Faculty of Education

APPLICATION FOR PGCE STUDENTS FOR ADMISSION TO THE SECOND YEAR OF

THE MASTER OF EDUCATION

This form should be completed in duplicate &oth copies returned to theigher Degrees Office, Room

2S1, Faculty of Education, 184 Hills Road, Cambridg CB2 8PQ

THE DEADLINE FOR RETURNING THE APPLICATION FORM FOR RESEARCHING
PRACTICE STUDENTS IS THE 1°" OF JUNE.

FOR ALL OTHER COURSES THE DEADLINE IS THE 30th OF J UNE

Please ensure that you have provided all the irdbom requested to support your application.

PLEASE COMPLETE SECTIONS A AND B IN BLOCK LETTERS

A | (a) Last name: (b) First and other names:
Title Dr/Mr/Mrs/Ms/Miss etc:

B | Please give contact detdits use during the C
summer holiday period Date of birth:

(a) Home address: Country of birth:
Nationality:
UK visa status:
Tel: Mobile:
PHASE: PRIMARY,EARLY YEARS,
E-mail: KS2/3, SECONDARY (specify
SUBJECT)
GTTR Number:
Year of PGCE completion:
Please give the name of your current college

D
Were you registered in a different name? YES/NO
If yes, please give previous hame: N/A
Please note that although we will try to find you @lace at your existing college this may not be
possible as some colleges will not accept part tistudents.

E | Date you wish to commence the MEd: OCTOBER 20@CTOBER 2010 (Delete as appropriate)
Please note it is not possible to commence at adatlate as university regulations require the
MEd to be completed within a three year period.

F

Route applied for:
(1) ARTS, CULTURE AND EDUCATION (Morag Morrison)
(i) EDUCATIONAL LEADERSHIP AND SCHOOL IMPROVEMENT (Sue
Swaffield)*Please note that this route requires yoto teach for one year between the




PGCE and the MEd.

(iii) INTERNATIONAL PERSPECTIVES ON MATHEMATICS EDUCATION  (Tim
Rowland & Paul Andrews)

(iv) PERSPECTIVES ON INCLUSIVE AND SPECIAL EDUCATION (Kr istine Black
Hawkins)

(v) PRIMARY EDUCATION (Chris Doddington, Linda Hargreav es & Ruth Kershner)

(vi) RESEARCH IN SECOND LANGUAGE EDUCATION (Michael Evan s)

(vii RESEARCHING PRACTICE 5-18 (Sue Brindley)

(vii) SCIENCE TEACHER RESEARCHERS AND PRACTITIONERS (Elai ne Wilson)

(ix) POLITICS, DEVELOPMENT AND DEMOCRATIC EDUCATION  (Rob Moore)

(x) CRITICAL APPROACHES TO CHILDREN’S LITERATURE (Morag Styles &
Maria Nikolajeva)

(xi) CITIZENSHIP AND WELL-BEING IN SCHOOLS (Hilary Cremi n)

If you are applying from overseas, or have coma@dUK from overseas in the last three years, but
nevertheless claim not to be an ‘overseas stuftemtee purposes, you should indicate this here an
give on a separate sheet full details to suppart gtaim, referring specifically to the Definitiaet out
in the Graduate Studies Prospectus (available qurest).

Name and address of nearest relative, person acagého should be informed in case of emergen

Telepkon

Cy:

(a) If you have already secured financial supfmrthe second year of the MEd, give full details
including name and address of sponsor and the ambdtime award. One copy of the letter confirmir
financial support should be attached to each ohfimication forms:

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

(c) Please indicate whether, in the absence ahéiial support being granted, you would expectkto
able to meet the cost of your proposed course framown (or your family’s) private sources:

(Please note that you will be paying your feesto your college, not to the Faculty so please make any
financial arrangementsthrough them. Thisform is passed on to your college)

g

O

Please indicate what your highest academic quatiifin on entry to the MEd programme will be
(tick one only):

UK First Degree

UK Postgraduate Certificate or diploma
European Union Degree

UK Higher Degree (i.e. Masters or PhD)
PGCE with QTS

PGCE without QTS

Other Overseas Degree

This document forms the legal basis of your appbiceto Cambridge. We reserve the right to refusg
admission in the event of any misrepresentatiopday Submission of an application does not imply

an offer of admission. Please read the followirdeshent carefully before you sign your declaratior).

1. DATA PROTECTION ACT (1998): | agree to the Maisity of Cambridge and Colleges of the
University of Cambridge, processing personal datdained in my application papers whether
provided in confidence or not by other individuatsnstitutions, in support of my application, astp
of the admissions, registration processes. | raseghat some of the information received by the
University of Cambridge and Colleges of the Uniitgref Cambridge will have been provided
confidentially. | also accept that, should | be mad offer of a place and subsequently registar as

U




student of the University, this information will betained during and following my studies for
administering my progress and for the provisioamdnymous statistical returns.

Graduate student, and may take legal action agaiest
where clearly indicated otherwise.

University will not return them to me under anyccimstances.

Signature: Date:

2. | certify that all the information given in ghapplication is complete and accurate and | uttaieds
that if | have given false or misleading informatithe University of Cambridge will not admit meaag

3. | certify that | am the original and sole autbball work submitted as part of this applicatiencept

4. | understand that if my application is unsucfidsthe papers relating to it will be destroyedldhe

The University isrequired by the Higher Education Statistics Agency to collect some of the above

information for the purposes of their statistical returns. Information given in this application
will be used to form part of a computerised record. Information about the statistics that we
return to HESA are available at http://www.hesa.ac.uk/index.php/content/view/141/171/

Please note that if you are going straight fromry@@CE to your MEd year your passwords from your

current year will still be used. If you are skipgia year you wilheed to use the web form at
https://jackdaw.cam.ac.uk/signugmdd when asked for your registration code, use GaurR
number. This will need to be done from a Univgr§€ibmputer.




Disclosure of disability or medical condition

| have or | am (tick one box only)*:

No disability(00)

Unseen Disability eg: diabetes, epilepsy, asthm
Please indicate the nature of your disability below
(07

&

Blind/Partially Sighted(02)

Multiple Disabilities (08)

Deaf/Hearing Impairmen(D3)

Autistic Spectrum Disorde(10)

Wheelchair User or Mobility Difficulty04)

Specific Learning Disability eg: dyslexi@l 1)

Personal Care Suppdfb)

Disability not listed abov€96)

Mental Health Difficulties(06)

Information refused(99)

Please provide further details of the condition fqawe indicated above. Please include any speipport
needs you have and what support you received dyaagprevious studies. Please also indicate whethe
you were in receipt of Disabled Students Allowa(ia8A).

Please note that by signing this declaration, yew#ing your consent for the information on tfasm to
be shared with others in the Faculty (strictly amead to know basis). This is to all us to meeirygupport

needs as effectively as possible.

NamME e COUISE it e e e
A SS ot Postcode ..o
SIgNATUIE oo e Date

Please return to:

Higher Degrees Office, Faculty of Education, 184sHRoad, Cambridge CB2 8PQ



