
 

1.  Previous study at Middlesex Univers i ty or London School of Theology (LST) 
 

Have you prev iously studied  at Middlesex University or LST? Yes  [  ] No  [  ] 
 
If YES please state your Student Number (if known)   ________________________________________________ 

OFFICE USE ONLY 
 
Reference Number: 
 
 

M __ __ __ __ __ __ __ 
__ 
 

 
2.  Personal detai ls  

Surname/Family Name: _________________________________________________ 

Previous surname (if changed): 

_________________________________________________ 

First Name(s): _________________________________________________ 

Title: Rev/Dr/Mr/Ms/Miss/Mrs etc: 

_________________________________________________ 

Home Address:__________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

Postcode: __________________________________________ 

Telephone Number: (including full area dialling code) 
 
Day: ______________________________________________ 

Evening/Mobile: _____________________________________ 

Email: _____________________________________________ 

Correspondence Address (if different): 

________________________________________________________________________

________________________________________________________________________

_________ 

Postcode: _________________________________________ 

 

Gender:      Male  [   ]     Female  [   ]  Please tick one  
 

Date of birth:  Day: ___ ___ Month: ___ ___ Year: ___ ___ ___ ___ 

 

4.  Payment of fees 
 

Who will pay your fees? (tick as appropriate). 
 

Yourself [  ] Relative [  ] If a relative, enclose letter of support. 

Research Council  [  ] (Name: _________________________) 

Other Sponsor    [  ] Please specify and attach documentation as appropriate. 

__________________________________________ 

Your Employer  [  ] P lease specify the following details below:  
 
Manager ’s name:  ________________________________________ 
 
Manager ’s signa ture:  _____________________________________ 
 
Company Name: _________________________________________ 

3.  Fee status 

(i) Country of Birth: ___________________________________ 
 

(ii) Nationality (as on Passport): ___________________________________ 
 

Passport Number: ______________________________________ 
 

(iii) Country of usual permanent residence:  
___________________________________ 
 
(iv) Have you ever lived outside (or were born outside) the UK/EU? 
 

Yes [  ]  No [  ] 
 

(v) Applicants not born in the UK/EU must answer the following: 
 

(a) Last date of entry to the UK/EU excluding holidays? 
  

      Day: ___ ___ Month: ___ ___ Year: ___ ___ ___ ___  
 
 

(b) Have you applied for Refugee or Asylum status in the UK? 
 

Yes [  ]  No [  ] 
 
(c) Have you been granted indefinite leave to remain in the UK? 
 

Yes [  ]  No [  ] 
 

Date Permanent Residence was granted: ______________________ 
Please enclose  copies of  your Home Office documentation  

 

(d)   Have you entered the UK on a visa?  
 

Yes   [  ]     No    [  ] 
 

 

(e)   Date of visa expiry: _____________________ 

 
(f)   Will you need a Tier 4 student visa for this   
      programme? 
 

Yes [  ]  No [  ] 

 
      
 

 

 
 

 In col laboration with Middlesex University 

           
Research Degree Application Form 

 
Please complete al l  parts of this appli cation form in BLOCK CAPITALS and in black ink 



 

6.  Ethnic origin 
The University and The London School of Theology are committed to providing equal opportunities for all. To assist us with our confidential monitoring please choose one 
selection from the bold options A-F to indicate your ethnic group. Then tick the appropriate box immediately after this grouping to indicate your cultural background: 
 

A. White  [  ]   British   [  ]   Irish   [  ]  Scottish   [  ]  Welsh   [  ]  Any other White background  
 
 

B. Mixed  [  ]   White and Black Caribbean   [  ]  White and Black African   [  ]  White and Asian   [  ] Any other Mixed background  
 

C. Asian or Asian British   [  ]       Indian   [  ]   Pakistani   [  ]   Bangladeshi   [  ] Any other Asian background 
 

D. Black or Black  British   [  ]     Caribbean   [  ]   African   [  ]   Any other Black background  
 
E. Chinese   [  ] 
 
 
F. Other ethnic background   [   ]      Not known   [  ]      Information refused   [  ]  

7.  Disabi l i ty  The University and The London School of Theology encourages you to disclose any disability/medical condition which may affect your future 
studies. All offers are made on academic grounds only and the information you provide will be used to help The London School of Theology provide appropriate 
support. 
  
