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	 Middlesex Application/Student Number: 



	Personal Details


	Family Name:  
	     
	  First Name(s):  
	     

	

	Previous Name:  
	     
	  Gender:
	 Male:
	 FORMCHECKBOX 

	   Female:
	 FORMCHECKBOX 


	



	Date of Birth: (DD/MM/YY)
	     
	  Title: (Mr/Mrs etc)
	     

	

	Address:  
	  

	
	     

	

	
	     

	

	Postcode:  
	     
	  Country:  
	     

	

	Tel No:
	     
	  Mobile:
	     

	

	Email: 
	     


	Information About Your Programme


	Programme Title:
	     

	

	Year Of Entry:
	     
	        Month:
	     

	

	Middlesex Student ID (if known):
	     


If you have already been offered of a place on the MSc Health Psychology programme at Middlesex University, have you accepted the offer? YES/NO 
    Academic History


	Please list education institutions attended in chronological order. State the most recent institution first. You should include any pending qualifications.

	

	Institution Name & Address
	Dates Of Study
	Qualifications Gained/Pending

	     
	     
	     


	Employment And Work Experience

	Employer’s Name & Address
	Role & Brief Description Of Duties
	FT or PT
	Dates Employed

	     

	     
	     
	     


	Personal Statement
In no more than 500 words, using the space below, please tell us about yourself, your reasons for apply to Middlesex University and for the MSc Health Psychology, your academic and any relevant professional achievements and where you have achieved an exemplary standard, your intentions and career aspirations after completing the MSc and why you merit the scholarship.


	Declaration

	I certify that the above information is correct and i accept that the decision of the Middlesex University Scholarship Awards Committee is final. Terms and Conditions apply. Furthermore any statements on this form which prove to be untrue or purposely misleading will render the application void. If inaccuracies are highlighted at a later stage we retain the right to retract the scholarship and review your student status.  

 The University reserves the right to use all or part of your personal statement, quotes, photographs or other materials for publicity and promotional purposes. I consent to the processing of this data by Middlesex University under the provision of the 1998 Data Protection Act.
SIGNED: _________________________________          DATE: _______________________________

PLEASE RETURN YOUR COMPLETED FOR TO:   CHRISTINA GALLLAGHER 

                                                                            SCHOLARSHIPS OFFICER

                             MIDDLESEX UNIVERSIRY 
                 THE BURROUGHS

                   LONDON, NW4 4BT


�








MSc Health Psychology Scholarship 


Application form, closing date: Tuesday 4th September 2013





You are required to have applied to Middlesex University for our Health Psychology Programme before this application can be assessed. 


















