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	EU ARTICULATION

APPLICATION FORM 2012/13
ONE YEAR (2 SEMESTERS) STUDY PLACEMENT (SAAS FUNDED)  FORMCHECKBOX 

ONE SEMESTER STUDY PLACEMENT (c.£910)  FORMCHECKBOX 

Please tick the appropriate box

	YOUR DETAILS

	Mr   FORMCHECKBOX 
    Mrs   FORMCHECKBOX 
    Miss   FORMCHECKBOX 
    Ms   FORMCHECKBOX 
        Male/Female (M/F)               Date of Birth (DD/MM/YY)      

	Surname/Family Name      

	First Names/Given Names      

	Country have you lived in for the last five years      

	Country of Birth      

	Nationality      

	Permanent Home Address      

	     

	City      

	Country      

	Telephone Number                                                                                   Postcode      

	E-mail Address      

	Correspondence Address      
(if different from Home Address)

	     

	City      

	Country                                                                                                      Postcode      

	Telephone Number       

	YOUR UNIVERSITY/COLLEGE DETAILS

	Name of your home UNIVERSITY or COLLEGE      

	     

	Full Address, include postcode and country      

	     

	     

	City      

	Country                                                                                                   Postcode      

	Telephone Number                                                                                   

	Name of ECTS Co-ordinator or International Officer 

     

	Email address of ECTS Co-ordinator or International Officer 

     


	DETAILS OF YOUR STUDIES AT YOUR HOME UNIVERSITY OR COLLEGE

	1. Please attach, with an English translation, the transcript of results showing subjects studied and the ECTS credits you have achieved to date.
2. Write a list on a separate sheet of paper if you do not have a transcript.
3. Use the space below to list subjects and ECTS points still to be completed this year.


	Subject (ENGLISH translation)
	ECTS



	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	CHOOSE A DEGREE

	Write the full title of the degree/subject area (in ENGLISH) you are studying at your home institution:
     
Write the full title of the degree (eg. BA (Hons) Business Studies) you want to study at Abertay:
     
Which STAGE (Please tick)

STAGE 2 – semester 3   FORMCHECKBOX 
    (September 2011) and/or semester 4    FORMCHECKBOX 
  (January 2012)

STAGE 3 – semester 5   FORMCHECKBOX 
    (September 2011) and/or semester 6    FORMCHECKBOX 
  (January 2012)

STAGE 4 – semester 7   FORMCHECKBOX 
    (September 2011) and/or semester 8    FORMCHECKBOX 
  (January 2012)

STAGE 5 – semester 9   FORMCHECKBOX 
    (September 2011) and/or semester 10  FORMCHECKBOX 
  (January 2012)

	ENGLISH LANGUAGE QUALIFICATIONS

	Which English language qualifications, if any, do you have?

     
If you have no formal English qualifications but were taught in English please provide details:

 FORMCHECKBOX 
  High School/Secondary                 Dates from: MM/YY            to:  MM/YY      
 FORMCHECKBOX 
  College                                           Dates from: MM/YY            to:  MM/YY      
 FORMCHECKBOX 
  University                                      Dates from: MM/YY             to:  MM/YY      

	REFERENCES

	To be provided by authorised person (such as ECTS Co-ordinator or Academic Staff) at your Home University or College:

Please tick to confirm that:

 FORMCHECKBOX 
  The student’s ability in English language is adequate for study (including listening to lecturers and writing
       coursework and examinations) at a UK university.

 FORMCHECKBOX 
  The information provided on this form is accurate.

Additional space to comment on the ability of this student to undertake a one year study placement at the University of Abertay Dundee (optional):

Signed:                                                                                                                             Date:      
Name of authorised person

     
Position (e.g. International Officer or Lecturer)

     
E-mail address

     



	CRIMINAL CONVICTIONS

	Do you have any criminal convictions?                                          Yes   FORMCHECKBOX 
                    No   FORMCHECKBOX 



	SPECIAL NEEDS

	If you have a disability, special needs (including dyslexia) or a medical condition, please tick the appropriate box and enclose further details where necessary.

	 FORMCHECKBOX 
  No disability    

 FORMCHECKBOX 
  Social/communication impairment
       Eg. Asperger’s syndrome
 FORMCHECKBOX 
  Blind/partial sight                

 FORMCHECKBOX 
  Deaf/partial hearing          
	 FORMCHECKBOX 
  Wheelchair/mobility

 FORMCHECKBOX 
  Personal care support

 FORMCHECKBOX 
  Mental Health

 FORMCHECKBOX 
  Unseen disability e.g. diabetes, 

       epilepsy

	 FORMCHECKBOX 
  Dyslexia, Dyspraxia or AD(H)D
 FORMCHECKBOX 
 Long standing illness or health 
      condition
 FORMCHECKBOX 
 Multiple disabilities

 FORMCHECKBOX 
  Other disabilities


	Explain here what special or extra facilities or support you may need at the University:
     


	DATA PROTECTION

	The University will process your details on its manual and computerised systems for the purpose of administering your education, associated financial matters, use of the University facilities and where appropriate, accommodation.  Some information on this form will be sent to the Higher Education Statistics Agency (HESA), Government Education Departments, Funding Councils, University of Abertay Dundee Students Association and similar organisations. Full details of the Universities Data Protection Policy are available on the University Intranet or from the office of the University Secretary.  Your signature is your consent to the disclosure of this information, which by its nature may be sensitive information.  If you do not wish information about you to be disclosed by the University, you will be required to submit formal notification to the University.  However, you should be aware that even f you do submit such formal notification, 
the University may be under a legal obligation to disclose the information to a third party.

	UNIVERSITY REGULATIONS

	University Regulations:  Full copies of all University policies, rules and regulations are available from the office of the University Secretary.

	DECLARATION

	I hereby undertake to accept and abide by all policies, rules and regulations of the University, whilst I am an enrolled student of the University.  I undertake to pay all relevant tuition fees if such fees are not received from a sponsoring body.  I further consent to the University processing the personal details which I have provided in connection with my enrolment in accordance with the Data Protection Act 1998.  I also agree to the University passing on to my home university information concerning my study at the University of Abertay Dundee and the results of examinations and assessments.  I declare that the information on this form is correct.

Signature of Applicant :                                                                                                Date:      

	PLEASE SEND THIS FORM TO:

EU Articulation Scheme Co-ordinator Registry (Admissions)

University of Abertay Dundee,

Bell Street,

Dundee, DD1 1HG,

Scotland, United Kingdom
The University of Abertay Dundee is a charity registered in Scotland, No:SC016040
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