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1. Application received in Registry 

www.lshtm.

ac.uk/prospectus/funding

2. Application sent to 
Course Director

3. Application decision

complete

3a. Application unsuccessful

3b. Application successful

4. How to reply to the 
offer of admission

You must fulfil all conditions 

of your offer of admission 

before the start of the course

5. Offer accepted – what next?

6. When does the course start?

in full

7. Don’t forget

registry@lshtm.ac.uk

registry@lshtm.ac.uk

YOU MUST TELL REGISTRY IF 

YOUR CONTACT DETAILS CHANGE.

THE MSc APPLICATION PROCESS
WHAT HAPPENS NEXT?
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Family Name Title Dr/Mr/Mrs etc.

Other Names Gender Male Female  

Nationality Date of Birth day/month/year

Passport Number   

Country of Birth  

This section to be completed by non-EU/UK nationals only.

Do you have the right to permanent residence in the UK/EU? Yes  No  

Please include evidence of the above with your application.

If Yes, when did your current residence in the UK/EU start? day/month/year

Are any of your family UK/EU nationals? If yes, what relation?  

PERMANENT ADDRESS CORRESPONDENCE ADDRESS

Postcode Postcode

Country Country

Telephone Telephone

Mobile

Email

(We will use email as the main method of contacting you.)

How did you most recently hear about the School? (Please tick one)

 Advertisement Publication name Date

 Website Address

 Event Name of event Date

 Staff member/Alumni Name

 Other

PERSONAL DETAILS

PROPOSED STUDIES

FURTHER INFORMATION

APPLICATION FOR 
MSC COURSES ONLY
PLEASE COMPLETE ALL SECTIONS. PLEASE WRITE CLEARLY IN 
BLOCK CAPITALS. Please ensure that you read carefully the  
How to Complete the Application Form section.

MSc COURSES ONLY Applications are considered one course at a time, following your order of preference.

Proposed Year of Entry

Full-time Part-time Split Study Proposed Date of Split

1st MSc choice

2nd MSc choice

3rd MSc choice

4th MSc choice

You will only be considered for your 2nd choice if your application for the 1st choice has been unsuccessful.
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This form should be used for MSc applications only. 

www.lshtm.ac.uk/prospectus/howto

proof 

Permanent Right of Residency:  

Indefinite Leave to Remain, Exceptional Leave  

to Remain or Refugee Status

The Application Form is on pages 7-10 of this pack.  

Please complete it in BLOCK CAPITALS with black or blue ink. 

Please ensure you read instructions carefully before completing the Application Form.

HOW TO COMPLETE THE APPLICATION FORM
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UNIVERSITY/ 

COLLEGE

QUALIFICATION 

(e.g. BA, MSc)

SUBJECT COURSE DATES 
(Month/Year)

FINAL 

RESULT

LANGUAGE OF 

INSTRUCTION

FROM TO

m/y m/y

m/y m/y

m/y m/y

m/y m/y

m/y m/y

m/y m/y

A transcript must be submitted with your Application Form. 

If you are registered with the UK GMC, state your registration number.

HIGHER EDUCATION (Degrees or Diplomas held or currently being taken)

LANGUAGES

First Language

Other Languages

ENGLISH LANGUAGE TESTS TAKEN DATE OF TEST OVERALL SCORE WRITTEN SCORE

m/y

m/y

If you have taken an English test, please send an original copy of the result to Registry, when available.

EMPLOYMENT

DATES OF 

EMPLOYMENT

TYPE OF 

CONTRACT

RESPONSIBILITIES NAME & ADDRESS OF EMPLOYER  

(including country)

FROM TO
(fixed, temporary
or permanent)

m/y m/y

m/y m/y

m/y m/y

m/y m/y

m/y m/y

m/y m/y

Continue on a separate sheet of paper if necessary. Please also include a full CV/Résumé.

If you have studied in the last 5 years you must include a reference from an academic familiar with your work. 

If you are, or have been employed, the second reference should be from your employer. 

If you have not been employed, the second reference should be from another academic.

FIRST REFEREE SECOND REFEREE

Name Name

Position Position

Address Address

Telephone Telephone

Fax Fax

Email Email

YOU SHOULD SEND YOUR REFERENCES IN A SEALED ENVELOPE WITH YOUR APPLICATION.

