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Summer 2014 Professional English Programme
Monday 30 June – Friday 11 July 2014
Application and Registration Form (Incomplete forms may be rejected).
Please complete all the sections in bold below and return directly to the Programme Leader Campbell McPherson.             email c.mcpherson@hull.ac.uk     
Closing date for applications:  Thursday May 1st 2014

	Your family name:

................................................................

	Your given name (s):

..................................................................
..................................................................

	Your gender: ...............................................

If you are not travelling under an EU passport, please state your nationality here.

This is also confirmation that you have checked any possible visa requirements;

................................................................
................................................................

	Your email address:

..................................................................
Please ensure you use the address you actually read!

Your mobile telephone number:

..................................................................

	Please give the name, address, telephone number, email address and relationship of a person (s) we can contact in the event of an emergency:

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................
	If you have a medical practitioner who must be contacted in the event of an emergency, please enter their full details here:

.......................................................................

.......................................................................

.......................................................................

.......................................................................

.......................................................................

.......................................................................


	Please list here any special requirements you may have e.g. physical disability, special diet (including vegetarian/vegan, allergies etc.

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................
	Do you have travel insurance?  If you need it, this is your responsibility.

Do you require an attendance certificate?  If so, please provide details of the address and person you wish us to send this to:

........................................................................

........................................................................

........................................................................

........................................................................

........................................................................

........................................................................


	What is the name of your Utrecht Network Institution (include the full address):

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................
	Other areas of academic/professional interest:

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................



	Please state:

Your precise role e.g. student/staff:
....................................................................

....................................................................

Your faculty/school/area of study:
....................................................................

....................................................................

Your date of appointment (if staff):

....................................................................
	What is your first language?

....................................................................

What other language(s) do you speak?

....................................................................

....................................................................

....................................................................

....................................................................

	Briefly explain your reasons for applying for this programme:

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................

....................................................................


	What is the highest, formal level of English qualification you currently hold?

....................................................................

....................................................................

....................................................................

	If you do not wish us to arrange accommodation for you in Hull, please provide details of your address in Hull.

....................................................................

....................................................................

....................................................................

....................................................................
	

	If you have any special accommodation requests (e.g. double rooms/double beds) please state these in the space opposite. 

We cannot guarantee to meet such requests which are met on a first come, first served basis.
	....................................................................
....................................................................

....................................................................

....................................................................

....................................................................

....................................................................


	For Utrecht Network use only:

Application approved/status checked by:

............................................................................

Date forwarded to Hull: .....................................


	For Hull University use only:

Applicant informed of acceptance/rejection (circle as appropriate) by ..................................
Date ...................................................................

Accommodation allocated by ...........................

...........................................................................

Certificate required? Y / N

Certificate forwarded by ...................................

Date ...................................................................

	Any special remarks/issues:

..............................................................................

..............................................................................

..............................................................................

..............................................................................

.............................................................................
.............................................................................

.............................................................................

.............................................................................

.............................................................................

.............................................................................

.............................................................................

.............................................................................


	Any special remarks/issues:

..............................................................................

..............................................................................

..............................................................................

..............................................................................

.............................................................................
.............................................................................

.............................................................................

.............................................................................

.............................................................................

.............................................................................

.............................................................................

.............................................................................
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