Guidance for two year part-time Master of Educationapplications

You should download:

2 x Application form including photos

1 x Ethnic Minority form

1 x Disability form

2 x reference form. The top half of the refererarenfshould be completed by the applicant
and forwarded &xle of the proposed referees.

1 x College Choice form

You should submit:

2 copies of the application form including photos

1 copy of the Ethnic Minority form

1 copy of the Disability form

2 copies of a Statemegse information below)

2 copies of a Research Propa#alpplicable, see information below)
1 copy of a Transcript for your undergraduate degre

1 copy of the College Choice form

One copy of the application papers is used by deuly and the second will be retained by the @ellthat accepts
you.

Statement
For all courses except the Educational Researchnainddual Research courses.

Applications should be accompanied by a statemfeaparox 1,500 words outlining the relevance of the
course you wish to follow and what you hope to desm the course.

For applications for the Educational Research themigc course & the Individual Research course
Applications should be accompanied by a statemiegatonind 1,500 words, addressing the followingessu

1. The topic that you propose to research
This should consist of a clear outline of the reseguestion or questions and an analytical
justification of the choice of topic on academicl@auucational grounds.

2. The contribution that your work will make to theldi
This section should show evidence of some priomkedge of the literature in the chosen field, and
should relate the proposed research questionslgacdtives to a critical appraisal of gaps or issues
raised in existing research.

3. The grounding provided by their previous study argderience
Applicants should comment on previous experienge,Master’s study and/or professional work,
and show how this experience has informed the@rést in the proposed field of study.

It is likely that in most cases the research qoastand methodology will be refined and adaptethguhe
course of the year in consultation with the supsi Nevertheless, the quality of this initial ggatation is
a very important factor in deciding whether to ofeplace to an applicant.

Transcripts are required for all degree level courses. Thheald accompany your application.

A transcript is a list of all the courses you héaleen during a programme of study, with the regoilt
obtained, and sometimes the credit value of eaalseolf you are currently studying, your univeysit
registry will be able to produce a transcript ofises you have taken so far. If you have complgbed
study, the transcript will show your final awarg@ally as a class or CGPA). If you do not havedtapts
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for your courses, please obtain them from the ugityewhere you took the course. If the documentsnat
in English, you must send, in addition, a full sktion of each document, translated by a regidtere
translator. There will be a charge for this servige not translate the documents yourself. You by
charged for this.

How to get your transcript

You should request them as soon as you can, sthiyaare ready when you have completed you
application form. Go to the academic registry atrydniversity (or write to the registrar if you ame longer
there) and order copies of your transcripts. Tedldtaff that they should give/send you the trapsor a
sealed envelope. They may charge for this serifigeu are unable to get new transcripts, you nends
copies, but we will need to see the originals,estited copies, if we make you an academic offer o
admission.

Degree Certificatesare required for completed degrees or other acaderofessional qualifications you
tell us about. You will be asked to bring eithez tiriginal or authenticated copy of certificatesspbne
photocopy to the Faculty if you are offered anrvieaw.

You may be asked to submit further written workgome courses so that an assessment can be made of
your knowledge and the level at which you are wugki
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Please affix passport
photograph here

APPLICATION FOR ADMISSION TO THE
MASTER OF EDUCATION DEGREE COURSE

This form should be completed in duplicate &oth copies with the passport-type photographs, selitEd
Admissions, University of Cambridge Faculty of Eduation, 184 Hills Road, Cambridge CB2 8PQ.

Please ensure that you have provided all the irdbon requested to support your application soitratn be
considered without delay.

PLEASE COMPLETE SECTIONS A AND B IN BLOCK LETTERS

(a) Last name: (b) First and other names:
A
Title Dr/Mr/Mrs/Ms/Miss etc:
(a) Home (permanent) address (if different) (b) Work address:
B
| have lived at this address since: Tel: Fax:
E-Mail:
Tel: Mobile:
E-mail:
Date of birth: Current employer:
C D
Country of birth:
Nationality:
UK visa status:
Do you need a visa to study?
(a) Present post: Type of educational setting e.g. primary,
E F | secondary, special school:
(b) Total years experience:




Please state which MEd course you are applying fo

For information consult the webpage: http://www.edam.ac.uk/higherdegrees/med/programme/

All MEd candidates must be accepted as a member afCambridge College. Please complete the Colleg
Choice form. Please refer to the ‘College informaan for part-time MEd students’ booklet, downloadabke
from our website and located on the MEd admissionsebpage.

