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LSTM PhD STUDENTSHIP APPLICATION FORM

1. PERSONAL DETAILS
	Title (Dr/ Mrs/ Mr/ Miss/ Other):



	Family Name:
	Given name(s):

	Other Names:

	Previous surname (if applicable)

	Date of Birth:
	Gender:


	Nationality:
	Country of birth:

	Have you continued to live in your country of birth up to the present day, with no gaps in residence? Yes /No


	What country have you been living in for the past three years?



	If you need to apply for a visa to come to the UK, please supply your passport number, its expiry date and the country of issue



	Permanent Home Address:
Telephone No.
	Address for Correspondence:
Telephone No.


	Mobile No:

	Email address:


2. PROGRAMME APPLICATION DETAILS

	Proposed Start Date:


	Have you already been in discussions with a member of LSTM’s academic staff about your application? If yes, who?


3. WHICH PROJECT ARE YOU APPLYING TO?
	Please refer to the list of available projects at http://www.lstmliverpool.ac.uk/learning--teaching/lstm-courses/research-degrees/studentships/ . If you are interested in more than one available project, please rank them in order of priority.


4. ACADEMIC (UNIVERSITY) QUALIFICATIONS 
	University/Institution Attended:



	Degree Title:

	Qualification  Gained:

	Dates of Attendance:

	Year of Award:

	Subject(s)



Please tick to confirm you have attached certified copies of your academic transcripts □
5. PROFESSIONAL/ OTHER QUALIFICATIONS 
	


6. UK VISA History (Non-EEA students only) 
	


7. ENGLISH LANGUAGE QUALIFICATIONS
	IELTS




	Score
	Date Taken

	TOEFL


	Score


	Date Taken

	Other


	Score/Grade
	Date Taken


Please tick to confirm you have attached evidence of your English language qualification □
8. EMPLOYMENT 
	Position Held
	Dates 
	Employer & Country
	Brief Description of Responsibilities

	
	
	
	

	
	
	
	

	
	
	
	


Please tick to confirm you have attached your CV or resume □ 
9. PERSONAL STATEMENT 
	


Please tick here if you have continued onto a separate sheet □
10. REFEREES 
	Name:

Position:

Address:

Email

Telephone No.
LSTM will NOT contact referees on your behalf. Please tick to indicate that you have forwarded a reference form onto your referee □
	Name:

Position:

Address:

Email

Telephone No.
LSTM will NOT contact referees on your behalf. Please tick to indicate that you have forwarded a reference form onto your referee □


11. OTHER INFORMATION

	Disability/ special needs:  

Do you have a disability?

	Yes/ No

Please also complete the Equal Opportunities Monitoring form attached. Any information about your disability will be treated in confidence.



	Criminal Convictions:
Do you have any relevant criminal convictions? (See guidance notes for a definition of relevant convictions). 
Yes/ No    

	Please indicate where you first heard about LSTM: Please tick one box



	

	University Prospectus

	

	Supervisor

	

	Education Exhibition/Careers Fair. Please Specify:

	

	www. Please specify:

	

	Professional Journal. Please specify:


	

	Alumni Newsletters

Direct Mailing

Alumni/Previous LSTM Student

	

	Friends/Relatives

	

	Other. Please specify:



	
	I agree to LSTM and its associates processing personal data contained in this form, or other data which LSTM may obtain from me or other sources.  I agree to the processing of such data for any purpose connected with my studies or my health, welfare and safety, or for any other legitimate reason.  I understand that my personal data will not be disclosed to third parties without my permission. (Please tick () to confirm).

	
	

	
	




Final Check-list

	Evidence of academic or professional qualifications 

(including transcripts where necessary)


	
	

	Copies of English Language certificates (if applicable)


	
	

	Evidence of funding 


	
	

	I have forwarded the reference forms to two referees


	
	

	Other relevant items (please specify)
	
	


Completed LSTM PhD Studentship application forms should be sent by email or post to the LSTM Research Office:

Julie Irving
Research Officer
Research Office
Liverpool School of Tropical Medicine

Pembroke Place

Liverpool 

L3 5QA, UK

Email: jirving@liv.ac.uk
In order to be considered for a fellowship in 2012, please ensure that your application reaches the Research Office no later than 5pm on 31st January 2012.
Equal Opportunities Monitoring

In order for us to monitor equal opportunities, we would appreciate it if you would answer the following questions.

1.
 Ethnic Origin




White British



10
Chinese




34

White Irish



10
Other Asian Background


39

White Scottish



10


Irish Traveller



14


Other white background


10
Mixed – White and Black Caribbean

41







Mixed – White and Black African

42

Black or Black British – Caribbean

21
Mixed – White and Asian


43

Black or Black British – African

22
Other Mixed background


49


Other Black Background


29
Other Ethnic Background


80

Asian or Asian British – Indian

31
Not Known



90

Asian or Asian British – Pakistani

32


Asian or Asian British – Bangladeshi
33
Information Refused


98
…………………………………………………………………………………………………………..................................................

2. Disability

.

In the application form we have asked about any disability/ special needs in order that we can provide students with the best support. 

For planning purposes we would appreciate it if you could identify the most appropriate description to describe your disability, and enter the corresponding number in the above box.

Disabilities / Support Required

0 
You do not have a disability or are not aware of any additional support requirements in study or accommodation

1 
You have a specific learning difficulty (e.g. Dyslexia)

2
 You are blind / partially sighted

3 
You are deaf / hard of hearing

4 
You are a wheelchair user / have mobility difficulties
5
You have mental health difficulties
6
You have an unseen disability, e.g. diabetes, epilepsy, or a heart condition

7
You have two or more of the above disabilities/ difficulties 
8
You have a disability, special need or medical condition not listed above

If you would like to discuss support, access and facilities for disabled people, please contact The Welfare and Accommodation Officer. 

Rebecca Riley

0151 705 3176

rriley@liv.ac.uk 
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