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Faculty of History

Visiting Students Application Pack
Please supply one copy of all documents detailed below.

Please submit all documents and the checklist below to:

Degree Committee Office, Faculty of History, West Road, Cambridge, UK, CB3 9EF. 
DEADLINE

Applicants must apply:

· If a Tier 4 applicant - at least 9-12 months prior to the proposed visit
· All other applicants – at least 6 months prior to the proposed visit
COMPULSORY SUPPORTING DOCUMENTATION – ALL APPLICANTS – please put documents in this order and enclose a copy of this completed checklist on top of the documents 

	Tick if enclosed
	

	
	(a) Cheque/bankers draft/international money order made payable to the “University of Cambridge” for GBP £35 non-refundable application charge

	
	(b) Faculty VS form

	
	(c) Degree certificates and official transcripts 

	
	(d) Personal data sheet

	
	(e) Full academic reference 1 

	
	 (f) Full academic reference 2 

	
	(g) Personal Development Questionnaire

	
	(h) Detailed listing of grades relevant to the applicant’s field of proposed study (both undergraduate and postgraduate). 

	
	 (i) Statement of current research, outline of research to be conducted in Cambridge and how the visit will progress the research - not more than 1000 words 

	
	 (j) Writing sample in English (preferably postgraduate work, maximum 10 pages) 

	
	(k) Declaration concerning the authorship of submitted work 

	
	 (l) Evidence of sponsorship/funding secured for the duration of the visit

	
	 (m) Stamped, self-addressed envelope or postcard.  
        Non-UK applicants should not include postage 

	ADDITIONAL SUPPORTING DOCUMENTATION REQUIRED OF NON-NATIVE ENGLISH SPEAKERS

	
	(n) A certificate independently verifying the authorship of written work

	
	 (o) English language competence tests results 


It takes anywhere from 6 to 12 weeks for the Faculty to process the application: apply early wherever possible.  

	Faculty of History 

VS Form
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	This form should be completed if you wish to apply for visiting student status at the Faculty of History.

Applications for visiting student status to the Faculty are subject to a £35 non-refundable application fee which should be enclosed with this form.
	


	SECTION A: All questions must be completed


	A(1) Personal details

	Name (as on passport)

Last (family)

First

Middle names

Title (Mr/Mrs/Miss/Dr etc)
Date of Birth

DD

MM

YYYY

Sex

 FORMCHECKBOX 

Male
 FORMCHECKBOX 

Female
Nationality and residence  
Country of permanent residence

Country of birth

Nationality

Any second nationality

Do you require a visa to study in the UK?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Current UK visa status, if applicable:

Please check at http://www.admin.cam.ac.uk/offices/pbi/  and then tick one of the statements below:
I AM a Tier 4 points based immigration applicant 

The Degree Committee Office will contact you for more information if your application for visiting student status is accepted

I AM NOT a Tier 4 points based immigration applicant




	A(2) Contact Information

	Mailing Address
Home (permanent) Address (if different)
Number/street

Town or city

County/province/state

Postal code

Country

Telephone 

This address is valid until:

DD/MM/YYYY

I have lived at this address since:

DD/MM/YYYY

Email 
Address

Please write very clearly, most of our communication is by email and  we will use your email to communicate with you during the application process.




​​​
	A(3) Duration of visit/course option:

	Start date of visit (dd/mm/yy)
	End date of visit (dd/mm/yy)
	Total number of months of visit
	Do you wish to participate in elements of the MPhil or the PhD course? – please circle 

	
	
	
	MPhil / PhD / neither

	

	A(4) Current Study:

	Tick one:

 FORMCHECKBOX 

I am currently studying, as follows:
        FORMCHECKBOX 

I am not currently studying 
Name and address of University

(include country)

Subject

(include Faculty/Department)

Degree

Date started

Date to be obtained

Expected Grade

Name, address and email address of Supervisor at the University above




	A(5): Previous degree-level study (most recent first):

	Name of University

(include country)

Subject

(include Faculty/Department)

Degree

Date started

Date obtained

Grade



	If you have worked on a research project, either for your first degree or subsequently, please describe your work below. If you have no such research experience, leave this space blank; a blank entry will not prejudice your application.