If you are currently a member of a College please game of College:

If you have previously been a matriculated studenat Cambridge University please answer the following
questions:

Were you previously registered in the same nany&S/NO
If no, please give previous name:

Which Cambridge College were you previously a manath2
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4. Please list in order all placesugher (b) Please list against the places attended gtegs,

educationattended with dates of entry and diplomas and other qualifications obtainethwlates

completion and details of subjects studied. and details of examinations, class of degyssjes
etc.




Please provide brief details of your career antesusd professional development courses togethérdaites.

From To Post held Name and address of employer

Please also provide details of any other professiexperience/achievements relevant to this appica

Names and addresses of at least two senior persoose acquainted with your recent academic var#t one
from your present place of work whorau have askedo write on your behalf indicating your acadentindss
and general suitability to undertake the coursemvuich you are applying. References should be dieeitt to
the MEd Course Administrator at the Faculty of Eatian accompanied by the form provided. ‘Open’
testimonials forwarded by the applicant are noeptable.

Your application cannot be considered until two reérences have been received.




Name and address of nearest relative, person acageého should be informed in case of emergency:

Teleplon

(a) If you have already secured financial supfmriour proposed course at Cambridge, give fulaile
including name and address of awarding btidyannual amount and the duration of the aware. copy
of the letter confirming financial supporsid be attached to each of the application forms:

(b) If you have not already secured financial supmive details of any source(s) to which youdapplied, or
intend to apply, to meet the cost of yowpmsed course at Cambridge:

| Please indicate whether, in the absence of fimsupport being granted, you would expect talbe to
meet the cost of your proposed course fromoxen private sources:

If you have submitted a previous application to Gddge University for admission as a Graduate Studeto
a postgraduate course, please state year of ajigptiGand your surname if different from that stated

This document forms the legal basis of your apfgiicato Cambridge. We reserve the right to refudmiasion
in the event of any misrepresentation by you. Sebioh of an application does not imply an offeadiission.
Please read the following statement carefully efau sign your declaration.

1. DATA PROTECTION ACT (1998): | agree to the Maisity of Cambridge and Colleges of the Universify
Cambridge, processing personal data contained irappjication papers whether provided in confideacaot by other
individuals or institutions, in support of my apgation, as part of the admissions, registratiorcgsees. | recognise that
some of the information received by the UniversifyfCambridge and Colleges of the University of Cadde will have
been provided confidentially. | also accept thagud | be made an offer of a place and subsequegdister as a student of
the University, this information will be retainedrihg and following my studies for administering msogress and for thg
provision of anonymous statistical returns.

2. | certify that all the information given in ghapplication is complete and accurate and | utaladsthat if | have give;]\
false or misleading information the University odr@bridge will not admit me as a Graduate studerd, raay take legal
action against me.
3. | certify that | am the original and sole autlarall work submitted as part of this applicati@xcept where clearly
indicated otherwise.

4. | understand that if my application is unsuctidsthe papers relating to it will be destroyediahe University will not
return them to me under any circumstances.

Signature: Date:

Application check list: please complete

Application form x 2 including photos l Both references requested [ ]
Statement x 2 [ 1] Degree Certificatamilable [ ]

Ethnic origin form included
Disability form included
Transcripts included [ ]

,_”_|
[ E—




COLLEGE CHOICE FORM

College membership (please consult the ‘Collegermétion for part-time MEd students’ handbook oa th
MEd admissions webpadptp://www.educ.cam.ac.uk/graduate/masters/medégijmin)).

You may choose up to two Cambridge Colleges toidenyour application. If you do not indicate a ®o
in this section, the Faculty will allocate a Colefgr you.

