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Westminster International University in Tashkent
	Application No (Office Use only) 

	     


Application Form

           for undergraduate & postgraduate courses

If completing by hand, please use BLOCK CAPITALS and black ink. 

	This Section is for OFFICE USE ONLY - Do not complete  
	Conditional Offer:       FORMCHECKBOX 
  Yes

	Date received:      
	The conditions of the offer are:

	Course Code:                                     Year:     
	1.
	     

	Course Offered:      
	2.
	     

	Interview
	3.
	     

	Time
	     
	REJECT - Applicant not suitable for course          FORMCHECKBOX 
  Yes 

	Date
	     
	Reason:      

	Location
	     
	If REJECT can you suggest a more suitable course ?

	With
	     
	Course:              FORMCHECKBOX 
  Conditional            FORMCHECKBOX 
  Unconditional

	Unconditional Offer:  FORMCHECKBOX 
  Yes
	

	
	Academic Signature:                                 Date:      


1  Personal Details

	Title Mr/Ms/Miss/Mrs etc:
	     
	Correspondence Address (if different):        

	Surname/Family Name:
	     
	

	Previous surname (if applicable):
	     
	Postcode:       

	First Name(s):
	     
	Gender:                         FORMCHECKBOX 
  Male                     FORMCHECKBOX 
  Female

	Middle Name(s):
	     
	Date of Birth               Day:           Month:             Year:       

	Permanent Address:                         
	Country of citizenship:        

	
	Telephone Number (including Code):        

	Postcode:
	     
	Mobile Telephone Number:        

	Email:
	     
	Contact Emergency Telephone Number:        


2  Educational Qualifications

	Please state most recent first and attach copies of certificates or transcripts where possible. For international students these should be in both original language and English. Do not enclose original certificates.

	University/ School/College Name
	Degree, Diploma, School Certificate
	From
	To

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3  English Proficiency - for those whose first language is not English

	Have you taken the following exams before? (Tick as appropriate)
    FORMCHECKBOX 
   IELTS       FORMCHECKBOX 
   TOEFL(paper based)       FORMCHECKBOX 
   TOEFL(computer based)        Date (most recent):                          Score:          
Have you graduated from a University where the language of instruction and assessment was English?          FORMCHECKBOX 
   Yes
   FORMCHECKBOX 
   No


4  Course for which you are applying

	Course Title:      
Have you applied to this University before?          FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No


5  Employment (if necessary, continue on a separate piece of paper) 

	Employers name and address
	From

Month & Year
	To

Month & Year
	Position Held
	Full-Time/

Part Time
	Brief outline of duties

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


6  Fee Status 

	How do you intend to fund your studies?        FORMCHECKBOX 
   Fee payment                FORMCHECKBOX 
   WIUT Scholarship (for Uzbekistan citizens applying to CFS course only)   

If WIUT Scholarship, please complete the separate SCHOLARSHIP APPLICATION FORM 

If you intend to be a fee paying student, who is expected to pay your fees? (Tick as appropriate)
    FORMCHECKBOX 
   Employer            FORMCHECKBOX 
   Yourself/Relative            FORMCHECKBOX 
   Other sponsor

Accommodation (regional and international students only)

Do you need an accommodation in WIUT’s students dormitory?            FORMCHECKBOX 
   Yes                FORMCHECKBOX 
   No



7  Personal Statement

	You are advised to complete this section with particular care and as fully as possible. Continue on an additional page if necessary.

You should include:

i. Your reasons for choosing the award/course

ii. The knowledge, skills and positions you have obtained through your work and/or education (Whether paid, voluntary or domestic) which might be relevant to the award/course

iii. The work experience and/or personal development which have been most important to you

iv. The challenges facing you in your studies, work or personal career development

v. Your future career plans.


     


8  Declaration

	I certify the information given in this application is complete and accurate to the best of my knowledge. I also certify that I completed this application myself, without any aid or assistance from any other individual. I understand that submitting false or misleading information may result in cancellation of my application and I shall have no claim against WIUT. If selected, I agree to comply with the rules and regulations of WIUT.

                     Date:                                                                                        Signature of Applicant        


Planning Statistics

	Your answers will not affect your application form. The information you give in response to these questions is required only for statistical purposes, e.g. For monitoring application and admission rates and for planning future provision of higher education.


Disability/Special Needs - Please tick the appropriate box

	The university encourages you to disclose any disability or medical condition which may affect your future studies. All offers are made on academic ground and the Information given here will be to help provide serviced which meet you needs

	1) No disability  
	 FORMCHECKBOX 

	4) Deaf/hearing impairment  
	 FORMCHECKBOX 

	7) Mental healthy difficulties
	 FORMCHECKBOX 


	2) Dyslexia
	 FORMCHECKBOX 

	5) Wheelchair user/mobility difficulties
	 FORMCHECKBOX 

	8) Unseen disability
	 FORMCHECKBOX 


	3) Blind/partially sighted    
	 FORMCHECKBOX 

	6) Personal care support
	 FORMCHECKBOX 

	9) Disability not listed above     
	 FORMCHECKBOX 


	Please provide brief details of your special needs:        


How did you hear about the course at Westminster International University in Tashkent?

	We would be grateful if you could indicate below how you heard about the course you have applied for. This will enable us to plan further publicity more effectively.

	1) Newspaper  
	 FORMCHECKBOX 

	4) University website  
	 FORMCHECKBOX 

	7) Exhibitions
	 FORMCHECKBOX 


	2) TV
	 FORMCHECKBOX 

	5) Radio
	 FORMCHECKBOX 

	8) Internet search
	 FORMCHECKBOX 


	3) School presentation    
	 FORMCHECKBOX 

	6) Friends / relatives
	 FORMCHECKBOX 

	9) Not listed above     
	 FORMCHECKBOX 


	What factors most influenced your decision to apply to WIUT?

	1) Reputation  
	 FORMCHECKBOX 

	4) Learning Resources  
	 FORMCHECKBOX 

	7) Equal opportunities
	 FORMCHECKBOX 


	2) International degree
	 FORMCHECKBOX 

	5) Teaching staff
	 FORMCHECKBOX 

	8) Parents
	 FORMCHECKBOX 


	3) Tuition fee    
	 FORMCHECKBOX 

	6) Students life
	 FORMCHECKBOX 

	9) Not listed above     
	 FORMCHECKBOX 



	PLEASE RETURN THIS COMPLETED APPLICATION FORM TO:
       Academic Registrar Office 
       Westminster International University in Tashkent    

	12, Akhunbabaev Str.,
	Telephone:
	+998 (71) 232 27 69

	Tashkent, 100000 
Uzbekistan 
	Tel/Fax:
	+998 (71) 236 35 99


University Use Only






































