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APPLICATION FOR MA PROGRAMMES

	If this is your first Unit, please attach a passport size photograph


(Part1: to be completed by ALL applicants)
When completed, this form should be returned by post, 

The MA Programmes Office., Department of Education, University of Bath, Bath BA2 7AY, UK or Email: education-ma@bath.ac.uk



4.  Please specify which unit(s) you wish to apply for  
MA in Education (all pathways)
 FORMCHECKBOX 
 Assessment

 FORMCHECKBOX 
 Curriculum Studies

 FORMCHECKBOX 
 Education Globalisation & Change

 FORMCHECKBOX 
 Education in an International Context

 FORMCHECKBOX 
 Educational Enquiry

 FORMCHECKBOX 
 Education and International Development

 FORMCHECKBOX 
 Education & Society
 FORMCHECKBOX 
 Language Teaching Methodology & Curriculum

 FORMCHECKBOX 
 Leading & Managing Education Innovation

 FORMCHECKBOX 
 Leading & Managing Schools & Colleges

 FORMCHECKBOX 
 Research Methods in Education

 FORMCHECKBOX 
 Second Language Acquisition
 FORMCHECKBOX 
 Technologies for Learning

 FORMCHECKBOX 
 Understanding Learners and Learning
MA in TESOL

 FORMCHECKBOX 
 Description of the English Language

 FORMCHECKBOX 
 Language Teaching Methodology & Curriculum

 FORMCHECKBOX 
 Research Methods in Education

 FORMCHECKBOX 
 Second Language Acquisition

 FORMCHECKBOX 
 Teaching the English Language
MA in Coach Education and Sports Development

 FORMCHECKBOX 
 Advances in Psychology for Sport, Coaching & Physical Activity
 FORMCHECKBOX 
 Coaching, Pedagogy & Practice
 FORMCHECKBOX 
 Education & Society

 FORMCHECKBOX 
 Research Methods in Education

 FORMCHECKBOX 
 Sport & Coaching in Context

(Part 2: to be completed by ALL applicants)


6a.   Only those working towards the IBTA Level 1 or Level 2 need to complete this section

 FORMCHECKBOX 
  I intend to used this unit to gain the IBO Level 1 Teacher Award or IBO Level 2 Teacher Award
I will be focussing my studies on (please tick)   FORMCHECKBOX 
 PYP  FORMCHECKBOX 
 MYP  FORMCHECKBOX 
 DP
 FORMCHECKBOX 
   I can confirm that I am a qualified teacher









 FORMCHECKBOX 
   I can confirm that I have current or recent experience of teaching an IB programme




	7.   PAYMENT METHODS

 FORMCHECKBOX 
 Cash or Cheque         
 FORMCHECKBOX 
 Credit Card
 FORMCHECKBOX 
 Bank Transfer
 FORMCHECKBOX 
 Invoice me (we will use your correspondence address)

 FORMCHECKBOX 
 Invoice should be raised to (please give us the correct address and contact information)………………………………………… 
……………………………………………………………………………………………………………………………………………………….
 FORMCHECKBOX 
 I am applying for TDA funding (please complete the separate TDA Funding Form and return it to the MA Office) 



IF THIS WILL BE YOUR FIRST UNIT PLEASE COMPLETE THE REMAINDER OF THIS FORM.  
IF YOU ARE A CONTINUING STUDENT, PLEASE SIGN AND DATE BELOW:

Signature: ………………………………………………………….Date: ………………………………………………………………..

Where did you see this unit/programme advertised ? 


(Part 3: to be completed by new applicants ONLY)
8.  ACADEMIC QUALIFICATIONS 
	Date award made (month and year)
	Accrediting Organisation

(e.g. University)
	Title of award

(e.g. BA, Teaching certificate etc)

	
	
	


9.  RELEVANT EXPERIENCE (MOST RECENT FIRST)
	Dates of post (month and year)
	Name of Employer (e.g. School, College)
	Nature of Post (e.g. teacher, Head)

	
	
	


10.  YOUR ENGLISH PROFICIENCY
	Is English your first language?      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Do you teach in an English-medium school?     Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 



If you have answered “no” to both questions you will need to provide evidence of a satisfactory level of English in the form of scores of at least 6.5 on all elements of the International English Language Testing System (IELTS), or a score of at least 580 on the Test of English as a Foreign Language (TOEFL). The British Council Offices can normally assist with arrangements for such tests.
11.  EQUAL OPPORTUNITIES MONITORING

Please help us to monitor our equal opportunities policy by ticking the one that describes your ethnic origin most accurately.  The categories are from the UK census.  International students should tick ‘other ethnic background’ if none of the others seem appropriate.

