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PG2 FORM: FULL APPLICATION
MASTERS BY RESEARCH
	Name of Research Student
	
	

	Name on birth certificate if different from above
	
	

	Gender
	
	

	Country of birth
	
	

	Nationality
	
	

	Address for correspondence
	
	

	
	
	

	
	
	

	Term address if different from above
	
	

	
	
	

	
	
	

	
	
	

	Telephone
	
	Home
	Work
	Mobile

	Academic Session applied for
	
	

	
	
	

	Which discipline are you applying to?
	
	Creative Arts and Media

	
	
	Public Cultures

	
	
	Entrepreneurship

	
	
	Applied Psychology

	Are you applying or an IADT scholarship?
	
	

	Are you applying for a scholarship elsewhere?
	
	

	Expected Start Date
	
	

	Expected Finish Date
	
	

	Full time/Part time
	
	

	Name of Supervisor (see full CV, form PG2a)
	
	

	Institute
	
	

	Faculty/Department
	
	


	Name of Co supervisor (see full CV, form PG2a)
	
	

	Institute
	
	

	Faculty/Department
	
	


Proposed Programme of Research:
(This information should be in the form of an abstract)
	

	

	

	

	

	

	

	


Any other relevant information (disability etc.) that the candidate would like to declare:
Provision of the information in this section will enable IADT to accommodate, where reasonable, the candidate’s needs.   All information provided will be treated with confidentially and with sensitivity.   
	

	

	

	

	

	


Further information about candidate’s professional/industrial experience, publications, membership of professional bodies etc.:
	

	

	

	

	

	


Please indicate if the candidate is also an employee of IADT, and if so, in what capacity:
	

	


Declarations 
Candidate

I, the undersigned, confirm that all the information supplied by me in this application is correct. 

Candidate:

_______________________________ 
Date: ____________

Supervisors 

We, the undersigned, support this application and confirm our intention to supervise the candidate in accordance with the policies and procedures of this Institute.

Principal Supervisor:
_______________________________ 
Date: ____________

Co-Supervisor 1:
_______________________________ 
Date: ____________

Co-Supervisor 2:
_______________________________ 
Date: ____________

Mentor Supervisor:
_______________________________ 
Date: ____________

Head of Faculty/Department

I, the undersigned, confirm that 

(i) This application has already been approved through the Institute’s research quality assurance process and 

(ii) That the necessary resources are available in this Faculty / Department to support the proposed programme.   

Head of Faculty:
_______________________________ 
Date: ____________

Head of Department:
_______________________________               Date: ____________
Registrar
I, the undersigned confirm that

Approved the application of __________________________________________________ as detailed above for admission to the IADT Postgraduate Register, for the award of Masters by Research
Registrar:
_______________________________ 
Date: ____________

PAGE  
PG2 Form: Full Masters Application