Please tick all that apply: 
 
No Disab il ity  [   ]   Dyslexia  [  ]  Blind/Partially Sighted  [  ]  Deaf/Hearing impairment  [  ] Wheelchair User/Mobility Difficulties  [  ] 
 
Mental Health Difficulties  [  ]        Unseen Disability  [  ]        Aspergers/Autistic Spectrum  [  ]        Disability not listed here  [  ] 
 
Please provide a summary of any special support or facilities you require (if any): 

 

5.  Proposed Research Programme 
 
Application to register for (Proposed Research Title):  
 

 
Mode of study (please tick box):    Full time  [  ]               Part time  [  ]  
 

 
Proposed sta rt date: January or October intake 
 eg January 2012 or October 2012 
 

 

Research Level (please tick one):    MTh  [  ]           MPhil  [  ]           MPhil  [  ] with the possibility of transfer to PhD           PhD *  [  ] 
 
* Direct PhD enrolment permitted only under specific conditions as per Middlesex University regulation A2.5  
 

 

8.  Educational qual if ications  – State most recent first, attaching copies of certificates/transcripts where possible. For international applicants these should 
be in both the original language and official English translation. Do not send orig inal ce rtif icates . 

 
University, School 
College Name & 
Address 

Degree, Diploma 
Certificate, A-level, 
VCE/GNVQ,GCSE 

Subject(s) Grade/ 
Division/ 
Class 

Date Started 
and 
Date Awarded 

     

     

     

     

     

     

     

     

Exams yet to be taken / results awaited 

     

     

     

 



 

9.  Engl ish language qual if ications - If your first language is not English, please give details of the most recent English language course you have or 
intend to take, and give the relevant grade/score for all components:  Entry to the programme is conditional on the attainment of a standard of proficiency in the 
English Language (see Research Degrees at London School of Theology) 
 
Course Name 
 

Results Date 

 

10.  Current Employment and Career His tory – Please indicate in chronological order details of your current employment and career history. 
 
From and To 
Month and Year 

Employer’s name 
and address 

Position held Brief Outline of Duties and Responsibility Full Time or 
Part Time 

     

     

     

     

 

11.  Membership of professional bodies and other training including research publ ications  

 

12.  Proposed Research Programme 
Please attach, as a separate document an o utl ine of  your p roposed research and key is sues . 

 



 

13.  Criminal Conv ictions 
 

If you have a current (unspent) relevant criminal conviction please tick here  [  ] 
 
If you tick the box above please enclose all details relating to your offence and conviction, including dates and court convicted at. This information should be sent 
with this application form in a separate sealed envelope, clearly marked co nf ident ia l with your name on it. 
 
Disclosure information will be handled and disposed of securely by Middlesex University and the London School of Theology in compliance with the Criminal Records 
Bureau Code of Practice, the Data Protection Act and other relevant legislation.  
 
Middlesex University Policy Statements: Recruitment of Ex-Offenders to Programmes of Study or Posts (HRPS27) and Secure Storage, Handling, Use, Retention and 
Disposal of Disclosures and Disclosure Information (HRPS28) detail how the university will handle this information. 
 

The policies listed above are available online at http://www.mdx.ac.uk/research/degrees/routes.asp. 
Further information is available from the Admissions Manager, Academic Registry, Middlesex University  

14.  References:  Please give the names and addresses of two academic referees.  
 

First Referee  Title: Dr/Mr/Mrs/Miss/Ms/Other:    Second Referee Title: Dr/Mr/Mrs/Miss/Ms/Other:  

Full Name:    Full Name:  

Post Held/Occupation:    Post Held/Occupation:    

Relationship to Applicant:    Relationship to Applicant:  

Address    Address  

      

Postcode:    Postcode:  

Telephone:    Telephone:  

Email:    Email:  
 

15 London School of Theology Supplementary Information 
Please briefly outline your Christian experience and the types of Christian service in which you have been engaged.(Add a separate sheet if necessary) 
 

To what denomination do you belong?  

