d University of

%‘fleatere‘s Greater ACGdemiC 'CenTre
turese Manchester | Ras al Khaimah
Application for Full-Time Study Office use only

Please complete and return this form to: Consultation with:

University of Greater Manchester, Academic Centre - Ras Al
Khaimah, P.O. Box: 16038, Ras Al Khaimah, U.A.E.

Date

This application should be accompanied by attested photocopies of relevant documents, such as certificates of your
academic qualifications. Please provide English language translations of these documents where appropriate.

Title of the course you want to apply to

Stage eq. Start Date
Year 1, Year 2 (Month/Year)

Your full name (IN BLOCK LETTERS)

Your family name (IN BLOCK LETTERS)

Day Month Year
Male[ | Female [ | Your date of birth | | | |

Country of birth Nationality Country of permanent residence

Your home address

Address:

Telephone
(including code): Email:

Address for correspondence (if different than the above)

Address:

Telephone
(including code): Email:

University of Greater Manchester, Academic Centre - Ras Al Khaimah, P.O. Box: 16038, Ras Al Khaimah, U.A.E.
Tel: 49717221 1221 | Web: www.greatermanchesteracae [ —



] Universityo i
Greater yof Academic Centre

Manchester | Ras al Khaimah

Greater
Futurese

Education (from the age of 11 years onwards)

SO1E Final Results

Name of School/College/University attended Course o To
Fee Status
Who will pay your tuition fees? (Please tick appropriate box)
Yourself Family Member Sponsor /Guardian Your Employer

Please give the name and address of the person/organisation who will pay your fees, if not your self

Name: Contact No:

Address: Email:

Do you have any disabilities or particular problems that might require special arrangement during your
study

Yes No (If Yes please submit the SOD form as provided by your Admission Counselor)

Please give the name and address of one education referee

Name:

Address:

Please find the checklist of required documents to be submitted along with the application form:

* Application Form & Undertaking

+ Statement of Purpose (min 300 words)

* Latest Academic Credentials on which admission is being granted (colored scan & clear)
» Clear passport copy

+ If you are a UAE Resident, please attach Visa & Emirates ID copy

+ Passport size photograph in white background

+ Medium of Instruction Letter (if IELTS or English Test has not taken)

* Updated Resume (for PG applicants)

+ Letter of Recommendations (for PG applicants)

I hereby declare that I have read and understood the admission criteria, policies and requirements of University of
Greater Manchester Academic Centre Ras Al Khaimah. All personal and academic information provided by me is
correct and authentic.

Student Signature: Date:

University of Greater Manchester, Academic Centre - Ras Al Khaimah, P.O. Box: 16038, Ras Al Khaimah, U.A.E.

Tel: 4971 7221 1221 | Web: www.greatermanchester.ac.ae L —
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