SOAS SUMMER SCHOOL SOAS

Application form et

The completed application and supporting documentation should be returned to: summerschool@soas.ac.uk.
Alternatively, you can also send hard copies to: Summer School, Student Recruitment and Admissions Office,
SOAS, University of London, Thornhaugh Street, Russell Square, London WC1H 0XG, United Kingdom

It is important to read the instructions on page 4 before attempting to complete this application. Please use black ink if it is not typed.

1. PERSONAL DETAILS
Title (Mr/Mrs/Ms/Miss) Family name

Other names

please give your name as it appears on your passport

Permanent home address

Telephone

Correspondence address (if different) please indicate dates for which this is valid

Telephone

Email (compulsory)

Gender: Male/Female Date of birth Day Month Year
Nationality Place of birth

Country of permanent residence Passport No

Emergency Contact

Emergency Contact Address

2. PROPOSED COURSE OF STUDY

Proposed year of entry

Indicate below which courses you would like to study at SOAS

Course Title

1. African and Asian Cultures in the Diaspora 6. Law, Multiculturalism and Intercultural Human Rights
2. Culture and Identity in Modern South Asia 7. The State and Politics in Africa

3. Development and Conflict

4. International Relations
5

. Israeli History and the Israel-Palestine Conflict



3. ACADEMIC INFORMATION

University (please give details of the University or College that you are currently attending and details of the Universities or
Colleges attended previously, if applicable)

Name of College or University currently attending

Address

Major field of study/degree

Minor field of study

Year course began

Year of expected graduation

What is your current grade average or GPA (if known)?

What is your grade average/GPA in your main area of study (if known)?

List the courses you are taking this semester
1
2
3
4
5

English: if English is not your first language, then you must submit evidence of your English language proficiency. Your application
cannot be considered without this documentation. (see Instructions Section below)

Please provide evidence of having undertaken at least one year at University level (see Instructions Section Below)

4. EMPLOYMENT

Are you currently employed?

Yes No

If “Yes', in what capacity?

5. FEES

Who will be paying your fees?
Yourself
Sponsorship/funding body
Employer

Other

If ‘Other’, please give details, including when these funds will be made available

If your application is successful then you will be issued with an invoice covering all relevant fees that we require to be paid.

All invoices should be paid within 30 days, or by the appropriate application deadline, whichever is sooner. We are unable to
confirm your place on the Summer School until your fees have been paid in full. As all places are offered on a first-come,
first-served basis then early payment of fees is advised. Details of how to pay your fees will be provided with your invoice. 2



6. DISABILITY

Please give details if you require special arrangements or additional support during your studies.

7. STATEMENT

Briefly explain why you wish to join one of SOAS Summer School course. \/ord count max (250)



INSTRUCTIONS

Procedures for application

Applications will be considered only when the following have been received:

1. This application form completed in full and signed by the applicant.
2. Completed course selection.
3. Evidence of the applicant having undertaken at least one year at University level:
e Transcripts
e Interim Transcripts
e Degree Certificate
. Where English is not the applicant’s first language, evidence of English language proficiency:

Evidence of any English qualifications you may have (for example transcripts of GCSE, A level, high school certification,
English proficiency test certificate such as IELTS, TOEFL or CPE, or a certificate of a course in English)

Evidence of any English medium work experience you may have undertaken
Evidence of having lived or studied in an English speaking country

Evidence of having studied in an English medium institution

If you have any queries, then please contact us at: summerschool@soas.ac.uk

| confirm that the statements | have made on this form are complete. | understand that any misrepresentation may result
in my expulsion from the course. | confirm that, if admitted on the course, | undertake to comply to School Regulations.

UK Data Protection Act 1998

| agree to SOAS processing personal data contained on this form or other data which SOAS may obtain from me or
other people or organisations whilst | am applying for admission. | agree to the processing of such data for any purpose
connected with my studies, or my health and safety, whilst on SOAS’s premises or for any other legitimate purpose.

Signature Date Day Month Year
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