
 
 

 
 

Application for the University of Essex –  
Study Abroad Programme and Academic Gap Year 
 

I apply for                   □ Undergraduate Study Abroad  

□ Postgraduate Study Abroad   

                        □  Academic Gap Year 

 

PERIOD OF STUDY 

o Spring/ Summer  (Term:    )  

o Autumn   (Term:    ) 

o Full Academic Year (Terms:   ) 

 

PERSONAL DETAILS 

INFORMATION 

Last name  _____________________________________ 

First name      _____________________________________ 

Middle name     _____________________________________  

Preferred First Name (if applicable)  _____________________________________ 

Gender      □ Female  □ Male  □ Other 

Date of birth     Day ______  Month ______ Year _______  

Country of birth    _____________________________________ 

Place of birth     _____________________________________ 

Nationality     _____________________________________  

 

PERSONAL CONTACT DETAILS 

Country     _____________________________________ 

Street      _____________________________________ 



Postal code     _____________________________________ 

City      _____________________________________ 

Phone      _____________________________________ 

Mobile phone     _____________________________________ 

Email      _____________________________________ 

 

Permanent home address, if different from above: 
 
Street      _____________________________________ 

Postal code     _____________________________________ 

City      _____________________________________ 

 

IDENTITY DOCUMENT 

Type (e.g. Passport)    _____________________________________ 

Number     _____________________________________ 

Issued by     _____________________________________ 

Issue date     Day ______    Month ______ Year _______ 

Expiration date     Day ______    Month ______ Year _______ 

 

EMERGENCY CONTACT INFORMATION 

First name     _____________________________________ 

Last name     _____________________________________ 

Relationship to applicant   _____________________________________ 

Country     _____________________________________ 

Street      _____________________________________ 

Postal code     _____________________________________ 

City      _____________________________________ 

Email      _____________________________________ 

Phone number     _____________________________________ 



EDUCATION BACKGROUND 

CURRENT STUDIES (for Study Abroad only) 

Your University     _____________________________________ 

Country      ___________________________________________________ 

Your current major/ field of study  
(e.g. Biology)     _____________________________________ 

Level (e g. Master)    _____________________________________ 

Degree (e.g. MSc in Biology)    _____________________________________ 

Number of years in higher education prior to 
study abroad     _____________________________________ 
 
 
 
COORDINATOR AT HOME INSTITUTION (for Study Abroad only) 

Surname/ Family name    _____________________________________ 

First name     _____________________________________ 

Email address     _____________________________________ 

 
 
AGENT NOMINATION 
 

□ I wish to nominate an agent to assist me with my application: 
 
Name of agency    _____________________________________ 

Contact person at agency surname  _____________________________________ 

Contact person at agency first name  _____________________________________ 

Agent email address    _____________________________________ 

 

ENGLISH LANGUAGE PROFICIENCY 

What English Proficiency evidence  
will you provide (e.g. IELTS)?    _____________________________________ 
 
If you have only scheduled your  
English language test, please enter details. Day ______    Month ______ Year _______  
 
 



Module Choice 

Programme Option  
(e.g. Undergraduate Study Abroad)  _____________________________________ 

Intended field(s) of study (e.g. Laws)  _____________________________________ 

      _____________________________________ 

 

SELECT YOUR MODULES 

Module Name Code Start period 

1    

2    

3    

4    

5    

6    

7    

8    

 

 

FURTHER INFORMATION 

Have you previously held a UK visa?  _____________________________________ 

Do you have a disability, health condition, 
mental health condition or learning needs that 
you would like to make us aware of?  □   yes  □   no 
  
If yes, please specify    _____________________________________ 
 
Do you have any cultural, religious or identity 
needs that you would like to make us aware  
of?      □   yes  □   no  
 
If yes, please specify     _____________________________________ 
 

 



DISCLAIMER 

□ I declare that, to the best of my knowledge and belief, the information given in this 
application is correct. I understand that the information on this form will be electroni-
cally stored and used by Essex Abroad in accordance with the provisions of the Data 
Protection Act of 1998. 

 
 

□ During the admissions process all information you supply to the University will adhere 
to the principles set out in its Privacy Notice for Students. This information is only dis-
closed within the University to members of staff who process your application and to 
contact you with information relevant to your application. This may include overseas 
members of staff if your application is made outside of the UK. Failure to provide re-
quired data may result in your application not being processed. Where required as part 
of this process, we will check the accuracy of your data against external sources (for 
example exam boards or reference providers) and may also confirm your data to other 
higher education institutions, government agencies or those acting on behalf of the 
government. If your application is successful and you register as a student, some or all 
of this information will form part of your student record. If you are unsuccessful in your 
application or you do not take up an offer of a place, data will be held on our systems 
for 8 years. Data retention within Admissions is currently being reviewed. 

 

□ I agree to give permission to Essex Abroad to share my personal information with  
    departments within the University of Essex relating to my stay for the purposes of  
    administration. 
 

□ I hereby permit College Contact to submit the information which I have provided on 
this form to the University of Essex via an electronic online application form created 
and maintained by the University of Essex. 

 

Date      ____________________________________ 

Signature     ____________________________________ 