Name (please print)

The following colleges are willing to consider apptions from MEd students. You may choose up t tw
colleges. Please indicate your choice in orderefgoence

Churchill College
Clare College

Corpus Christi College
Darwin College
Fitzwilliam College
Homerton College [ ]
Hughes Hall [ ]
Jesus College

Lucy Cavendish College
Magdalene College
New Hall [ ]
Newnham College [ ]
St Catharine’s College [ ]
St Edmund’s College [ ]
Selwyn College [ ]
Sidney Sussex College [ ]
Trinity Hall [ ]
Wolfson College [ ]

—

f— ]
[E—

—_—

— —
—t
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This form must be completed and returned to ther§€oi@dministrator (MEd), Faculty of Education, 184
Hills Road, Cambridge CB2 8PQ with your acceptaoncan offer of a place on the course.



For your information:

We will send some of the information we hold abgut to the Higher Education Statistics Agency (HESHis
forms your HESA record, which contains details ofiyethnic group and any disabilities you have. AE#| pass
your record, or parts of it, to any of the followinrganisations that need it to carry out theitustay functions
connected with funding higher education.

« Department for Innovation, Universities and Sk{dUS)

«  Welsh Assembly Government (WAG)

« Scottish Executive (SE) [Scottish Government (SG)]

« Department for Employment and Learning, Northeetaind (DEL(NI))
« Higher Education Funding Council for England (HEFCE

« Higher Education Funding Council for Wales (HEFCW)

« Scottish Further and Higher Education Funding Coy68¢C)

- Training and Development Agency for Schools (TDA)

+ Research Councils (RCs)

« Department for Children, Schools and Families (DCSF

HESA and the organisations listed above will ugeitiiormation mainly to produce statistics. Thisymasult in
information being published and released to otper@ed users, including academic researchers@ndhercial
organisations. Your record will not be used in & Wat could affect you personally and the orgéiosa will take
precautions to reduce the risk of you being ideedtifrom the information once it is published artkased.

While you are a student, we will need to keep yemmmtact details. These do not form part of your AE&cord, so
HESA and the organisations listed above cannothiseecord to contact you.

Towards the end of your studies, we will pass ymntact details to the organisation that has beatracted to
carry out the National Student Survey. That orgetios will use your details only for that purpoaad will then
delete them.

Under the Data Protection Act 1998, you have thtrio a copy of the information HESA holds abootiyYou will
have to pay a small fee for this. If you have aogaerns about your information being used for thmsposes,
please contact HESA.

HESA

95 Promenade
Cheltenham
GL50 1HZ

Website: www.hesa.ac.uk



Faculty of Education

Reference on behalf of an applicant for admissiont o the two year part-time Master of Education degree
(http://www.educ.cam.ac.uk/graduate/masters/med/ind  ex.html)

(1) To be completed by the applicant
Applicant's Name Proposed Study

Last (family) Degree Type | | [ Part Time
First (personal)

Title (Mr/Mrs/Miss/Dr etc) Proposed route |

Contact Details ‘

Email

Telephone Application Number ‘ | ‘ ‘ | ‘ ‘ | |
(if already available)

Date of Birth Sex Applicant’s Signature

|:| Male
|:| Female

Signature Date (DD/MM/YYYY)
DD MM YYYY
(2) To be completed by the referee

Referee’s Name Referee’s Contact Details
Name Email
Position Telephone
Institution Address
Institution Name City
Country

How long have you known the applicant?

In what context do you know him/her?

This form is not the reference.

The paper should be the letterhead of your institution: if you are not able to use a letterhead, please attach your business card. The
reference should also be signed, as we cannot accept electronic or scanned signatures. Please address references to The MEd
Administrator.

Please comment on the applicant’s academic fitness and general suitability to undertake the proposed course of research or study, in relation to
the qualification sought. Also include any other information which you think is relevant to the application. If the applicant’s native language is not
English, please comment on the applicant’s level of fluency and proficiency, particularly in the context of their academic work, if known. If the
applicant is intending to study part-time, please include a statement about his/her ability to manage different responsibilities simultaneously. The

course will demand the ability to sustain fairly intensive part-time study over a period of two years, and to contribute to the critical discussion of
educational issues with other professionals in a group situation.

