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Ref. No: (for institution use) ​​​​​​​​​​​​​​​​​​​​​​​_________________________                                                            Part C

Liverpool John Moores University Application Form: The Reference

Solely for use at Liverpool John Moores University for applications not  handled by the Universities & Colleges Admissions Service (UCAS) or other clearing houses.

This separate reference form is for applicants’ second reference. 
See Notes for Guidance for instructions.

​__________________________________________________________________________________

Confidential statement by referee 

(to be completed by all applicants)

Applicant’s full name:

__________________________________________________________________________________

Date of Birth

__________________________________________________________________________________

1st choice of course 

__________________________________________________________________________________

Alternative choice of course

__________________________________________________________________________________

Please return the reference to:
John McCormack

Liverpool John Moores University

Faculty of Science Admissions

Room 1.33

James Parsons Building

Byrom Street

Liverpool 

L3 3AF

_______________________________________________________________________________

Notes for the Guidance of referees:

The referee’s report is an integral and vital part of the selection process.  The information you provide is an essential guide to help Admissions  Tutors in making their decisions.

In order that institutions can evaluate an applicant’s academic and intellectual capacity, your reference should, if possible cover:

1:
Suitability for the course (s) applied for.


3:
Personal qualities.

2:
Intellectual qualities including:



4:
Career aspirations

a)    development to date and previous examination performance    5:
Health and other personal 

        with special reference to any factors which may in your 
circumstances relevant to the 

        opinion have adversely influenced the result.
application.

b)     present performance                                                                   6:
Athletic, social and other interests.

c) potential, including an assessment of the probable results 


Please ensure that the form is completed in black ink, and if typed, that a good ribbon is used. If possible, please check that the applicant has completed the form correctly and legibly.

_________________________________________________________________________________

Mature Applicants

Referees may have difficulty in commenting on the academic abilities of mature applicants who may not have had any recent educational experience. In these circumstances, referees may wish to confine their comments to matters listed under 1, 2c, 3, 4, 5 and 6 above. Mature applicants are usually interviewed and may also be formally assessed by the institutions.

__________________________________________________________________________________

C2

Liverpool John Moores University Application Form: Notes for Guidance

General

Before completing the form, PLEASE ENSURE THAT YOU READ THESE NOTES FOR GUIDANCE CAREFULLY. You should also read the current institution literature relating to the course (s) for which you are applying in order to ensure that you are familiar with the curriculum and entry requirements. Comparative course details are also provided in  University & College Entrance: Official Guide.

Exclusions

You should not normally use this form when applying for entry to the first year courses leading to the following qualifications:

First Degree, DipHE and HND (Full-Time and Sandwich Courses

Apply through UCAS or ADAR. See UCAS and ADAR Guides for Applicants.

Postgraduate Certificate in Education

For courses in England and Wales, apply through the Graduate Teacher Training Registry (GTTR), 

PO Box 239, Cheltenham, Gloucestershire GL50 3SL.

For courses in Scotland, apply through TEACH, PO Box 165, Edinburgh EH8 8AT.

Certificate of Qualification in Social Work

The Social Work Admissions System (SWAS) will handle all applications to non-degree social work courses. 

Apply through SWAS, Fulton House, Jessop Avenue, Cheltenham, Gloucestershire GL50 3SH.

Physiotherapy Qualifications

Apply through UCAS.

Further details on applying to the above national clearing houses can be found in university and college prospectuses.

Mature Applicants

Institutions welcome mature students including those who not do have conventional qualifications to higher education. Full account is taken of relevant experience and other educational achievements. Some institutions have special arrangements for mature student applications and you should ensure you read the prospectus of each before applying for the course.

The Data Protection Act 1984

The Information you give on your application form will be used for the following purposes only:

1. To enable your application for entry to be considered.

2. To enable the institution to compile statistics, or to assist other organisations or individual research workers to do so, provided that no statistical information which would identify you as a person is published.

3. To enable the institution to initiate your student record.

Despatch Arrangements

Many courses may have a deadline by which applications should be received.  Please consult course literature or the institution concerned.  If you apply in good time before the deadline, please send the whole application form to your referee for completion and forwarding to the institution.  It is preferable that the institution receives your application complete with reference.  However, if waiting for a reference would delay your application beyond the deadline, it is acceptable for you to use a separate Part C (which may be obtained from the institution to which you wish to apply).  You should send this to your referee and request that s/he forward the completed section direct to the institution concerned.  At the same time, send Part A completed to the institution.

Your application form will be photocopied before it is sent to admissions tutors and it is therefore important that you write neatly using black ink or typescript.

