute of Higher Learning (C-IHL)? (please tick one)

	( Advertisement (specify):

	
	Date:
	

	( Website: 
	

	( Other (Specify):


	

	TUITION FEES

	Who is paying your tuition fees and expenses fees?*

	( I will pay my own fees: Applicable

	( I have responded to an advertised C-IHL studentship or research assistantship. Provide details below:

	( I have been awarded sponsorship/scholarship by a government body or a company.  Please provide evidence and complete details below:

	( I have applied for sponsorship.  Please provide details below:
	Decision expected:
	dd/mm/yyyy

	Sponsor Name and Address
	
	Amount of Award if Approved

	
	
	

	
	
	

	

	

	DECLARATION (please read and sign below)

	I declare that the statements I have made in this application are correct and complete.

I understand that, if admitted, the Institute will not be liable to provide any financial assistance unless otherwise stated/agreed.

	Signature*:
	
	Date*:
	

	 

	


Application Form










