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Please use the attached Guidance Notes to help you complete this form. You will find a corresponding note for each section number on the application form, within the guidance notes.  Once completed please submit the form as an attachment to Dias Management, Oberstadtstrasse 10A, 5400 Baden, Switzerland
	Section 1

Programme

1.1


	Please indicate your preferred method of study (click on choice)

	
	
	Full-time
	Part-time
	Distance/Flexible Learning
	Preferred start date

	
	Undergraduate
	          FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Month:  FORMDROPDOWN 

Year: 200 FORMDROPDOWN 


	
	Postgraduate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Month:  FORMDROPDOWN 

Year: 200 FORMDROPDOWN 



	1.2
	Please list Programme Names in order of preference
	OFFICE USE

	
	1st         
	

	
	2nd        
	

	
	3rd        
	

	Section2
	

	Personal Details

2.1


	Title
	Mr / Miss / Mrs / Ms / Dr / Other

(please write here:)      

	
	Family Name/Surname
	     

	
	First Name(s)/Given Name
	     

	
	Previous Name(s)
	     

	
	Date of Birth 

(dd/mm/yyyy)
	     

	2.2
	Permanent Home Address

	     

	
	Postcode
	     

	
	Telephone No (inc area code)
	     

	
	Mobile phone number
	     

	
	Email Address
	     

	2.3
	Correspondence Address
	     

	
	Telephone No (inc area code)
	     

	
	Mobile Phone number
	     

	
	Address Valid Until (dd/mm/yyyy)
	     


	Section 3

Latest Education
3.1
	Name
	     

	
	Title of Highest Award
	     

	
	Date of Leaving
	     


Qualifications Achieved

3.2

	Examination Date
	Examination Body
	Subject
	Level
	Result(Grade)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Qualifications currently being studied
3.3

	Examination Date
	Examination Body
	Subject
	Level
	Result(Grade)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Section 4 
Employment

4.1

	Employer/

Company Name
	Job Title
	From Date
	To Date
	Full/Part time

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Section 5

Further Supporting Information 

Personal Statement (see note 5.1)
	     



	Postgraduate
	Name
	     

	Educational Reference
	Position
	     

	5.2
	Address
	     

	
	Telephone
	     

	
	Email
	     


Section 6 
Application Declaration 

Signature
I certify to the best of my knowledge that the information provided on this application form is correct. I understand that a false declaration could lead to withdrawal from the University I agree that Edinburgh Napier University may process personal data contained on this form , or other data obtained from me whilst an applicant or student, for any purposes connected with my application or for any other legitimate reason, in accordance with the Date Protection Act 1998. 

	Signed
	     

	Print Name
	     

	Date
	     


	Office Use Only
	Programme 1
	Programme 2
	Programme 3

	Interview Date
	
	
	

	Interview Time
	
	
	

	Unconditional Offer
	
	
	

	Conditional Offer
	
	
	

	
	
	
	

	
	
	
	

	Rejection
	
	
	

	Other Notes
	
	
	


Supplementary Personal 
Information Form
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	OFFICE USE

	1. Programme(s)
	1st       
	

	
	2nd      
	

	
	3rd       
	


	2.

Personal Details


	Title
	Mr / Miss / Mrs / Ms / Dr / Other

(please write here:)      

	
	Family Name/Surname
	     

	
	First Name(s)/Given Name
	     

	
	Previous Name(s)
	     

	
	Date of Birth (dd/mm/yyyy)
	     