	


	A(6) Scholarships, prizes and other funding obtained (list only the most important):

	Name of award

Reason for award

Date of award

Value of award, if any

Please provide details of sponsorship/funding obtained to cover the duration of the visit:




	A(7) If you have made other applications to Cambridge this year, give details here:

	Date

Programme of study/research

Department




	A(8) If you have made applications to other institutions this year, give details here:

	Date

Programme of study/research

Institution

Department

Country




	A(9) Employment History 

	From

To

Post Held

Name and Address of Employer



	Are you currently employed?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




	A(10) Names and addresses of your academic referees:

	First academic referee

Name

Title

Address

Town or city

County/State or Province

Country

Postal Code

Email

Second academic referee




	A(11) Summary details of research proposal or reason for applying for the course

	Preferred supervisors 

Applicants may list up to 4 preferences for Supervisor, and may make informal enquiries, but applicants are reminded that this does not mean that a supervisor will be assigned to them. 

1

2

3

4

.

Title and statement of your current research:




	A(12) Additional information in support of your application

	


	A(13) Career goals and future aspirations

	Please give an outline of your future career plans and intentions and explain how your proposed studies in Cambridge will help you achieve these aims.




	SECTION B


	B(1) Next of kin

	Name

Address

Town or city

County, province or state

Postcode/Country

Telephone




	B(2) How did you hear about graduate programmes at Cambridge? 

e.g. Prospectus, Internet, British Council, Careers Service etc (please specify)

	


	B(3) Declaration and Data Protection

	This document forms the legal basis of your application to Cambridge. We reserve the right to refuse admission in the event of any misrepresentation by you. Submission of an application does not imply an offer of admission. Read the following statement carefully before you sign your application. We cannot accept your application without your signature and the date below.
1

DATA PROTECTION ACT (1998): I agree to the University of Cambridge, colleges of the University of Cambridge, processing personal data contained in my application papers whether provided in confidence or not by other individuals or institutions, in support of my application, as part of the admissions processes. I recognise that some of the information received by the University of Cambridge, colleges of the University of Cambridge, will have been provided confidentially. I also accept that, should I be made an offer of a place and subsequently register as a student of the University, this information will be retained during and following my studies for administering my progress and for the provision of statistical returns. I understand that this information may also be used for the purposes of staff training. I also understand and accept that my data may be used in accordance with the data protection statement for the Higher Education Statistics Agency (HESA) at www.hesa.ac.uk/index.php/content/view/141/171 .

2

I certify that all the information given in this application is complete and accurate, and I understand that if I have given false or misleading information the University of Cambridge will not admit me as a Graduate or Postgraduate student, and may take legal action against me.

3

I certify that I am the original and sole author of all work submitted as part of this application, except where clearly indicated otherwise.

4

I understand that if my application is unsuccessful, the papers relating to it will be destroyed, and cannot be returned.

NAME (PRINT)

SIGNATURE

DATE (DD/MM/YYYY)




	A fee of GBP £35 for each admission application is applicable.  

Applications without payment will not be processed.

You must include a cheque or banker’s draft for GBP £35 which must be made payable to ‘The University of Cambridge’ and be drawn on a UK bank account.  You may incur a service charge from your bank.  We regret that we are unable to accept payment in foreign currency or cash. 

This form is only part of your application to Cambridge. Do not submit it without the other information we require. Read the instructions for completion of your application before submitting any materials.


Personal Data Sheet


The Personal Data Sheet is not circulated to the supervisor.  Information on this sheet will not be considered when making the academic decision on whether to make an offer of admission.   If you do declare a disability in Section (2) below, it may be helpful for us to know this in the event that we accept the application.  If you declare a disability and your application is accepted, and your assigned supervisor is able to secure college accommodation, you should contact the college yourself  and declare that disability to them prior to arrival,   
	Name (legal)
	
	
	

	
	Last (family)
	First and middle 
	Title (Mr/Mrs/Miss/Dr etc)


	(1) About your family while you are in Cambridge

	Please give details here by ticking the appropriate boxes and giving the further information requested.   

Visiting students are responsible for arranging their own accommodation/college membership and that of any accompanying family.
It may be possible to gain college membership through the assigned supervisor, if the application for visiting student status is accepted.  Contact details of the supervisor will be supplied to the visiting student if the application is accepted.  The visiting student is responsible for contacting the supervisor direct about college membership. 

