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Application for Admission 2009 

 
MA in Early Childhood Studies 

 
 

Full-Time Study  
 

Part-Time Study 
 

(Please tick appropriate box) 

 
Notes 

 
(1) This form, including a £10 administration fee, must be completed and returned to the Admissions 

Officer at Stranmillis University College not later than Friday 24th July 2009.  An application form 
received without the prescribed fee shall be deemed incomplete and will be returned.  Cheques 
should be made payable to Stranmillis University College. 

 
(2) The College cannot accept responsibility if the result of this application is affected by omissions or by 

incomplete or inaccurate information supplied by the candidate. 
 
(3) The course fee is £585 per 30 point module (subject to confirmation) and may be paid by credit card. 
 
 

When completed, please return this form to the Admissions Officer, Stranmillis University College, 
Stranmillis Road, Belfast, BT9 5DY.  Faxed, e-mailed, unsigned or late applications will not be 
accepted. 

 
The closing date for receipt of applications is 3.00pm on      Friday 24 July 2009 
 

 

 

 

 

 

 

 

 



1. SURNAME: ___________________________  (nee) ___________________________________ 

2. OTHER NAMES (in full) __________________________________________________________ 

3. Date of birth: ___/___/___  Place of birth (town):  __________________________ 

4. Home address:  _______________________________________________________________ 

_______________________________________________________________ 

 Postcode: ____________________ Telephone no: ________________________________ 

5. Current Post: __________________________________________________________________ 

Establishment/Service: __________________________________________________________ 

Address:  _____________________________________________________________________ 

   _____________________________________________________________________ 

Postcode: _____________________ Telephone no:  ________________________________ 

If currently not employed, give details of your last post or place of study:  ______________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

6. REFEREE:  Name: _________________________________________________________ 

 Position in Organisation: ________________________________________________________ 

 Address:  _____________________________________________________________________ 

    _____________________________________________________________________ 

  Postcode: ____________________ Telephone no: ________________________________ 

 

(Please pass the enclosed blank reference form to your chosen referee.  The responsibility to return the 
completed form rests with you.  Failure to return will prejudice your application.) 
 

FOR OFFICE USE ONLY 

APP. No.  S.N.  

 

 

MA/ECS/ SENT/ 

MA/ECS/ SENT/ 

MA/ECS/ SENT/ 

MA/ECS/ SENT/ 

 

 
 

 

 

 

 

 

 

TRACKING 

 

 

 

 

 



7. QUALIFICATIONS GAINED 

 

 GCE “A” LEVELS, AS, AVCE/EQUIVALENT:  

SUBJECT GRADE AWARDING BODY DATE 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 HIGHER LEVEL QUALIFICATIONS: Degrees HNC/D or Professional Qualifications 
      eg: English Literature; BA upper second; QUB; 1993  

SUBJECT GRADE AWARDING BODY DATE 

 

 

 

 

 

 

 

 

   

 

 OTHER RELEVANT COURSES 

SUBJECT GRADE AWARDING BODY DATE 

 

 

 

 

 

 

 

 

 

   

 

 



8. PROFESSIONAL EXPERIENCE WITH DATES (indicate whether part-time or full-time): 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

9. BRIEFLY INDICATE THE REASON FOR YOUR INTEREST IN THE MA IN EARLY 

CHILDHOOD STUDIES 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

10. ANY OTHER RELEVANT INFORMATION 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

11. CREDIT TRANSFER 

Are you applying for Credit Transfer (CATS)  YES   NO 

(See course flyer for details)  

If Yes you must submit a completed CATS form and the necessary documentation with this 

application.  CATS forms are available from Academic Registry. 

 

12. STUDENTS WITH DISABILITIES 

The University College is willing to help students with disabilities.  However, information is 
required to enable us to do this effectively.  If therefore you have any disability you should tick 
the box and provide details on a separate sheet.  This information will not affect our decision 
on your academic suitability for the course and will be treated as confidential. 

 

 

  

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 
give my consent to the processing of my data by Stranmillis University College 
for the purposes of selection. 
 

 

SIGNATURE: ___________________________ DATE: ___________________________ 

 


