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CITY UNIVERSITY LONDON
STUDENT FORM
For Office Use Only 
App. No. 


Fee Status: O/S
   

Personal Details
Title: 
( Mr
( Mrs 
 (Miss


Gender              
( Male

( Female 
Family name

           Forename(s)
Date of Birth (DD/MM/YY)                /              /     

Nationality    
                                            

Address

Town/City





Postcode


State

Country

Telephone (incl. area code)

Email

Current institute attended              Nanjing University of Aeronautics and Astronautics      
Current programme of study:
________________________________________________________

Course applied for at City University
English Language  
Summer School 1:   (  June  – Sept
Summer School 2:   ( July  – Sept
UNDERGRADUATE:
Electrical, Electronic  Engineering 

(  Electrical & Electronic Engineering BEng 
(  Biomedical Engineering BEng
(  Electrical & Electronic Engineering （ Avionics and Control ） BEng 

Mechanical & Aeronautics Engineering　
(  Engineering BEng 

(  Mechanical Engineering BEng

Civil Engineering　
(  Civil Engineering BEng 
POSTGRADUATE:

Electrical and Electronic  Engineering

(  Biomedical Engineering with Healthcare Technology Management  MSc 

(  Project Management, Finance and Risk MSc

(  Renewable Energy & Power Systems Management  MSc

Mechanical & Aeronautics Engineering

(  Mechanical Engineering MSc 

(  Energy and Environmental Technology and Economics MSc

(  Maritime Operations & Management MSc

Civil Engineering
(  Civil Engineering Structures MSc

(  Construction Management  MSc

Level of Entry 

(   Year Two

(   Year Three

(   Postgraduate


Year of Entry
September  _______________  

Declaration and Signature 
· I confirm that the information given on this form is accurate.

· I confirm that I have no criminal convictions that are not classed as ‘spent’ (if clarification is required please contact the International Admissions Office)

· Disability/Special Needs – if you have a disability, special needs or a medical condition please contact the Disability Adviser on 00 44 191 227 3385.
· I confirm that I give my permission for City University London to divulge grades achieved during my study there to the originating institution

Applicant’s signature                                          Name (please print)
                               Date:
Partner Institution Approved

(stamp and signature)

                    Institution contact:
    
Please complete this form electronically and return it to your university contact together with copies of your transcripts, certificate and passport.
