[image: image1.jpg]Prifysgol Cymru
University of Wales




University of Wales Validation Bursary

Name (in full) …………………………………………………………………………………………….

Address to which correspondence should be sent

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

Contact Telephone Number………………………………………………………………………………
Contact E-Mail Address……………………………………………………………………………………
Proposed scheme of study ………………………………………………………………………………
Proposed University of Wales Collaborative Partner Institution:………………………………………..
Qualifications already held

………………………………………………………………………………………….....................................
…………………………………………………………………………………………......................................
…………………………………………………………………………………………......................................
Examinations to be completed or results pending

…………………………………………………………………………………………......................................
…………………………………………………………………………………………......................................
…………………………………………………………………………………………......................................
Two persons to whom references may be made

Name …………………………………
Name …………………………………………

Address ………………………………
Address ………………………………………

………………………………………..
………………………………………………..

………………………………………..
………………………………………………..

………………………………………..
 ………………………………………………..

This application should be returned to the Registrar of the Collaborative Partner Institution at which the study will occur.

