b NEWBOLD
L"Af-'“ COLLEGE

OF HIGHER EDUCATION

APPLICATION

FOR ADMISSION:

YEAR IN MISSION AND SERVICE
(2019 - 2020)

This form should either be completed electronically, or if you wish to fill out the form by hand,
please complete in block capitals using black ink.

FOR OFFICIAL USE ONLY

Received: c.vvvrriiirienniennnnns




Academic Semester:

1 semester: 02 September 2019 - 13 December 2019

Mission Field Experience (required component for this programme):

TED / BUC Mission Project - eligible for TED Scholarship

ADRA UK - UK passport holders only

ADRA Europe

PROGRAMME

Adventist Frontier Missions

Have you previously applied to Newbold? Yes No

If yes, please enter your student number

Title Mr/Mrs/Miss/Ms/Other

Surname

Previous Surname (if applicable)

Forenames

Preferred Name

Date of Birth (DD/MM/YYYY)

Gender Male Female

Nationality (as per passport)

Country of Birth
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Permanent Address

Postcode
Country

Home telephone number

Mobile telephone number

E-mail

Religion

Emergency Contact:

Surname

Forename

Relationship

Address

Postcode
Country
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Telephone number E-mail




QUALIFICATIONS

Current Studies

Are you currently studying towards a degree? Yes No
Title of award Subject/Major
Institution Country

Anticipated completion date

Qualifications completed. If more than 4, please continue on a separate page

Name of previous
institution and location

Dates attended Full-time /

(MM/YYYY-MM/YYYY) Part-time

Title of Award Level

Subject

Awarding body Grade/
Classification

Start date Date of Award

(MM/YYYY) (MM/YYYY)

Name of previous

institution and location

Dates attended Full-time /

(MM/YYYY-MM/YYYY) Part-time

Title of Award Level

Subject

Awarding body Grade /
Classification

Start date Date of Award

(MM/YYYY) (MM/YYYY)

Name of previous

institution and location

Dates attended Full-time /

(MM/YYYY-MM/YYYY) Part-time

Title of Award Level

Subject

Awarding body Grade /
Classification

Start date Date of Award

(MM/YYYY) (MM/YYYY)




(7, Name of previous

Z institution and location

9 Dates attended Full-time /

- (MM/YYYY-MM/YYYY) Part-time

s Title of Award Level

E Subject

i Awarding body Grade /

< Classification
> Start date Date of Award
o (MM/YYYY) (MM/YYYY)

Halls of Residences

Keough House (Men'’s Residence) Schuil House (Women's Residence)

Shared room with shared bathroom Shared room with shared bathroom

Shared room with en-suite

Single room with en-suite

Family Housing

Spouse's full name:

ACCOMMODATION

Is your spouse a student at Newbold? Yes No

Do you have children staying with you: Yes No

Age Gender Age Gender

Age Gender Age Gender

Other

Off-campus address:
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FINANCING

Fee Structure:

The tuition fee for no academic credit for this programme is fixed at £1,999 for the Autumn semester
of 2019 and it includes:

1. Attending the following modules:
- Mission and Volunteerism
- Ministry and Culture
- Preparation for Mission Service
- Cultural Anthropology
2. 10-hour volunteer work per week
3.Room and Board with an average of 12 meals per week for 15 weeks - no refunds.

A limited number of scholarships are available to those interested in the TED / BUC Mission Projects.

Students may opt to take any or all of the modules for academic credit at £723 per 3 credit module. If they wish
to transfer credit to a degree at Newbold College of Higher Education or elsewhere. The request to take modules
for credit must be specified in this application form.

Mission and Volunteerism

Ministry and Culture

Preparation for Mission Service

Cultural Anthropology

Who will pay your fees?
Please tick the appropriate box.

Self-funded: If you will be self-funding your studies, please provide a description and attach proof of specific
evidence of your ability to pay fees.

Grants and/or loans: Please attach a letter from the organisation setting out the extent of
the grant and/or loan.

Sponsorship:

- SDA Worker's Education Allowance

- Scholarship from TED

- Scholarship from BUC

- Other

Parent/Carer funded:

Surname

First Name

Address

Telephone number

E-mail




DISABILITIES
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The information provided in this section will in no way alter the decision to academically accept the applicant

for study. The information requested is needed to assess for any reasonable adjustments required.

Do you have a disability?

Yes

No

(If yes, tick all that apply)

Blind or partially sighted

Deaf
or hearing impairment

Require personal
care assistant

Mental health difficulty

Wheelchair user
or impaired mobility

Autistic spectrum disorder
(ASD)

Asperger's syndrome

Unseen disability
(e.g. diabetes or epilepsy)

Specific Learning difficulties
(dyslexia, dyspraxia, ADHD
or a combination of these.