Section 1 Personal Details

Complete this section in BLOCK CAPITALS

Previous surname: If you have changed your name by marriage or otherwise, state your previous surname or family name.  Correspondence address: enter the address to which you expect all correspondence to be sent.

Section 2 Disability/special needs

Please enter in the box the code from the list of statements below which is most appropriate to you.  Describe your condition in Section 10 and where it is not obvious, i.e. with unseen disabilities, indicate whether you have special needs.

Disabilities/support required: 0 You do not have a disability nor are you aware of any additional support requirements in study or accommodation. 1 You have dyslexia. 2 You are blind/are partially sighted.3 You are deaf/have a hearing impairment. 4 You are a wheelchair user/have mobility difficulties. 5 You need personal care support. 6 You have mental health difficulties. 7 You have an unseen disability, e.g. diabetes, epilepsy, asthma. 8 You have two or more of the above disabilities/special needs. 9 You have a disability not listed above.

Section 3 Fee status

If you live in the UK state your area of permanent residence: for Scotland, the District or Islands Area (e.g. Clackmannan); for Greater London, the London Borough (e.g. Enfield); for the former Metropolitan counties give the District (e.g. Sefton); for the rest of the UK, the County (e.g. Dyfed).  If you live outside the UK state the country (e.g. Italy) where you are living as your area of permanent residence.  Please give any details of who you expect to pay your fees for the proposed course.  If not known, please indicate this.

Section 4 Details of course(s) to which you wish to apply

If you wish to indicate an order of preference for your course choices, you may do so.  If you do not indicate any order of preference, the institution will assume that you wish to be considered for all the courses listed on the form at the same time.

Section 5 Tear-off slip – planning statistics

State your ethnic origin using the codes provided.  This section should be completed only by applicants whose area of permanent residence is in the UK (see Section 3 of the application form).  This information will not be made available to admissions tutors for selection purposes and is collected solely for the purpose of statistical monitoring (e.g. application and admission rates).

Section 6 Work experience

Please include all your work experience and training, paid or unpaid, full or part-time, in your home or outside.  This is particularly helpful in enabling admissions staff to assess the information provided in Section 8a.

Section 8a Academic examinations

Enter the exact subject name used by the examining board or group in the relevant column.

Use the abbreviations for the examining bodies listed below:

a) General Certificate of Education (GCE) Examining

b)
Scottish Examining Board 

Boards (for A, A/O and AS levels and Special papers):

(SCE and CSYS examinations):

AEB
Associated Examining Board



SEB
Scottish Examination Board

CAM
University of Cambridge Local Examinations Syndicate




JMB
Joint Matriculation Board

LON
University of London School Examinations Board

c)
General Certificate of Secondary

NISEC
Northern Ireland Schools Examinations Council


Education (GCSE) Examining 

OXF
Oxford Delegacy of Local Examinations



Groups:

O and C
Oxford and Cambridge Schools Examinations Board

SUJB
Southern Universities’ Joint Board for School 

LEAG
London and East Anglian Group


Examinations




MEG
Midland Examining Group

WJEC
Welsh Joint Education Committee


NEA
Northern Examining Group








NISEC
Northern Ireland Schools 




Examination Council







SEG
Southern Examination Group







WJEC
Welsh Joint Education Committee

The names of other examining bodies should be written in full.

Applicants with qualifications obtained outside the UK should give details of the examinations taken as a preparation for entry to higher education.  Some examples are: School and Higher School Certificates, Apolytirion, Baccalaureate, Diploma di Maturita, Examen Artium, Reifezeugnis, Studentereksamen.  Applicants with qualifications obtained in a language other than English should attach a certified English transcript to the form.

Applicants holding a BTEC or  SCOTVEC award should attach a transcript of their qualifications, giving details of the title and all units, modules and components.  Please give full details of course title and units/modules/components involved in any BTEC  or SCOTVEC course you are currently taking on an attached sheet.

Section 9 Further information

Enter here any further information you may wish to offer in support of your application.  Admissions Tutors will be interested in your reasons for choosing the course(s) listed in Section 4, your career aspirations and relevant experience and information concerning your intellectual, social, sporting or other interests.  You should also give details here of any non-examined subjects you are studying.  If you have been out of education for some time, please outline any relevant experience that may be taken into account in lieu of formal qualifications, either at home or in voluntary or paid work.  It may also be helpful to explain any breaks in your career.  If you are applying for deferred entry (i.e. a year beyond the next academic year), please give your reasons for doing so.

Section 10 Physical or other disability or medical condition including any which might necessitate special arrangements or facilities.

Please see notes under Section 2.