	Asian or Asian British
	Black or Black British
	Mixed
	White

	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Caribbean
	 FORMCHECKBOX 
 White and black Caribbean
	 FORMCHECKBOX 
 British

	 FORMCHECKBOX 
 Pakistani
	 FORMCHECKBOX 
 African
	 FORMCHECKBOX 
 White and black African
	 FORMCHECKBOX 
 Irish

	 FORMCHECKBOX 
 Bangladeshi
	 FORMCHECKBOX 
 Other black background
	 FORMCHECKBOX 
 White and Asian
	 FORMCHECKBOX 
 Scottish

	 FORMCHECKBOX 
 Chinese
	 FORMCHECKBOX 
 Other ethnic background
	 FORMCHECKBOX 
 Other mixed background
	 FORMCHECKBOX 
 Irish Traveller

	 FORMCHECKBOX 
 Other Asian
	
	
	 FORMCHECKBOX 
 Other white background

	
	 FORMCHECKBOX 
 Other ethnic background 
	 FORMCHECKBOX 
 I would prefer not to supply this information


Do you have a disability/special needs/medical condition?  
YES / NO
Are you registered disabled?
YES / NO

Please tick any that are applicable to you:

	 FORMCHECKBOX 
 Dyslexia
	 FORMCHECKBOX 
 Wheelchair user/mobility difficulties
	 FORMCHECKBOX 
 Unseen special need (eg diabetes,

      epilepsy, asthma etc)

	 FORMCHECKBOX 
 Blind/partially sighted


	 FORMCHECKBOX 
 Deaf/hearing impairment
	 FORMCHECKBOX 
 Need Personal Care Support

	 FORMCHECKBOX 
 Mental Health difficulties


	 FORMCHECKBOX 
 Other (please specify): ………………………………………...


12.  DECLARATION

The statements on this form are to the best of my knowledge and belief correct.  I understand that the information supplied on this form will be retained by the University and will be used for the purpose of processing my application.  In the event that my application is successful I understand that the information will form part of my student record.  If admitted to the University, I agree to abide by the Statutes, Ordinances and Regulations of the University of Bath for the time being in force.
Signed…………………………………………………..................................................…………        Date


For details of awards available please see the following website: http://www.bath.ac.uk/education/postgraduate/ma/ed/pathways.html 
1.  YOUR PERSONAL DETAILS





Surname/Family name	Title: Mr/Mrs/Miss/Ms/Dr (please circle)





Other name/s……………………………………………………………………………………..  Student Number………………………….





Date of birth (dd/mm/yy)……...…./............/...............             		Female � FORMCHECKBOX ��	Male � FORMCHECKBOX ��





Permanent address		Correspondence	From:	Until:


		Address (If different)	(date)	(date)


			





			





Telephone 		Telephone 	





Fax 		Fax 	





Email 		Email 	





Country of Nationality 		Country of Birth 	











2.   Full title of Degree you are working towards ……………………………….…………………………………………………………….





3.   Please indicate previous units completed:


Unit 1�
Unit 2�
Unit 3�
Unit 4�
Unit 5�
�



�
�
�
�
�
�



� FORMCHECKBOX ��   I can confirm that I have checked that these units of study are correct for my Degree.





5.   Study Centre Applied For





Name of Study Centre …………………………………………………………………………………………………………………………





Location ……………………………………………………………………………





Title of Unit………………………………………………………………………………………………………………………………………





Date(s) of course ………………………………………………………………..





6.   Please choose one of the following options.





� FORMCHECKBOX �� I intend to use this unit towards my final qualification and I therefore intend to submit an assignment   


� FORMCHECKBOX �� I am taking this unit for my professional development and do not intend to submit an assignment (“Attendance Only” mode)
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