Multiple disabilities
(please specify)

Medical condition
(please specify)

Please describe the implications of any disabilities or additional need and/or support required. This information
will be shared with Student Services so that an assessment can be made of any reasonable adjustments required

to allow you to reach your full potential.

Please attach here to any supporting documentation you have such as assessments with recommendations from

the medical profession.

Personal Statement:

Please provide in a minimum of 200 words information on your reasons for choosing the programme of study
(e.g. experience, interests, motivation, career path and continuing professional development).




Please provide the details of two referees you have given references forms to.

1st Referee

Title and Full name

Position Telephone/Mobile

Relationship to applicant

E-mail

REFERENCES

Address

2nd Referee

Title and Full name

Position Telephone/Mobile

Relationship to applicant

E-mail

Address

Will you have been an ordinary resident in Yes

the EU/EEA for three years prior to the start date of the course?

Please give further details

RESIDENCY

Date of first entry to live in the UK (DD/MM/YYYY)

Please complete this section if you are not from the UK

Passport number Passport Expiry Date
(DD/MM/YYYY)

Do you currently live in the UK? Yes No

If you are applying from within the UK, please give your UK address

Do you currently have a visa? If so, what type?

If English is not your first language, you will be required to provide evidence of English language proficiency by means
of one of one of the tests listed below. Please attach a copy of your official test results with your application

IELTS UKVI Academic iTEP Academic

TOEFL (computer based) TOEFL (paper based)

Cambridge Certificate: First (FCE) Cambridge Certificate Advanced (CAE)
Cambridge Certificate Proficiency Date of test

English tests are valid for a period of two years. Test done longer ago than that will need to be repeated.

Listening core Reading Score

Writing score Speaking score
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Overall score




DECLARATION

CHECKLIST

Principles and Regulations of Newbold College of Higher Education

| certify that the information given in this application is true and correct to the best of my knowledge. | recognise

that withholding or misrepresenting information may prevent my application from progressing and may result in
the cancellation of my application. | agree to adhere to and respect the principles and regulations of the College

as specified in the statement above and as represented on the College website, including the Handbook of Academic
Programmes and Policies, the Student Services Handbook and the College’s policies and guidelines.

The data requested in this application form is covered by the notification provided by Newbold College of Higher Education
under the Data Protection Act. The data will not be passed to any third party without your consent, except where

the College is required to do so by law.

| give Newbold College of Higher Education permission to contact UKVI to confirm my UK immigration
history and/or status.

By typing your name here, you are signing this form electronically.

Signature of Applicant: Date:

This form may be submitted electronically, or as a hard copy to the Admissions Office:

E-mail: admissions@newbold.ac.uk

Or Post to:

Admissions Office, Newbold College of Higher Education,
St Mark’s Road, Binfield,

Berkshire, RG42 4AN, UK

Please ensure that you enclose the following documents. Incomplete applications will not be processed until
all documents have been received.

One completed application form with signed and dated declaration

Certified* copies of original qualification certificates and transcripts

Certified* copy of passport

Any supporting information on any medical conditions and/or disability | have

Students who are not from the UK must also include the following evidence:

Certified* copies of current and previously issued visas

Certified* copies of current and previously issued CAS statements

English Proficiency certificate (IELTS academic certificate from a UKVI approved IETLS centre where
English is not the first language and a Tier 4 is needed).

*A certified copy is a photocopy signed by a solicitor/lawyer/notary to confirm that it is an authentic copy.




ETHNICITY

Newbold is committed to ensuring that applications are considered on a qualification basis, irrespective of race, gender, colour,

sexual orientation, marital or parental status, disability, religion, social class, nationality or ethnic origin. We invite applicants to provide
the information outlined below. You are not legally obliged to provide us with this information, but it will be helpful for us as we monitor
the effectiveness of our policies, and as we are asked by external bodiies within the United Kingdom for our statistics.

Please tick the appropriate box to indicate the ethnic group with which you identify

WHITE MIXED

[ ] British [] White/Black Caribbean
[ ] Irish [ ] white/Black African

[ ] White other [] White/Asian

CHINESE - BLACK OR BLACK BRITISH

[] caribbean
[] African
[ ] Anyother Black background

MIXED OTHER - ASIAN OR ASIAN BRITISH

Indian

Pakistani

Any other Asian background

[]
[]
[ ] Bangladeshi
[]
[]

Nepali
OTHER ETHNIC GROUP

[] Pleasestate
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