(3) DECLARATION AND DATA PROTECTION

DATA PROTECTION ACT (1998): Please indicate, by ticking one of the boxes below, whether or not you agree to this reference being released
to the person in respect of whom it is written, should that person seek its disclosure. If you do not indicate a preference below, we will assume
that you do not agree to the disclosure of your reference if the person concerned seeks its disclosure. Please note that there might be
circumstances under which the University would be required to make a disclosure irrespective of your wishes. In such a case, your name would
not be disclosed. However, the University will treat your reference in strict confidence insofar as the law permits.

[ ] 1 DO NOT agree to the release of this reference if the person concerned seeks disclosure
[ 1 I agree to the release of this reference if the person concerned seeks disclosure

| confirm that the information given above and on the appended reference letter is accurate to the best of my knowledge and understand
that the University of Cambridge may refuse admission if it discovers that any information given has been falsified or is inaccurate.

Referee’s Signature Date (DD/MM/YYYY)
(4) DELIVERY

To deliver, please send the reference direct to the MEd Administrator, Faculty of Education, 184 Hills Road, Cambridge, CB2 8PQ.




PLEASE COMPLETE AND RETURN WITH THE APPLICATION FOR M.
Disclosure of disability or medical condition

The Faculty of Education aims to make reasonaflestdents to the arrangements for the Masters eadnrsrder to avoid
disadvantaging any student. Therefore we encoyageo disclose any disability or medical conditimu may have to enable
both the Faculty and the Disability Resource Cetatr@ssess your support needs and ensure we atiegneagr fire safety
obligations under the Fire Safety Act of Octobe®®0

Under the Disability Discrimination Act 1995, a alislity is any physical or mental impairment whités a substantial and long
term adverse on an individual's ability to carryt aormal day to day activities. We invite disclastirom anyone who feels they
may have a disability or other condition whichikely to require additional support during themé at Cambridge.

By completing this section you will be put in corttavith the Disability Resource Centre to establigtat support, if any, is
required to enable you to study effectively. Thedbility Resource Centre works closely with the f8loaf Graduate Studies
Admissions Office. | order to prevent any delayincessing your application, please respond prgnipthny contact from the
Disability Resource Centre.

| have or | am (tick one box only)

| have no disability (00) | | have a physical impairment or mobility issueg (€.
difficulty using arms/using a wheelchair or crutsh

(56)

I have two or more impairments or disabling | am deaf or have a serious hearing impairm|
medical conditions (08) (57)

| have a Specific Learning Difficulty (e.g. | am blind or have a serious visual impairment
Dyslexia/Dyspraxia/AD(H)D (51) uncorrected by glassg$8)
| have a social/communication impairment such akhave a disability, impairment or medical conditip
Asperger’s syndrome/other autistic spectrum not listed above(96)
disorder (53)

| have a long-standing illness or health conditjon Information refused97)

such as cancer, HIV, diabetes, chronic heart dispas
or epilepsy (54)

| have a mental health condition (e|g.
depression/schizophrenia/anxiety disord€bb)

Disability Status (tick one box only)

| have a disability and am in receipt of Disabilifying Allowance(4)

| have a disability and am not in receipt of DidipLiving Allowance (5)

| have a disability and do not wish to give infotina about DLA(9)

Not applicable

Please provide further details of the condition fiaue indicated above. Please include any spexifiport needs you have and
what support you received during your previous istsd

Please note by signing this declaration, you armgiyour consent for the information on this fotorbe shared with others in the
Faculty (strictly on a ‘need to know basis’). Thigo allow us to meet your support needs as effdgtas possible.