	3. Ethnicity
	Please Click as appropriate 

	
	White – British
	(11)
	 FORMCHECKBOX 

	Asian or Asian British – Pakistani
	(32)
	 FORMCHECKBOX 


	
	White – Irish
	(12)
	 FORMCHECKBOX 

	Asian or Asian British – Bangladeshi
	(33)
	 FORMCHECKBOX 


	
	White – Scottish
	(13)
	 FORMCHECKBOX 

	Chinese
	(34)
	 FORMCHECKBOX 


	
	White – Welsh
	(15)
	 FORMCHECKBOX 

	Asian – Other
	(39)
	 FORMCHECKBOX 


	
	White – Other
	(19)
	 FORMCHECKBOX 

	Mixed – White and Black Caribbean
	(41)
	 FORMCHECKBOX 


	
	Black or Black British
	(21)
	 FORMCHECKBOX 

	Mixed – White and Black African
	(42)
	 FORMCHECKBOX 


	
	Black or Black British – African
	(22)
	 FORMCHECKBOX 

	Mixed – White and Asian
	(43)
	 FORMCHECKBOX 


	
	Black – Other
	(29)
	 FORMCHECKBOX 

	Mixed – Other
	(49)
	 FORMCHECKBOX 


	
	Asian or Asian British – Indian
	(31)
	 FORMCHECKBOX 

	Info refused
	(98)
	 FORMCHECKBOX 



	4. Entry Category
	Have you previously studied in higher education (click as appropriate) 

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	Name
	     

	
	Country
	     

	5. Residence Category
	Nationality
	     

	
	Country of Birth
	     

	
	Permanent Domicile
	     

	
	Length of stay (Years)
	     


	6.

Personal Record

6.1
	Disability/Special needs

	
	I have a disability (click as appropriate) 

	
	Yes
	
	No
	
	

	
	Dyslexia
	(1)
	 FORMCHECKBOX 

	Mental health difficulties
	(6)
	 FORMCHECKBOX 


	
	Blind/Partially sited
	(2)
	 FORMCHECKBOX 

	Unseen disability (EG diabetes, epilepsy, asthma)
	(7)
	 FORMCHECKBOX 


	
	Deaf/Have a hearing impairment
	(3)
	 FORMCHECKBOX 

	Multiple disabilities
	(8)
	 FORMCHECKBOX 


	
	Wheel Chair user/Have mobility difficulties
	(4)
	 FORMCHECKBOX 

	Other/disability not listed
	(9)
	 FORMCHECKBOX 


	
	Personal care support
	(5)
	 FORMCHECKBOX 

	Autistic spectrum disorder
	(10/T)
	 FORMCHECKBOX 


	
	Are you in receipt of a disabled student allowance

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	6.2
	Criminal convictions

	
	Do you have a relevant criminal conviction? (See guidance note for the definition of relevant) 

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	7.

Payment of fee’s
	Who will be paying your fee’s (click as appropriate ()

	
	Student awards agency for Scotland
	 FORMCHECKBOX 

	Self
	 FORMCHECKBOX 


	
	Employer
	 FORMCHECKBOX 

	Local education authority
	 FORMCHECKBOX 


	
	
	Other sponsor
	 FORMCHECKBOX 



	8.

Fee calculation


	(please click one of the following options as appropriate)

See guidance notes for further information on this section

	
	1 UK/ European Union (EU) National, Resident in the European Economic Area (EEA)

for the last three years


	 FORMCHECKBOX 


	
	2 UK/EU National, temporarily employed out with the EEA

Comments:


	 FORMCHECKBOX 


	
	3 Non EU National, exempt from immigration control and resident in the UK

for the last three years

Comments:


	 FORMCHECKBOX 


	
	4 Non EU National, with refugee status or Exceptional Leave to Remain


	 FORMCHECKBOX 


	
	5 National of Norway, Iceland, Liechtenstein living in the UK as a Migrant worker


	 FORMCHECKBOX 


	
	6 None of these

Comments:


	 FORMCHECKBOX 


	
	If you are not a UK/EU National, please give the date, as shown on your passport, of the most recent entry to the UK

Date:     



	Application declaration
	I certify to the best of my knowledge that the information provided on this application form is correct. I understand that a false declaration could lead to withdrawal from the University. I agree that Edinburgh Napier University may process personal data contained on this form, or other data obtained for me whilst an applicant or student, for any purposes connected with my application or for any other legitimate reason.

	
	Signed:                                                                     Date:     