Section 11 Name and address of referee(s)

Please consult course literature to see if any particular type or number of referees is required and whether your application should preferably be forwarded to the institution complete with a reference or references.  Some courses may require more than one referee.  If necessary, a supplementary Part C of the form will be enclosed or forwarded to you by the institution concerned.  Some institutions may contact referees directly after receipt of your form.

Normally, your referee would be one of the following: The Head of your present or last school; Principal of your College of Further Education; Course Tutor of your present of last course of studies.

If you have been out of education for some time, you may wish to consider one of the following: Your current or last employer, training officer, or careers adviser; if you belong to a relevant organisation (voluntary or not ), an officer of that 

organisation:Access Course Tutor.

If you have any difficulty in identifying a suitable referee you should seed the advice of the institution to which you are applying.

Section 12 Declaration

Any offer of a place you may receive  is made on the understanding that in accepting it you agree to abide by the rules and regulations of the relevant institution, and by signing this form you are confirming your agreement to this.

IMPORTANT NOTE

Each institution undertakes to take all reasonable steps to provide educational services in the manner set out in the prospectus and in other documents.  Should industrial action or other circumstances beyond the control of the institutions interfere with its ability to provide such services, the institution undertakes to use all reasonable steps to minimise the resultant disruption to educational services.  The institution does not undertake any absolute obligation whatsoever to provide educational services in the manner specified in the prospectus or in any other document, nor does it undertake any other obligation in respect of the provision of educational services which is more onerous than the obligations set out herein.

Should you become a student of the institution, this notice shall be a term of any contract between you and the institution.  Any offer of a place made to you by the institution is made on the basis that in accepting such an offer you signify your consent to the incorporation of this notice as a term of any such contract.

NOTES FOR THE GUIDANCE OF REFEREES

The referee’s report is an integral part of the selection process, and the information you give will help to guide admissions tutors in making their decisions.

In order that institutions can evaluate an applicant’s academic and intellectual capacity, your reference should if possible cover:

1. Suitability for the course(s) applied for.

2. Intellectual qualities including:

a) development to date and previous examination performance with special reference to any factors which may in your opinion have adversely influenced the result;

b) present performance;

c) potential, including an assessment of the probable results of any pending examinations.

3. Personal Qualities.

4. Career aspirations.

5. Health and other  personal circumstances relevant to the application.

6. Athletic, social and other interests.

Please ensure that the form is completed in black ink and, if typed, that a good ribbon is used.  If possible check that the applicant has completed the form correctly and legibly.

Mature applicants

Referees may have difficulty in commenting on the academic abilities of mature applicants who may not have any recent educational experience, and in these circumstances, referees may wish to confine their comments to matters listed under 1, 2c, 3, 4, 5 and 6 above.  Mature applicants are usually interviewed and may also be formally assessed by the institutions.








Planning Statistics


_______________________________________________________________________________________





(This information WILL NOT be made available to Admissions Tutors for selection purposes)








Do you have any criminal convictions ?		Yes / No 	Please delete as appropriate)





_______________________________________________________________________________________





Ethnic origin





Complete this section only if you have shown in Section 3 


of the form  that your area of permanent residence is in the UK.





Please choose from the ethnic origin terms printed here the 


one which you feel most nearly describes your ethnic origin           ►


and write the code in  the boxes.




















If you have used the code for  	Black-other 	(29) 


Asian-other 	(39)


Other		(80)








please describe your ethnic origin using your own words in the space provided    ►




















White		10


Black-Caribbean	21


Black-African	22


Black-other	29


Indian		31


Pakistani		32


Bangladesh	33


Chinese		34


Asian-other	39


Other		80





Liverpool John Moores University


Application Form





Part A





Year





Month





Day





Fee status





Country of birth


___________________________________________________


Nationality


___________________________________________________


Country or domicile or


area of permanent residence


___________________________________________________


Applicants not born in the European Union please state:











Date of first entry to the EU





Date of most recent entry


to the EU





Date from which you have


been granted permanent


residence in the EU


___________________________________________________


Payment of fees





Who is expected to pay your fees?


(Research Council, LEA, yourself, family employer, other)





___________________________________________________





If an LEA, which one?


___________________________________________________





Have you previously received an 


educational award from UK public funds?       YES / NO


___________________________________________________


If yes, please provide details


___________________________________________________


Funding body		Course		Dates





D





Y





M





Details of course (s) to which you wish to apply





Month and year in which you wish to  start   _________________________________________________________________________________________________________________


Course title			Preliminary choice of                    Mode of study: full-time/              Entry year           Stage


				main subjects/ options                   sandwich/	part-time/ other	          	             i.e.


