Application form for 2012-13 lSE
The General Course

The London School of Economics and Political Science

Family name Given name Title, Ms, Mrs, Miss, Mr
Email address Passport number
Country of birth Nationatlity
Country of permanent residence Sex Date of birth
Male (NOTE ORDER
Female DD/MMAYY) | Day Month | Year

Name and location of institution

In attendance from Expected date of completion
Month Year Month Year
Major/subject Cumulative grade/GPA
Name Position
Tel Fax
Email
Applicant University contact
Code Course Title Code Course Title
1 4
2 5
3 6
FOR OFFICIAL USE Signature Refs Transcript 2|0 1|2
TOEFUVIELTS | Accept Reject Hold Date
Day Month Year




Code Course Title Code Course Title

1 4

2 5

3 6
YES NO
YES NO
Day Month Year
IELTS TOEFL PBT TOEFL IBT DI
Listening Structure/writing Reading Speaking (if applicable)
A Your permanent address B Your present term-time address (If different)
Tel Tel
Fax Fax
Email Email
A B
From To From To
Name
Address

Relationship to you

Tel

Fax

Email




Reference 1

Name

Position

Email

Reference 2

Name

Position

Email

Advice from study abroad adviser
Alumni

General Course Brochure

LSE website

Met an LSE Representative
Recommendation from friend

Other website

A

Other

Other — Please detail




Monitoring form

The information you supply below has no bearing on our
assessment of your academic suitability.

Disability, special needs or medical condition codes

|:| A No known disability |:| H A physical impairment or mobility
issues, such as difficulty using arms or
|:| G A specific learning difficulty such as using a wheelchair or crutches

dyslexia, dyspraxia or AD(H)D
|:| D Deaf or a serious hearing impairment
|:| B A social/communication impairment

such as Asperger’s syndrome/other |:| C Blind or a serious visual impairment
autistic spectrum disorder uncorrected by glasses
[ Jea long standing illness or health [ ] Adisability, impairment or medical
C?”d'tlon such as cancer, HIV, condition that is not listed above
diabetes, chronic heart disease,
or epilepsy [ ]) Two or more impairments and/or disabling
|:| F A mental health condition, such medical conditions
as depression, schizophrenia or I:l ki g
/ T Autistic disorder

anxiety disorder

Ethnic origin codes

D 10 White Asian British or Asian
Indian

Black British or Black Pakistani
21 Caribbean Bangladeshi
D 22 African [ ]34 Chinese
29 Other Black background 39 Other Asian background

If other please specify: If other please specify:
80 Other ethnic background Mixed

If other please specify: 41 White and Black Caribbean

| 42 White and Black African
| 43 White and Asian

49 Other mixed background
If other please specify:

| 98 | would prefer not to supply

this information at this time

Have you had a criminal conviction? Yes No



CHECK LIST

Have you included with this application?

Transcript (up to and including the first semester of your second year)
Two academic references

English language test certificate (if required)

University contact signature
(Individual authorised to approve study abroad)

Date

Name

Day

Month

Year

Your signature

(By signing below you consent to information regarding the
content of your application and your status at LSE being shared
with your home institution)

Date

Day

Month

Year




Forename(s) 4,
Please underline the forename you prefer

e |||
of birth Vear

Top Top  Top Top Bottom | Unable to
5% 10% 25% 50% 50% comment

Academic Performance
Intellectual Ability

Capacity for original thinking
Motivation for further study

Written and oral
communication skills

Forename(s) %
Please underline the forename you prefer

ome || |
of birth

Top Top | Top Top Bottom | Unable to
5% 10% 25% 50% 50% comment

Academic Performance
Intellectual Ability

Capacity for original thinking
Motivation for further study

Written and oral
communication skills
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