
Course Selection - Please indicate which MODULES you wish to apply for

Title: ______________________________________________________

Title : ______________________________________________________

Title : ______________________________________________________

Entry Month ________________________ Entry Year ___________

Names : Please give your name exactly as it appears on your passport or other
official documents

Surname/Family ______________________________________________

First Name ___________________________________________________

Additional /Middle Name(s) ______________________________________

Permanent Address ( this is the residential address

where you permanently live in your home country)

Telephone ________________________________

Email ___________________________________

Gender : �? Male �?��Female

Date of Birth : DD/MM/YYYY

Title : Mr/Mrs/Ms/Miss/Dr

Contact Address ( this address will be used on any offer

letters)

Telephone _________________________________

Email ____________________________________

Nationality ______________________________ Country of birth _________________________________

Country of of permanent residence ____________________________________

Robert Gordon University
CPD POSTGRADUATE APPLICATION FORM

Please complete this form in BLOCK CAPITALS

Have you previously studied/applied to RGU? Yes �? No �?
If Yes please confirm your student reference number _________________

Application Category: Please select the category that best describes you:

�?��UK Citizen �?��EU National

�?��EEA National (outside EU) �?��Overseas National (non-European)

�?Refugee, Asylum Seeker or Indefinite leave to remain �?Other



Further/Higher Qualifications: Please list your college/university qualifications. If you are awaiting the result of
any examination please write ‘pending’ in the results section.
Name of Institution
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