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Low Carbon Architecture Summer Programme (LCASP) 2015 
Application Form 

Personal Details (Please use CAPITAL letters) 

Last name*: ……………………………………………………………  First name(s)*: …………………………………………………………… 

Title (Mr/Mrs/Miss/Ms/Other)  …………….  Country of Birth: ………………………………………………….……… 

Date of Birth: ___/___/____  (dd/mm/yyyy) Country of Residence ………………………………………………….. 

Nationality: ……………………………………………………… Second or Dual Nationality …………………………………………………. 

*Please ensure that the name on this form matches the name on your passport

Correspondence Address 

The Home address will normally be used when we write to you. We may also contact you by email, so please 

provide a current email address. Please notify us in advance if these details change. 

House Number/Name …………………… 

Address line 1 …………………………………………………………………………………………… 

Address line 2 …………………………………………………………………………………………… 

Postcode/Area code: ………………………..……………………………………………………… 

Country: ………………………………………….. 

Telephone number: ………………………  Mobile number: …………………………….. 
(including national/Country code)  

Email: ………………………..……………………………………………………… 

Non-UK applicants currently in the UK 
Do you have a visa that gives you permission to live and work in the UK without time limit restrictions? 
(delete as appropriate)  Yes  No 
* Please enclose copies of the Home Office correspondence with copies of the relevant pages from your passport
On what date did you first enter the UK? __________ (dd/mm/yyyy) 
For what purpose did you enter the UK (e.g. education, work etc)? ……………………………………………..… 
What is your current immigration status? ……………………………………………..… 
Where do your parents/family live now? ……………………………………………..… 

Ϯϱ�:ƵůǇ�Ͳ�ϴ��ƵŐƵƐƚ�ϮϬϭϱ

2016

9th-23rd July 2016



For Office Use Only 
Student Number ……………….. 

2 

Expression of Interest 

This can include: why do you wish to follow this programme? What benefits do you expect to gain from attendance at 
LCASP? What skills and experience do you possess which make you a suitable applicant? Please indicate how attendance at 
LCASP will benefit your studies and/or career ambitions? No more than ϯϬ0 words

English/Welsh Language Competency 

My first language is  English  ☐ Welsh ☐ Another language ☐ 

Do you have any of the following English Language qualifications? 

Qualification * Grade/score Date of examination 
GCSE /O Level 
IELTS 
TOEFL 
Other (e.g. degree through 
the medium of English) 

Academic and Professional Qualifications 
All applicants should send copies of academic and professional qualifications obtained, translated into English where 
appropriate. 
Most Recent/Current Academic Qualifications 
Please give details of your most recent/current undergraduate or postgraduate degree: 

University/College  (including full 
address and country in which studying) 

Degree/Qualification 
(including grade) 

Degree Subject Date Degree Awarded/ Results 
Expected 

Length of Course (years)…………….   Dates of Attendance From ……….. To …………. 
Mode of Study:  Full-time ☐  Part-time ☐ Distance Learning ☐ 
Please attach a letter to confirm your current programme or a copy of your most recent qualifications 

Other Academic Qualifications Completed 
Please list any other relevant academic qualifications obtained from the age of 16 onwards 

University/College 
(including address and country) 

Qualification 
(including grade) 

Date Obtained Full-time, Part-time or Distance 
Learning 

Please Provide Details of any Relevant Training ………………………………………………………………………………………………………… 

;ƉůĞĂƐĞ�ƐƉĞĐŝĨǇͿ�
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Confidential Reference 
Please provide details of an appropriate reference who may be contacted to support your application to study. 
 
Referee: …………………………………………………………………………………………………………………………………………………………………………………… 
Address: ………………………………………………………………………………………………………………………………………………………………………………….. 
City/Town: …………………………………………………………………………… Country: ………………………………………………………………………………… 
Postcode/Area Code: ………………………………………………………………………………………………………………………………………………………………. 
Email: ………………………………………………………………………………………………………………………………………………………………………………………. 
Relationship to applicant ………………………………………………………………………………………………………………………………………………………… 

How did you hear about the Low Carbon Architecture Summer Programme – Cardiff University?  

