
                 
 
 

APPLICATION FOR ADMISSION TO PART-TIME STUDY 
Undergraduate, Preliminary and Pathway Certificate,  

Certificate of Higher Education and Diploma of Higher Education 
 

1. Application Details 
 
Department to which you are applying: ……ARCHAEOLOGY AND ANTHROPOLOGY…. 

Programme of study: ………………………………………………………………………………… 

Proposed date of starting: …………………………… (month) …..…………………….… (year) 

 
2. Personal Details 
 
Title (Mr/Mrs/Ms etc): ……………………………………………………………….……………….. 

Family name: …………………………………………………………………………………………. 

First name(s): ………………………………………………………………………………………… 
 
Address for correspondence: ………………………………………………………………………. 

…………………………………………………………………………………………..………………

…………………………………………………………………………..………………………………

………………………………………………………………………………………………………….. 

Home telephone number: …………………………………………………………………………… 

Mobile number: ………………………………………………………………………………………. 

Work telephone number: ……………………………………………………………………………. 

Fax number: ………………………………………………………………………………………….. 

E-mail address: ………………………………………………………………………………………. 
 
Home address (if different from above): ………………………………………….……………….. 

…………………………………………………………………………………………...……………..

……………………………………………………………………………..……………………………

………………………………………………………………………………………………………….. 

 
Date of birth (in figures): ……….… (day) ……………………….. (month) ……….…….. (year) 

Sex:  M   □      F   □       Nationality: …………………………………………………………. 

Country of permanent residence: ………………………………. Since (date): …….…………... 

Country of birth: ……………………………………………………………………………………… 
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Are you disabled?           Yes   □                No   □    
If you answered yes, how would you describe your disability? (please tick one only) 

1) Dyslexia   □     2) Sight impairment   □   
3) Hearing impairment □     4) Mobility difficulties            □   
5) Personal care support □      

6) Unseen disability (eg diabetes, asthma, epilepsy)     □   
7) Multiple disabilities □   
8) Other (please specify) ……………………………………………………………………………. 

 
Do you have access or support requirements (i.e. level access, induction loop, interpreter, 
information in large print or alternative formats)? Yes  □    No  □  
 
If yes, please give details of any support required on a separate sheet, and someone will 
contact you to discuss your requirements. 
 

3. Secondary Education/FE/HE 
 
Name of school/college From 

(month/year) 
To 

(month/year) 
FT/PT 

    
    
    
    
    
 
 
4. Qualifications Completed (continue on a separate sheet if necessary) 
 

Date Awarding 
body 

Subject/unit/module Level Result 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 

2
 
 
 



 
5. Qualifications Pending 
 
Date Awarding 

body 
Subject/unit/module Level Result 

     
     
     
     
     
     
 
 
6. Employment Details 
 

From To Names and addresses of 
recent employers 

Nature of work 
Mth Yr Mth Yr 

PT/FT 

 
 
 
 
 
 
 
 
 
 
 
 

      

 
 
 
7. Name and Address of Referee 
 
Your application must be accompanied by a reference and you are advised to select a 
responsible person with recent knowledge of you to provide this, preferably from someone 
who has taught you and has knowledge of your academic work. If this is not possible, 
examples of an appropriate referee would be: an employer; training officer; adult guidance 
officer; a teacher on a relevant FE course; or a colleague with whom you have worked in an 
employment or voluntary context. References provided by relatives are not acceptable. 
 
You should give the Undergraduate Reference Form (enclosed) to the person who has 
agreed to act as your referee. It is your responsibility to obtain your reference and to 
forward it with your application. Decisions on applications that are not accompanied by a 
reference will be delayed. 
 
Please enter the name and address of your referee below: 
 
………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………….. 
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8. Personal Statement 
Please describe briefly your reasons for choosing this course, any relevant experience you 
may have had and any other information about yourself, which may be relevant to your 
application. (Please continue on a separate sheet if necessary) 
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9. Criminal convictions 
 
Do you have any unspent criminal convictions?      Yes      □          No □ 
 
If ‘yes’ please send separate details, marked ‘Strictly Confidential’, to the Arts Faculty 
Administrator, University of Bristol, Senate House, Tyndall Avenue, Bristol BS8 1TH. 
 
 
10. Declaration 
 
I confirm that the information given on this form is true, complete and accurate, and no 
information requested or other material information has been omitted. I consent to the 
processing of my data by the University of Bristol for the purpose of dealing with this 
application. 
 
 
 
Applicant’s signature: …………………………………………..…    Date:...………………... 
 
 
All decisions by the University are taken in good faith on the basis of statements made on 
your application form. If the University discovers that you have made a false statement or 
have omitted significant information on your application form, for example regarding 
examination results, if may withdraw or amend its offer, or terminate your registration, 
according to circumstances. 
 
When completed, please return this form, along with your reference and proof of previous 
credits awarded (if applicable), to: 
 
 
 
 

Christine Eickelmann 
Department of Archaeology and Anthropology 

University of Bristol 
43, Woodland Road 

Bristol BS8 1UU 
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