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APPLICATION FORM   
Hearing Aid Aptitude Test   

For office use:  Banner 

ID/course code   

  

Application deadline    

Course start date    

  

Please read the notes on Page 3 BEFORE completing and submitting this application form either 

electronically or by hand in block capitals.    

  

SECTION A - To be completed by the student   

1. Personal Details – All details must be completed.  

1) Surname (Family Name)*    
  

2) First Name (Legal Name)*    
  

3) Preferred Name    
  

4) Date of Birth (dd/mm/yyyy)     4a) Country of Birth     

5) Gender*  
Male   Female   Other 

 

  Prefer not to say    

6a) Country you currently live in           

6b) Current Address           

6c) Permanent Address   

(Required if permanent address is 

different to current address)   

        

6d) Telephone number*         
  

6e) Email address*         
  

6f) Country of permanent 

residence   
      

  

7a) Have you lived in (answer to 

6a) for the last 3 years? If no, 

please complete section 7b.   

Yes   

No    

  7b) Please list any other countries 

you have lived in over the last 3 

years.   

  

8) Nationality*      
8a) Dual Nationality (only complete 

if applicable)   
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9) Do you have pre-settled or 

settled status under the EU  

Settlement Scheme (EUSS)?   
Yes  

No     

No, I have applied to 

the EUSS and am 

waiting the outcome of 

my application   

10) Are any of your relevant family 

members 'settled’ 1  in the UK?  
Relevant family members are defined as 

your   
Mother/Father/Stepparent/Gra 

ndparent/Stepgrandparent/Spouse/Civil 

Partner.   

No  

Yes   

If yes, where 

does your   
relevant family 

member  

currently reside?   

  

  

11 a) Passport number *      111 b) Passport/ID Nation of issue*      

12) Visa. Tick as appropriate.   
Visitor Visa     I don’t know yet    Student visa    

Not applicable       
   

   

2. Study details    

   

Module code   Module Title   Module code   CATS/ECTS credits  

5965 PG Visiting Fee  

Paying PT   

Hearing Aid Aptitude Test   AUDI3001   0.00   

   
3. Education    

   

Previous University details     

   
Name of institution   Qualification    

      

   
     

4. English Language Competence   
   

   

Is your first language English?   Yes      No          If no, what is your first 

language?   
   

The Language Requirement for this course is IELTS 7.0 or equivalent with no component below 6.5.   

   
   

5. Additional Support   
   

 

1
 Persons who are deemed to be 'Settled’ in the UK include British Citizens; persons with indefinite leave to remain, or 

indefinite leave to enter; persons with settled status under the EU Settlement Scheme; Republic of Ireland citizens.  
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Do you have any disabilities or medical or 

mental health conditions that might require 

special arrangements or facilities?                    

Yes      No    

If yes to above, please tick all relevant 

categories:     Multiple Disabilities (08)           

 Mental health condition (55)  

 Specific Learning Difference such as dyslexia, or AD(H)D (51)     

 Physical impairment (56)  

 Autism spectrum condition (53)     

 Deaf/hearing impairment (57)  

 Long-term illness of health condition (54)       

 Blind/visual impairment (58)  

 Disability not listed above (96)       

 Do not wish to say (97)  

  
   
   

6. Signature of Student   
   
Data Protection   
Do you consent to the University of Southampton processing your application to undertake a programme at the 

University of Southampton on your behalf? Please use the link below to access the University’s policy.   
https://www.southampton.ac.uk/about/governance/policies/privacy-notice-applicant.page.   Yes  

     No     

   
   
I confirm that:   

• the information I have given above is correct to the best of my knowledge.     
• while I am studying at the University of Southampton, I agree to abide by the University’s regulations, 

including those regarding academic integrity, personal conduct and behaviour.   
   

   
Signature ____________________________________              Date_______________________________   
   
   
   

  
    
   

Application Completion Notes   
   

Notes on completing the application form (all sections are compulsory)   
   
Please complete the form electronically or in black ink in block capitals.    
   

When ticking a box please right click on the  go to Properties and change the Default Value to ‘Checked’   
   
1   Personal Details    
If your contact details change after you have applied, please contact admissionsug.eps@southampton.ac.uk as soon as 

possible.   
   

4 English Language Competence    
It is important that your spoken and written English language is university-level standard so you can participate 

actively in your studies.  We are not able to support students with a lower level of English. Please give as much 

information as possible.   
   
5 Additional support   
Please give us details if you will need extra personal or academic support during your studies at the University.   
   
6 Signature   
Please read the declaration and sign your application. Typed signatures will not be accepted.   
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