 FORMCHECKBOX 

I will be unaccompanied

 FORMCHECKBOX 

I shall bring a partner or spouse

Name of partner or spouse*: 

Is he/she also applying for graduate study at Cambridge? (tick box)    FORMCHECKBOX 

*If your partner is either an applicant to the University of Cambridge or already in residence, please give the name they have used in their application.
 FORMCHECKBOX 

I shall bring one child

Date of birth: 

(DD/MM/YYYY)

 FORMCHECKBOX 

I shall bring a second child

Date of birth:

(DD/MM/YYYY)

 FORMCHECKBOX 

I shall bring a third child

Date of birth:

(DD/MM/YYYY)

Will all the people indicated be financially dependent on you?  

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If no, please give details below:




	(2) Support needs relating to disability or chronic illness

	Please tick the appropriate box below. If you do not have a disability, special needs or a medical condition, use code 00 (‘I have no disability’). If you do not wish to provide any information in this section, use code 97 (‘Information refused’).

Under the Disability Discrimination Act 1995, a disability is any physical or mental impairment which has a substantial and long term adverse effect on an individual’s ability to carry out normal day to day activities. We invite disclosure from anyone who feels they may have a disability or other condition which is likely to require additional support during their time at Cambridge.

If you do disclose a disability, and your application for visiting student status is accepted, it is your responsibility to contact the University’s Disability Resource Centre (Keynes House, Trumpington St, Cambridge, CB2 1QA, 

telephone: 01223 332301) for further information and advice.  Web link: 

http://www.admin.cam.ac.uk/univ/disability/about/contact.html  

 FORMCHECKBOX 

I have no disability (00)

 FORMCHECKBOX 

I have two or more impairments and/or disabling medical conditions (08)

 FORMCHECKBOX 

I have a Specific Learning

Difficulty (e.g. Dyslexia/Dyspraxia/AD(H)D (51)

 FORMCHECKBOX 

I have a social/communication impairment such as Asperger’s syndrome/other autistic spectrum disorder (53)

 FORMCHECKBOX 

I have a long standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy (54)

 FORMCHECKBOX 

I have a mental health condition (e.g. depression/schizophrenia/anxiety disorder) (55)

 FORMCHECKBOX 

I have a physical impairment or mobility issues (e.g. difficulty using arms/using a wheelchair or crutches) (56)

 FORMCHECKBOX 

I am deaf or have a serious hearing impairment (57)

 FORMCHECKBOX 

I am blind or have a serious visual impairment uncorrected by glasses (58)

 FORMCHECKBOX 

I have a disability, impairment or medical condition not listed above (96)

 FORMCHECKBOX 

Information refused (97)




	(3) Ethnic Origin

	Please tick the appropriate box to indicate your background. If you do not wish to provide information in this section, tick the ‘Information refused’ box.
 FORMCHECKBOX 

White  (10)

 FORMCHECKBOX 

Black or Black British – Caribbean (21)

 FORMCHECKBOX 

Black or Black British – African (22)

 FORMCHECKBOX 

Other Black background (29)

 FORMCHECKBOX 

Asian or Asian British – Indian (31) 

 FORMCHECKBOX 

Asian or Asian British – Pakistani (32) 

 FORMCHECKBOX 

Asian or Asian British – Bangladeshi (33)

 FORMCHECKBOX 

Chinese (34)

 FORMCHECKBOX 

Other Asian background (39)

 FORMCHECKBOX 

Mixed-White and Black Caribbean (41)

 FORMCHECKBOX 

Mixed-White and Black African (42)

 FORMCHECKBOX 

Mixed-White and Asian (43)

 FORMCHECKBOX 

Other Mixed background (49)

 FORMCHECKBOX 

Other Ethnic background (80)

 FORMCHECKBOX 

Information refused (98)




	
	

	Signature
	Date


	Academic Reference 

Instruction Form 1
	
[image: image2.wmf] 

 


FACULTY OF HISTORY



	


INSTRUCTIONS FOR A REFEREE SUPPORTING AN APPLICATION FOR ADMISSION AS VISITING STUDENT STATUS AT THE FACULTY OF HISTORY

	(1) To be completed by the applicant

	Applicant’s Name

Last (family)
First (personal)
Title 

   (Mr/Mrs/Miss/Dr etc)

Contact Details
Email

Telephone

Date of Birth 
DD

MM

YYYY

Sex

  FORMCHECKBOX 
 Male       
  FORMCHECKBOX 
 Female

Applicant’s Signature

Signature

Date (DD/MM/YYYY)




	(2) To be completed by the referee

	Referee’s Name

Name

Position

Institution

Institution Name

Dept/Faculty

Referee’s Contact Details

Email

Telephone

Address

City

Country

How long have you known the applicant?