To what local church do you belong?  

Please give the name and address or email of a Pastor, Elder, Vicar or 
other Christian leader willing to act as a referee for you: 

 
 
_________________________________________________________________________________ 
 

LANGUAGES  

What ancient languages can you read? [  ] Greek [  ] Hebrew [  ] Other(s)   

What modern languages can you read? [  ]French [  ] German [  ] Other(s)  

OTHER INF ORMATION  

How did you hear of London School of Theology  

Why do you wish to read for this degree:  

Why do you wish to do so at here in particular?  

FAMILY DETAILS  

Spouse’s name  

Children’s names and dates of birth  

OVERSEAS CANDIDATES ONLY  

If offered a place, is it your intention to have your family accompany you? [  ] Yes [  ]  No 
If no, what arrangements have been made for their care in your absence? 
 
  

 



 

16.  Declaration 
 
Any statements on th is form which p rove to be untrue or purpo sely misleading w ill  cause the appl icat ion to be  cancel led 
 
Declaration: 
 
I confirm that the information given in this form is true, complete and accurate: no information requested or other material information has been omitted. I consent 
to the processing of this data by Middlesex University and London School of Theology for educational purposes under the provision of the 1998 Data Protection Act. 
 
Applicant’s name  Date  
 

 
Forms which are incorrectly completed will delay the decision making process. All applicants must  

carefully review the completed form, in particular checking that that all required information  
has been completed in full before sending the form back to London School of Theology. 

 
I enclose £30 application fee/£40 application fee to include visa CAS 

Checkl ist 
 

1. Complete the application form in full and sign and date the declaration above. 
2. Attach copies of transcripts/certificates of your qualifications (DO NOT SEND ORIGINAL CERTIF ICATES). 
3. Enclose copies of your Home Office proof of permanent residence documents (if  requested) as per the instructions in Section 3. 
4. Ensure that your proposed research outline has been completed as per the instructions in section 12 and attached to this form. 
5. Attach confirmation letter/documentation from your employer/sponsor/relative stating that they are prepared to pay all or part of your costs, or inform us when 
the confirmation will be sent. ( if  appl icable) .  
6. Provide two passport size photos  
7 . Do not forget the £30 appl icat ion fee (£40 if  requiring a v isa CAS) 
 
PLEASE RETURN THIS COMPLETED APPLICATION FORM TO: Mrs Sand ra Khali l   

 
Mrs Sandra Khalil 
Guthrie Centre for Research 
London School of Theology 
Green Lane 
Northwood 
HA6 2UW 
United Kingdom 
Telephone: 01923 456162 (if overseas +44 1923 456160) 
Fax: 01923 456001 (if overseas +44 1923 456001) 
Email: s.khalil@lst.ac.uk 

 

ANY APPLICANT REQUIRING A VISA TO STUDY IN THE U.K. NEEDS TO ENCLOSE A £40 
APPLICATION (NOT £30) TO COVER COST OF CAS (CONFIRMATION OF ACCEPTANCE 
FOR STUDY). 

BANK  DETAILS 
Please note Bank Details for transfers:   
Account name:   London School of Theology 
 
Bank name:   National Westminster Bank Plc. 
 
Bank branch address:  Northwood Branch 
    37 Green Lane 
    Northwood 
    Middx 
    HA6 3AF 
 
Sort Code:   60-15-30 
 
Account number:  31797008 
 
IBAN number:   GB 59NWBK60153031797008 
 
BIC number:   NWBK GB 2L   
 

Al l  Charges to be paid by the Remitter 
 
Please ask the bank to quote your Name & Research Application 

 


