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	Application for PhD in Missiology Admission
	FOR OFFICE USE ONLY

Received:

Acknowledged:

Offered Place:

Accepted:


Course Details

1  Mode of Study              (  Part-time            (   Full-time (only in exceptional 

circumstances)
2  Proposed Date of Entry   Registration for DMiss is 1st September annually 





Year: 20____

3  Potential Research Area
Subject area:



____________________________________________________________

Please attach to this application a Research Proposal containing a 500 word summary of the potential area of research.

Please also attach a 500 word summary of your current area of work where your missiological reflection is to be based and a 500 word summary of why you want to do this course.
Where did you hear about this programme? _____________________________________

Personal Details

Full name: _______
_____________________  __________________________________


       title

first names

           family name

Home address:  ______________________________________________________________

_______________________________________________ Postcode: __________________

Tel:  __________________________________________  

E-mail: ______________________________________  Date of birth: _____ / _____ / _____










         day        month       year

Place of birth:  ___________  Nationality:  _____________  Ethnicity: _________________
(University of Manchester requirement)
Country of residence during past year:  _________________________________________

Do you need a student visa?          (  Yes
   (  No        (  Not sure

Please note  - if your response to this is “not sure” then please contact the UK Border Agency to ask for their advice.

Sex:    (   Male      (   Female   

Marital status: (  Single      (  Married   Spouse’s full name: ______________________

Names and ages of dependent children (if any): __________________________________

Religious denomination:  _____________________________________________________

Home church or parish:  ______________________________________________________

Financial Details

Note: Students assume full personal responsibility for all fees due and payable to the College.

What financial arrangements have you made to meet the fees of the course?

What financial obligations will you have apart from your fees while registered with the College?

Medical Details

Have you had any type of surgery or suffered from medical conditions in the past five years which might adversely affect your ability to complete the proposed course of study, or about which the College should be informed?   Please give details of any physical or other disabilities which might necessitate special arrangements, facilities or support.

(  Yes

(  No

If yes, please specify:

Educational Details

Students must provide documentary evidence of all qualifications claimed, in the form of a photocopy of examination certificates, diplomas and/or academic transcripts. If these are not immediately available, it is the responsibility of the applicant to contact the educational institutions concerned and request this information be sent to the Postgraduate Administrator.

1  Post-Secondary Education

	University or College
	Subject
	Degree & Class
	Dates

	
	
	
	

	
	
	
	

	
	
	
	


2  Other Post-Secondary Education

	Name & Place
	Attended from
	Attended to
	Qualification

	
	         /          /       
	         /          /       
	

	
	         /          /       
	         /          /       
	


3  English Proficiency

Is English your first language?
(  Yes

(  No          (  Lingua franca
If ‘no’ please give IELTS score (or equivalent): _____________and attach documentation.  Note that an IELTS score of 7.0 (or equiv) is required for DMiss study at Cliff College.

Employment Details

Present employment.  Please give details of your position & responsibilities.

Employment history, including at least the last three years, most recent first:

	Nature of Employment
	Employer
	Employed from
	Employed to

	
	
	         /          /       
	         /          /       

	
	
	         /          /       
	         /          /       

	
	
	         /          /       
	         /          /       


Academic References

Please contact TWO academic referees and ask them to send or email their comments on your suitability for the proposed course of study direct to the Postgraduate Administrator.  Please supply their names and contact details below.

	Name
	Address 
	E-mail Address

	
	
	

	
	
	


Application Fee

Please enclose an application fee of £50 (Cheque must be in UK currency, payable to ‘Cliff College’). If you wish to pay by debit/ credit card, then please complete and enclose the payment authorization slip supplied.

Note: Should a place be offered and accepted, a deposit of £100 will be payable, and refunded in full upon registration and payment of tuition fees.

Declaration

Cliff College is a Christian community that stands within the evangelical Wesleyan tradition and we expect our students’ way of life to be consistent with its ‘Rule of Life’ and ‘Community Values’ (see prospectus).

‘I certify that I am willing to comply with the College’s Ethic. I certify that the above information is correct to the best of my knowledge.’

Signature:  __________________________________________
Date: _______________

Post completed application to:    
The Postgraduate Administrator 

 



    
Cliff College, Calver, 

Hope Valley, Derbyshire S32 3XG

Don’t forget to include your:

· Academic transcripts

· £50 application fee

· IELTS certificate (where applicable)

· Potential Research Proposal

· Description of mission work context and reason for applying
· Sample piece of academic work

Data Protection Act – The information contained in this application will be used for the purpose of processing your application and, if you are admitted, will form the basis of your student record.
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