Please return to: The MEd Course Administratogheir Degrees Office, Faculty of Education, 184dHbad, Cambridge CB2
8PQ
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Please complete this and return with your applicabn form:

Ethnic Origin (tick one box only)

White (10)
Black or Black British — Caribbean (21)
Black or Black British — African (22)
Other Black background (29)
Asian or Asian British — Indian (31)
Asian or Asian British — Pakistani (32)
Asian or Asian British — Bangladeshi (33)
Chinese (34)
Other Asian Background (39)
Mixed — White & Black Caribbean (41)
Mixed — White & Black African (42)
Mixed — White & Asian (43)
Other Mixed Background (49)
Other Ethnic Background (80)
Information Refused (98)

Name: ........coooveiiiiiinenn. (optional)




How to determine your fee status
1. Who determines my fee status?

The Faculty has responsibility for determining y&es status for the purpose of paying the UnivgiSimposition
fee. If you wish to be classified in a way whismiot obvious from the information given on youplagation form,
you must supply documentary evidence in the form passport showing Home Office certification,deftfrom the
Home Office and other material deemed approprigtié Faculty to prove your status.

The faculty must comply with UK government regudas when it is making fee assessments.
2. How to complete the application form
Country of Permanent Residencewhere you normally live, not where you are visiti

Nationality: as shown on your passport. You should give only nationality. If you have dual nationality sare
unsure what to enter, you should choose as follows:

» British national, enter ‘United Kingdom’

* non-UK national, enter the name of one of the coembf which they are a national.

UK Visa Status If you are not a UK national but have one of fillwing, please indicate this:
* Fixed-term visa (TEMPORARY)
* Indefinite leave to remain, (ILR)
e British Passport holder (BPH)
» otherwise leave the box blank.

3. What to do if you do not agree with the fee stas we have given you?
When the Faculty makes an offer, your fee statliseistated clearly.

Your fee status will be assessed according tortteernation you give us on your application formheTfees that you
are required to pay will be based on this assedsniggtails of how we assess fee status are sett@ubelow.
Further information can be obtained from @auncil for International Education atwww.ukcisa.org.ulor by
ringing their student helpline a#4 (0) 20 7107 992@embers Helpline for FOE staff only: 0845 166 83§87
Having considered the guidance available, if ydielie we have not made the correct assessmensepteenplete
the fee status questionnaire attached, and previdience in support of your belief that you aretksut to be treated
differently. Such evidence might be:

* Your passport, especially if it contains immigratstamps proving that you have permission to renmaan
country where you are not a national

* Written permission to remain from the Home Offiedramigration Service of that country

» Evidence of where you have been resident in thiéhase years and why

The fee status questionnaire should be returnetheMEd Administrator, Faculty of Education, 184 Hills Road,
Cambridge, CB2 2PQ

In assessing fee status, we act on behalf of th&so¥ernment and taxpayers, and use the terms afkhe
Government Studeritees and Awards RegulationkEvidence will be checked rigorously and we reséhe right not
to change our assessment if we decide it is nabapiate to do so.

4. Criteria for classification as Home or EU/Exchage student

The table below shows the criteria for classificatas a Home, EU or Exchange student. All studeoitslefined as
Home or EU will be considered as Overseas stud&éhtsdefinition of Overseas student adopted byJhieersity
for the payment of University Composition Feedable to be changed from time-to-time in order dmply with the
requirements of UK legislation. For the up-to-dadsition go to: www.ukcosa.org.uk/images/tuitiedggdf



a) Any student who on 1 September, 1 January gorll &losest to the beginning of the first termtloéir course is
settled in the UK within the meaning of the Immitgwa Act 1971 and the Immigration and Asylum AcB991) and
has been ordinarily resident in the UK and Islay#froughout the three-year period precedingdaét provided
that the student has not been resident in the Ulagany part of that three-year period wholly ainty for the
purpose of receiving full-time education.

b) A student who is a national of a member statéhe European Union or who is the son or daugifteuch a
national and in each case has been ordinarilyeasid the European Economic Area(3) (EEA)/Switned/EU
Overseas Territories throughout the three-yeaodeatefined in paragraph (a) provided that the sttilas not been
resident therein during any part of that three ymaiod wholly or mainly for the purpose of receiyifull-time
education(4).

