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*denotes mandatory fields

Your personal information

Full name*

Preferred name

Preferred pronouns e.g.
(she/her, he/him, they/them)

Scholar ID*

Your UK contact information

UK address*

Preferred email
Telephone number* contact
(tick one)
University e-mail address m
Personal e-mail address* o

Your emergency contact information

Name*

Email address*

Address*

Telephone number*

Your family circumstances

(Note that you will have to fill the separate ‘Family Record Form’ if you wish to apply

for family allowances)

Marital Status

Is your spouse accompanying you
to the UK?

How many children are
accompanying you?

Your visa information

Name as it appears on your
passport*

Passport number*

Passport expiry date*

Expiry date of visa (as indicated on
the visa decision letter)*

UK port of entry*




You must submit a copy of your passport showing the personal information page and a
copy of your Biometric Residence Permit (or visa if your award is for six months or less)
with this form.

If you are an EEA national or are on a visa for less than six months:

You have been asked to take out insurance to cover any possible medical treatment whilst in
the UK.

Have you taken out such insurance cover? YES NO What was the cost of
that cover?

| declare that the details given above are correct. | will keep the Commonwealth Scholarship
Commission Secretariat informed of any changes in my circumstances, including any change
in my university registration or in my contact details or residential address.

| declare that | have read and will abide by the CSC’s Code of Conduct for Award Holders and
the CSC'’s policies published on the Handbook, Forms and Policies section of the CSC
Website.

Signature: Date:

Returning the form
Please return this form by email to your Programme Officer




