
UNIVERSITY OF BRISTOL 

Graduate School of Education 

 

APPLICATION FOR ADMISSION IN 2009/2010 TO 

 

MEd SPECIALISING IN EDUCATION MANAGEMENT 

 

A passport-sized photograph of the application should be stuck to this form, and one more photograph enclosed with the form 

when it is returned to the Registrations Office, Graduate School of Education, University of Bristol, c/o School of Continuing 

and Professional Education, City University of Hong Kong, Tat Chee Avenue, Kowloon, Hong Kong. 

 

_______________________________________________________________________________________________________ 

SECTION A 

 

Surname (block letters) ...............................................Mr/Mrs/Miss/Ms 

 

Other names .......................................................................................................................... 

 

Home address ........................................................................................................................ 

 

............................................................................................................................................... 

 

 

 Please stick a 

passport-sized 

photograph 

here, and enclose 

one more photograph 

with your application  

 

Hong Kong Identity Card Number: ............……....................................   Sex .................... 

 

Telephone number:        work .................…....................               home .....................…….………................... 

 

Fax number: .......……………….....................................       Mobile phone/pager: .............................................. 

 

Email address:……………………………..…………… 

 

Date of birth: .........……………. (DD/MM/YY)        nationality: ...........……................         place of birth: ............................ 

 

Place of employment:  

 

................................................................................................................................................……………………. 

 

................................................................................................................................................……………………. 

 

Present post and date of appointment: .................................................................................................…………... 

 

_____________________________________________________________________________________________________ 

 

SECTION B - Qualifications on the basis of which applicants may be offered initial registration for MEd  (see Course brochure). 

 

Qualifications Award obtained* Length and 

dates of course 

Date of award Where obtained and name of 

awarding body (if different) 

Degree(s) include class/division 

and subject 

 

 

 

   

Advanced Diploma in Education 

(give title of dissertation, if any): 

 

 

 

   

Initial professional qualification 

(if applicable) 

 

 

 

   

Other named awards, with details 

 

 

 

 

 

 

 

* Please attach evidence of your qualifications in the form of photocopies.  If your application is successful, please bring the 

original certificates with you for verification when you register. 

 



 

TEACHING OR OTHER RELEVANT PROFESSIONAL EXPERIENCE:  List in reverse chronological order 

Name and place of institution - present post first 

(indicate any part-time appointments) 

Type of institution* Date 

from                                to 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

*Type: state whether Primary, Secondary, Further/Higher, Other 

 

 

 

 

 

OTHER RELEVANT EXPERIENCE 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 



SECTION C - GENERAL 

 

Please state (in about 200 words) your reasons for applying to this programme. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Are you applying for a place on a similar course elsewhere?      Yes / No 
 
If yes, please state other institutions to which application is being made and give your order of preference (including Bristol): 
 

 

 

 

 

 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
SECTION D  - REFEREE 

 

A. Enter below the name, address and professional status of one person who has agreed to act as a referee with 

regard to your work in education. 

 
1. ------------------------------------------------------------------------------------------------------------------------------------------------ 
 
 ------------------------------------------------------------------------------------------------------------------------------------------------ 
 

 

 

B. Please give or send a copy of the enclosed reference form to the referee named and ask that it be completed and 

sent direct to the Graduate School of Education via the School of Continuing and Professional Education, City 

University of Hong Kong. 

 

 You application cannot be fully considered until the reference is received. 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

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

 

 