c) A student who is an EEA migrant worker(5) oronk the spouse/son/daughter of an EEA migrant eraekd has
been ordinarily resident within the EEA throughth three year period defined in paragraph (a)ideakvthat the
student has not been resident therein during artyop¢hat three year period wholly or mainly ftwetpurpose of
receiving full-time education.

d) Any student who would qualify under paragrapjs (b) or (c) except that the student’s spousesrmar guardian
on whom the student was dependent was temporgriyi@loyed outside the UK and Islands or outsigeBBA and
who for that reason alone has not been ordinaggydent there throughout the three-year period.

e) Any student who is a refugee ordinarily residarthe UK and Islands or who has been grantediapleave to
enter and remain there and who has not ceasedaalerily resident there since he or she wasgeised as a
refugee or was granted special leave to remaimter.e

f) Any student who was admitted to his or her cewas part of the arrangements for fully recipresahange of
students with an institution outside the UK.

Definitions

(1) Settlement is defined in the Immigration Aatsbeing ordinarily resident in the UK without kgesubject under
the immigration laws to any restriction on the pdrior which the person in question may stay inulke

(2) The Channel Islands and the Isle of Man

(3) The European Union together with Iceland, hteastein and Norway.

(4) Education undertaken at any age which presluahelertaking any other activity which is definedal-time.

(5) In order to acquire the right as a migrantkeorto be excluded from the category of Overseaadesit, a student
must have been employed in the UK since last ergehie UK. The subject matter of the student’sseumust be
related to the student’s activity as an employadge If the student is the son/daughter or wéaia migrant worker,
he/she must have been resident in the UK as a goesee of a parent’s/guardian’s employment in the U

(6) Temporary for this purpose means as partethhee-year qualifying period. Absences exceetliagperiod will
be deemed to be permanent.



F ee status assessment questionnaire

Please complete the following form only if you &edi we have assessed your fee status incorrently, a
return it enclosing evidence of your nationalitynigration status and residence in the past thesgs/

NAME

ADDRESS

NATIONALITY (Citizenship) If you have citizenship of two or more countriesagk list
both/all

NATIONALITY OF FAMILY

MEMBERS

MOTHER:

FATHER:

SPOUSE:
If someone other than your biological mother/fattedees the
role of parent to you (for instance step parenpatd/e parent)
please state their nationality and relationshipytu

OTHER:




IMMIGRATION STATUS: tick ONE category only Date status
granted

British Citizen or Commonwealth national with RigiftAbode

Granted Indefinite Leave to Remain in the UK

Refugee status

Child or spouse of a person with refugee status

Refused refugee status but granted:

» Exceptional Leave to Remain in the UK

* Humanitarian Protection

» Discretionary Leave to Remain in the UK

Child or spouse of a person refused refugee statbsit granted:

» Exceptional Leave to Remain in the UK

* Humanitarian Protection

» Discretionary Leave to Remain in the UK

CURRENT AND RECENT RESIDENCE

Country

Date your residence began

Please describe briefly the main PURPOSE of yaideace (for example, were you joining other family
members, taking up employment, undertaking edugatith two or more factors were equally important,
please give them both.)

Please give details of any other country or coastim which you have been resident during the thasé
years:



Country of residence Dates when resident Main purpse for residence

Please continue on a separate sheet if necessar)

EUROPEAN ECONOMIC AREA NATIONALS (INCLUDING SWISS N ATIONALS) AND
MIGRANT WORKERS

If you are

(@) a non-British EEA national,

(b) a Swiss National;

© a British national who has worked in another EEduntry; or

(d) the spouse or child of a person in any of theegories

AND ARE RESIDENT IN THE UK, please complete theviodg section:

Are you, your spouse or either of your parentsentty employed in the UK?

Self Yes/No Please supply details
Spouse Yes/No Please supply details
Parent Yes/No Please supply details

Are you, your spouse or parents actively lookingwWork in the UK? Yes/No

Signature of Applicant Date

Please return to: MEd Administrator, Faculty of Education, 184 Hills Road, Cambridge, CB2 8PQ



