
International Application Form
Please complete ALL sections of this form clearly AND ACCURATELY.  
If information is missing we will not be able to process your application.  

Please email your completed application and supporting documents to admissions@dmu.ac.uk

Section 1: Your course
Full title of course (including Foundation, BA/BSc, MA/MSc):

Month and Year of Entry:

September January 20

Y � 0 8.539 1.0630.892 art-time*05 0 70.72y



Section 4: English language qualification
Qualification/Name of Test:

Overall result (Please state the highest English Language Qualification that you have currently. Valid 
qualifications include GCSE English (grades A - C), IELTS or equivalent):

Section 5: Academic history
Your education in your home country normally from the age of 16 (e.g. high school, A level, etc), starting with the 
most recent qualification first.

Schools attended
Date started
MM/YYYY

Date finished
MM/YYYY

Examinations taken and
qualifications obtained Grade

It is important you give information about any studies you have undertaken in the UK and any previous tier 4 
visas. If you do not, it may prevent you obtaining your Visa. Please attach copies of previous Visas and provide 
details of the course you studied, the dates and the institution.

Institution attended
Date started
MM/YYYY

Date finished
MM/YYYY

Examinations taken and
qualifications obtained Grade

Please attach copies of previous Visas/CAS and provide details of the course you studied, the dates and  
the institution.



Section 6: Other information
You must inform us about any convictions you have that are not ‘protected’ as defined by the Rehabilitation of Offenders 
Act 1974 (Exceptions) Order 1975 (as amended in 2013).

Do you have an unspent conviction? Yes No

The University welcomes applications from disabled international students and we encourage you to declare your
disability and your support needs as soon as possible. Telling us about your disability will not affect your selection as a
student, but will enable us to work with you to assess your needs, plan your stay at the University and inform you to what
extent we can meet your requirements.

Do you have a disability or medical condition that require any additional support? Yes No

Section 7: Representation
Are you applying through an Agent or Educational Representative?



Section 8: Declaration

By submitting this form I declare that, to the best of my knowledge, the information I have provided is correct. If 
enrolled, I agree to abide by the Regulations in force at the time.

Signed Date

Next steps
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