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STUDY ABROAD PROGRAMME 
APPLICATION 2011-12
Please complete this application form in full. 

Together with your application, please also submit an academic transcript, copy of passport and proof of English Language ability if English is not your first language
Deadlines: 1st May 2011 for September entry
                    30th September 2011 for January entry

	Period of Study (please tick as appropriate)
	Autumn term (Sept- Dec)  (
Spring term only (Jan- March)  (
Spring/Summer term (Jan-June) ( 
Full academic year (Sept- June)  (

	Last Name
	

	First Name
	

	Middle Name
	

	Date of Birth- (date/month/year)
	___/ _______/ ____
Date      Month        Year        (Example: 17th July 1996)

	Sex (Male or Female)
	

	Marital Status
	

	Nationality
	

	Passport Number
	

	Home Address


	

	Telephone Number
	

	Email Address

	

	Home University/College
	

	Intended Year of Graduation
	

	Intended Major (if known)
	

	Intended Minor (if known)
	

	Current year of study (years of study already completed at University)
	

	Year/level of study intending to enter at MMU
	


APPLICATION PROCEDURE

	Checklist:
Academic Transcript   (
Copy of Passport        (

	Details of subject areas which you wish to study (please state clearly the course(s) which you wish to study during your study abroad period in preference order. Online prospectus can be found at: http://www.mmu.ac.uk/courses/ )

.



	Recommendation, testifying your academic qualities and suitability for study abroad.  This section should be signed by a member of academic staff at your home University (references can be attached to the application).Please ensure that you attach a reference letter confirming suitability for study abroad, testifying your academic qualities and recommendation for the programme.

Signed:

Status:



	Do you require Disability or Learning Support whilst at MMU?     Yes (     No (
(If you have answered ‘Yes’ we will send you further information on the support offered at MMU)



	Additional Comments/Information: (example; if you require special storage for medication, you require English Language support):



	Signature of Student:


	Date: 


Please return to MMU International, International Exchanges & Study Abroad Unit, Manchester Metropolitan University, All Saints, Manchester, M15 6BH, England.
Fax: +44 161 2476310
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