Cardiff University website  ☐ Professional Recommendation ☐        Other website (please specify) ☐ ……………………    
Word of Mouth ☐  Education Advisors ☐        Advertisement (please specify)☐ …………………… 

Other (please give details) ☐  ……………………………………  

Criminal Convictions 

If you have a relevant criminal conviction, enter in the box ☐   

If you have a relevant criminal conviction, please enter X in the box. Relevant criminal convictions are only those convictions for 
offences against the person, whether of a violent or sexual nature, and convictions for offences involving unlawfully supplying 
controlled drugs or substances where the conviction concerns commercial drug dealing or trafficking. Convictions that are spent (as 
defined by the Rehabilitation of Offenders Act 1974) are not considered to be relevant and you should not reveal them. 
 

I confirm that, to the best of my knowledge, the information provided in this form is factually accurate and that no 
requested information, or any additional information relevant to this application, has been omitted. 

 

Signature of Applicant ……………………………….………………………………... Date …………………… 

 

Emergency Contact Details 
Please provide details of the person to be contacted during the summer programme in the event of an emergency. 
 
Next of kin name: …………………………………………………………………………………………………………………………………………………………………… 
Next of kin Address: ……………………………………………………………………………………………………………………………………………………………….. 
City/Town: …………………………………………………………………………… Country: …………………………………………………………………………………. 
Telephone number (including national/Country code): …………………………………………………………………………………………………………..   
Email: ……………………………………………………………………………………………………………………………………………………………………………………… 
Relationship to applicant ………………………………………………………………………………………………………………………………………………………… 
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 Equality Monitoring Form 
The Welsh School or Architecture is committed to ensuring that applicants are considered fairly and do not face unnecessary 
barriers because of their ethnic origin, national identity, gender, disability, sexual orientation, religion or other belief or age. 
In order to monitor the effectiveness of our procedures, working practices and our equality and diversity policies, we require 
applicants to provide the information outlined below. This form will be detached from your application and will not be 
available to staff involved in selection decisions. 

PERSONAL DETAILS (Please complete in CAPITAL letters) 

Title (Mr/Mrs/Miss/Ms/Other)  ………………. 
Last name: ……………………………………………………………  First name(s) ……………………………………………………… 
Date of Birth: ___/___/______   (dd/mm/yyyy)   Gender:  Male ☐  Female ☐ Do not wish to say ☐ 
Nationality: ……………………………………………………… 

* Please ensure that the name on this form matches the name on your passport 

 
ETHNIC ORIGIN I would describe myself as  
White    Black or Black British    Asian or Asian British  Mixed 
White (English)    ☐  Caribbean          ☐  Indian        ☐  White and Black Caribbean 
White (Irish)         ☐  African          ☐  Pakistani       ☐  White and Black African 
White (Scottish)  ☐  Other Black background    ☐  Bangladeshi   ☐  White and Asian  
Irish Traveller      ☐      Chinese           ☐  Other mixed background 
White (Welsh)     ☐      Other Asian background  ☐ 
Other White        ☐  
 Other  
Arab                                      ☐ 
Other ethnic background  ☐ 
Do not wish to specify       ☐ 

DISABILITY 
Cardiff University welcomes applications from disabled people and will try to meet their needs wherever it reasonably can. 
The information that you give on this application form will help the University to do this and plan the support and 
adjustments to be put in place for you. 
Disability has a broad definition which can include physical and sensory impairments, specific learning difficulties, mental 
health difficulties and other medical conditions which are likely to have a long-term effect on you. 
 

No Disability ☐      Mental health difficulties ☐ Dyslexia/Dyspraxia/ADHD ☐   

Unseen disability e.g. diabetes, epilepsy ☐  Blind/partially sighted       ☐ Multiple Disabilities            ☐ 

Deaf/hearing impairment  ☐    Disability not listed above  ☐ 

Wheelchair user/mobility difficulties ☐   I do not want to disclose whether I have a disability ☐ 

Autistic Spectrum Disorder/Aspergers Syndrome ☐ 

If you have ticked one of the boxes that indicates you have a disability and your application is successful, your application 
form will be forwarded to the University Disability and Dyslexia Service which will contact you to discuss any reasonable 
adjustments you may require. 

DIETARY REQUIREMENTS  
Do you have any special dietary requirements?  Yes (please give details) ☐  ……………………………………          No ☐ 
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