
EQUAL OPPORTUNITIES MONITORING

In completing this form you are helping HIBT and the University of Hertfordshire to monitor the fairness of their admissions processes
and to ensure equal treatment for all applicants. At HIBT, our students are from all over the world. All information on this form will be
treated as strictly confidential. Please tick the boxes which best describe you.

Please indicate your ethnicity by choosing one of the following and ticking the appropriate box.
(This classification is based on the Census 2001).

I am Female Male

My age today is under 18 18-21 22-24 25-29 30-39 40 or over

HIBT Ltd (Part of the IBT Education Group)
University of Hertfordshire
College Lane Campus, Hatfield
Herts AL10 9AB United Kingdom
T: +44 (0) 1707 285590   F: +44 (0) 1707 285591
E: hibt.info@herts.ac.uk   www.hibt.uk.com

an Associate College of the

1. PERSONAL

APPLICATION FORM
Please print clearly in black ink and BLOCK CAPITALS

2. COURSE APPLIED FOR

First name(s)

Title (Mr/Mrs/Miss/Ms etc)

Male Female

Home address (if different)

Postcode

Country

Tel No

Mobile

Email

Undergraduate Pathway Programmes

Law

Business

Media and Communications

Life Sciences/Psychology

Maths/Physics/Engineering

Semester

Year of entry February                         June                         October

Degree Course at UH (must complete)

Postgraduate Pathway Programme

Graduate Certificate in Law

OFFICE USE

Representative’s Stamp Offer Detail - Admissions Office

White

Nationality (please write) 19

Black

Caribbean 21

African 22

Other (please write) 29

Asian

Indian 31

Pakistani 32

Bangladeshi 33

Other (please write) 39

Mixed

White and Caribbean 41

White and Black African 42

White and Asian 43

Other (please write) 49

Chinese and other Ethnic Group

Chinese 34

Any other (please write) 80

Information refused

98

I indicated on my application that I have a disability Yes No 

Family name

Previous family name (if applicable)

Date of birth (dd/mm/yy)

Correspondence address

Postcode

Country

Tel No

Mobile

Email



9. WORK EXPERIENCE
Please give details of work experience, training and employment.

Dates from
(mm/yy)

Dates to
(mm/yy)

FT/
PT

Post held Organisation
name and address

Brief description of duties

8. ENGLISH LANGUAGE
Entry is conditional on the attainment of the required proficiency in the English Language (see prospectus)

Were any of the previous qualifications taught in English? Yes No

If yes, which

Please give full details, including dates, of any English tests taken/to be taken:

Please attach English Language certificate if applicable (IELTS, TOEFL etc)

(If you have significant relevant work experience, please attach a statement explaining your role in further detail and attach it to this form)

3. FINANCE AND FEE STATUS
All students offered registration will be asked to supply details of their financial position, letters of guarantee from
sponsors etc, to ensure that they can complete the course without financial hardship

Who will be paying your fees? Self

Employer - please give details

Other - please give details

Nationality (if dual give both) Country of birth

Country of permanent residence
(if UK, give County/Borough)

Entry date to the UK (dd/mm/yy)

4. DECLARATION OF CRIMINAL RECORD

Do you have any criminal convictions?

(excluding spent convictions and minor motoring offenses for which the penalty was a fine and/or up to 3 penalty points)

If you tick yes, you may be required to provide details. Yes No

5. HAVE YOU EVER STUDIED PREVIOUSLY IN THE UK?

Yes No At which school/College/University

If you have been a student at the University of Hertfordshire or one of its associate colleges before, please give registration number.

Attended from (dd/mm/yy) to

How did you hear about this University?

And this course?

6. EDUCATION
Please list details of all institutions attended since age 11.

Name and address of institution

Are you applying for exemptions Yes No

From (mm/yy) To (mm/yy) PT/FT/SW/DL

10. DISABILITIES/SPECIAL NEEDS

Please indicate below whether or not you will need any additional support or facilities. This information will be passed on to our
Academic Director, who will liaise with you and the academics in the department who will support you through the admissions process
and determine whether we can meet your study needs.

No known disability

I have a specific learning/physical disability *

* Please give further details below and if necessary attach further information to this form

DECLARATION

I confirm that the information given on this form is true, complete and accurate and no information requested or other material
information has been omitted.

Signed: Date:

Thank you for completing the HIBT application form. We will endeavour to respond to you within one working day of receipt of this
application. Please don’t hesitate to contact us (contact details on front of application) should you require any further information or advice.
Please note that a copy of this application may also be downloaded from our website www.hibt.uk.com

7. ACADEMIC QUALIFICATIONS - EXAMINATIONS ACHIEVED
Please list all qualifications taken, whatever the result, in chronological order.
Documentary evidence of known results should be sent with this form. Only certified photocopies are acceptable.

Exam
Date (mm/yy)

Awarding body Subject Qualification Results achieved
(Grades, bands or GPA)

Please do not forget to attach certified copies of your academic transcripts to this form