In what context do you know him/her?




_

This form is not the reference.

Please now write your reference or recommendation in English on a separate sheet of paper.

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 Director of Graduate Studies’ and make sure you sign and date the reference.

Please comment on the applicant’s academic fitness and general suitability to undertake the proposed course of research or study. 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. 

	(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.

 FORMCHECKBOX 
 I DO NOT agree to the release of this reference if the person concerned seeks disclosure

 FORMCHECKBOX 
 I agree to the release of this reference if the person concerned seeks disclosure

I 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:

1) Please place one copy of the reference in a SEALED envelope.

2) Sign your name across the seal and cover it with clear tape.

3) Return the envelope to the applicant. 



	Academic Reference 

Instruction Form 2
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FACULTY OF HISTORY



	


INSTRUCTIONS FOR A REFEREE SUPPORTING AN APPLICATION FOR ADMISSION AS VISITING STUDENT STATUS AT THE FACULTY OF HISTORY

	(1) To be completed by the applicant

	Applicant’s Name

Last (family)
First (personal)
Title 

   (Mr/Mrs/Miss/Dr etc)

Contact Details
Email

Telephone

Date of Birth 
DD

MM

YYYY

Sex

  FORMCHECKBOX 
 Male       
  FORMCHECKBOX 
 Female

Applicant’s Signature

Signature

Date (DD/MM/YYYY)




	(2) To be completed by the referee

	Referee’s Name

Name

Position

Institution

Institution Name

Dept/Faculty

Referee’s Contact Details

Email

Telephone

Address

City

Country

How long have you known the applicant?

In what context do you know him/her?




_

This form is not the reference.

Please now write your reference or recommendation in English on a separate sheet of paper.

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 Director of Graduate Studies’ and make sure you sign and date the reference.

Please comment on the applicant’s academic fitness and general suitability to undertake the proposed course of research or study. 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. 

	(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.

 FORMCHECKBOX 
 I DO NOT agree to the release of this reference if the person concerned seeks disclosure

 FORMCHECKBOX 
 I agree to the release of this reference if the person concerned seeks disclosure

I 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:

1) Please place one copy of the reference in a SEALED envelope.

2) Sign your name across the seal and cover it with clear tape.

3) Return the envelope to the applicant. 



	
	PERSONAL DEVELOPMENT QUESTIONNAIRE

All applicants must complete and enclose this Personal Development Questionnaire with their application materials submitted to the Faculty of History.  

Continue on a separate sheet if necessary.

The Faculty of History, particularly its Supervisors, are very interested to know what skills and experience applicants have gained already and if there are any likely training requirements whilst the student visits Cambridge.  Supervisors are also keen to know how the visit will progress the student’s current research.



	
	

	
	YOUR NAME: 

(First Name)     ………………………………… (Last Name/s)……………………………………………

EMAIL ADDRESS: …………………………………………………………………………………………

YOUR CURRENT RESEARCH: ……………………………………………………………………………...

…………………………………………………………………………………………………………………



	
	Previous study: what subject-specific skills (such as languages, palaeography, quantitative methods, oral history training) have you acquired so far?  Please specify skills, how you obtained them and how you have used them.

	
	

	
	Previous study: what general skills (such as IT or database training) have you acquired so far? Please specify skills, how you obtained them and how you have used them.  ________________________________________________________________________________




Cont./  
 

	
	Your current course of study and your proposed visit to Cambridge: Are there any subject-specific skills you will need to acquire while at Cambridge during your visit?

	
	

	
	Your current course of study and your proposed visit to Cambridge: Are there any general skills you will need to acquire while at Cambridge during your visit?

	
	

	
	How will your visit to Cambridge progress your current research?
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