				(if appropriate)		Please specify			          Year 1


										                        


__________________________________________________________________________________________





__________________________________________________________________________________________








Please indicate how you heard of these courses





Personal Details


Title Mr/Ms/Miss/Mrs etc


________________________________________________________


Surname/ Family Name


(BLOCK CAPITALS)


________________________________________________________


First name (s)


________________________________________________________


Previous surname if changed


________________________________________________________


Correspondence address


________________________________________________________





________________________________________________________





________________________________________________________





________________________________  Post code _______________





Telephone No:		Daytime		Evening


(with STD Code)





Fax No:





Email address


________________________________________________________


Home address (if different)


________________________________________________________





________________________________________________________





________________________________________________________





________________________________  Post code _______________





Telephone No:		Daytime		Evening


(with STD Code)





Fax No:





Email address


________________________________________________________


Sex: Male    (M)


        Female (F)	        Date of birth 











Your age on 31 December                    Years             Months


in year of entry 





Disability/ special needs


Please enter the appropriate code in the box provided if you have a physical or sensory disability which might affect your studies at the institution or may require special facilities or treatment.  (See Notes for Guidance.)





Please provide full details in Section 10.  





8a.     Examinations


Applicants should list all subjects taken, whatever the result, in chronological order. If you are awaiting the result of any examination recently taken, write PENDING in the result column. Qualifications awarded by BTEC or SCOTEC – please attach transcript of all results if known. Where examinations are still to be taken, please list all modules with value and level of each. Continue on a separate sheet if necessary.


_____________________________________________________________________________________________________________


Level e.g.	 GCSE, 	     Subject 			Date	         Place of Study	         Results/Grades	               CATS


A,HND, Degree or 			          Month    Year						points


professional                                                                                                                                                                            (if applicable)


qualifications 


__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________








Other – please specify





Masters Certificate





First Degree





HNC/ HND





GCSE/ GCE/ CSE





Recognised Access Course





Postgraduate Qualification





ONC/ OND





Mature student


No formal qualifications





Academic qualifications


Summary of qualifications held on application.  Please tick highest qualification held.





7.    Last two educational establishments attended   	     From		  To		Full-time


						                    Month   Year          Month  Year              or Part-time


_____________________________________________________________________________________________________________





_____________________________________________________________________________________________________________





_____________________________________________________________________________________________________________








__________________________________________________________________________________________________





6.    Work experience		(Please consult Notes for Guidance before completing this section)


Give details of work experience, training and employment.  Continue on a separate sheet if necessary.








Job Title			                     Name of Organisation	     Full-time 	From		To


Nature of work/training				                   or Part-time             Month   Year          Month  Year


_____________________________________________________________________________________________________________





_____________________________________________________________________________________________________________





_____________________________________________________________________________________________________________





_____________________________________________________________________________________________________________





_____________________________________________________________________________________________________________





Name and address of referees   


(Please consult Notes for Guidance and course literature before completing this section)


1.						    2.


__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________


Tel No:			Fax No:			   Tel No:			Fax No:


Email:						    Email:





Physical or other disability or medical condition including any which might necessitate special arrangements or facilities    (Please consult Notes for Guidance before completing this section)


 __________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________








9.    Further Information 		(Please consult Notes for Guidance before completing this section)








__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________





__________________________________________________________________________________________________














Declaration


I confirm that, to the best of my knowledge, the information given in this form is correct and complete. I have read the instructions, in particular those relating to this section. I understand what they say and  I agree to abide by the conditions set out there, which I accept as conditions of this application.





Date





Applicant’s Signature





Confidential statement by referee  							PART B





Name of referee:		______________________________________________________________________





Post/occupation/ 


relationship to applicant:	______________________________________________________________________





Address:			______________________________________________________________________








Telephone No: (including STD)	�



Fax No: (including STD)	�



Email:�
�












Name of Applicant  (block capitals or type)   �����������������������______________________________________________











































































































							








Signed: ������__________________________


Section 8 checked 


as correct								Date:    __________________________









































Yes/No





This form may be photocopied: please type with a good black ribbon or write in black ink within the frame. Typing is very much preferred. Please affix stamp, where appropriate, at the end of the statement.





Confidential statement by referee  (first read page C1 overleaf)





Name of referee:		______________________________________________________________________





Post/occupation/ 


relationship to applicant:	______________________________________________________________________





Address:			______________________________________________________________________








Telephone No: (including STD)	�



Fax No: (including STD)	�



Email:�
�












Name of Applicant  (block capitals or type)   �����������������������______________________________________________











































































































							








Signed: ������__________________________


Section 8 checked 


as correct								Date:    __________________________









































Yes/No





This form may be photocopied: please type with a good black ribbon or write in black ink within the frame. Typing is very much preferred. Please affix stamp, where appropriate, at the end of the statement.