REFEREE DETAILS

4

registry@lshtm.ac.uk your

A delay in receipt of references or  

transcripts could delay the consideration  

of your application.

not a colleague

HOW TO COMPLETE THE APPLICATION FORM
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REASONS FOR APPLYING

WHY DO YOU WISH TO TAKE THIS PARTICULAR COURSE OF STUDY/RESEARCH TRAINING? 

HOW DOES IT FIT INTO YOUR CAREER OBJECTIVES?

Where the Entrance Requirements for an MSc for which you have applied include experience of working in particular 

areas or fields, please state how you meet this requirement.

Continue on a separate sheet of paper if necessary. If applying for more than one course, give reasons for each 

choice. We recommend a maximum of 500 words per course.

Please refer to page 5 of application form for further details on how to complete the motivational statement.

5

each

HOW TO COMPLETE THE APPLICATION FORM
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TUITION FEES

Who is paying your tuition fees? 

 I will pay my own fees.

 I have been awarded sponsorship. Please send original evidence to Registry and complete the details below.

 I have applied for sponsorship. Decision expected month/year

SPONSOR NAME & ADDRESS AMOUNT OF AWARD

MAINTENANCE LIVING COSTS

Who is paying your living costs? 

 I will pay my own living costs.

 I have been awarded sponsorship. Please send original evidence to Registry and complete the details below.

 I have applied for sponsorship. Decision expected month/year

SPONSOR NAME & ADDRESS AMOUNT OF AWARD

CHECKLIST

Please check that you have:

 completed all sections of this Application Form

 enclosed your references with this Application Form

 enclosed a full official transcript of your studies, giving details of courses taken and grades obtained

 enclosed a full Curriculum Vitae/Résumé

 enclosed the completed Equal Opportunities form

 enclosed a proof of permanent residency in the UK/EU (if applicable)

 read and signed the declaration below

DECLARATION (Please read and sign below)

I certify that the statements made by me on this form are correct and complete. 

I certify that I will not be concurrently registered for another Degree of the University of London. 

I understand that, if admitted to the School, the School will not be able to provide any financial assistance.

PLEASE RETURN THIS FORM, REFERENCES, TRANSCRIPTS AND ANY ATTACHMENTS TO: 

THE REGISTRY, LSHTM, KEPPEL STREET, LONDON WC1E 7HT, UNITED KINGDOM 

Email: registry@lshtm.ac.uk, Telephone: +44 (0) 20 7299 4646, Fax: +44 (0) 20 7299 4656

Signature Date

APPLICANTS FOR MSc TROPICAL MEDICINE & INTERNATIONAL HEALTH ONLY

Have you been convicted of any criminal offence or been suspended, disqualified or prohibited from practising 

medicine or from being registered as a medical practitioner in any country?   Yes  No 

If yes, please provide details in an attached letter.
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must

and

before

www.lshtm.ac.uk/

prospectus/funding

THIS IS THE ADDRESS TO WHICH YOU MUST  

SEND YOUR COMPLETED APPLICATION PACK.

registry@lshtm.ac.uk

HOW TO COMPLETE THE APPLICATION FORM
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This section to be completed by non-EU/UK nationals only.

Please include evidence of the above with your application.

PERMANENT ADDRESS CORRESPONDENCE ADDRESS

APPLICATION FOR 
MSC COURSES ONLY
PLEASE COMPLETE ALL SECTIONS. PLEASE WRITE CLEARLY IN 
BLOCK CAPITALS. Please ensure that you read carefully the  
How to Complete the Application Form section.

MSc COURSES ONLY 
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UNIVERSITY/ 

COLLEGE

QUALIFICATION 

(e.g. BA, MSc)

SUBJECT COURSE DATES 
(Month/Year)

FINAL 

RESULT

LANGUAGE OF 

INSTRUCTION

FROM TO

A transcript must be submitted with your Application Form. 

ENGLISH LANGUAGE TESTS TAKEN DATE OF TEST OVERALL SCORE WRITTEN SCORE

If you have taken an English test, please send an original copy of the result to Registry, when available.

DATES OF 

EMPLOYMENT

TYPE OF 

CONTRACT

RESPONSIBILITIES NAME & ADDRESS OF EMPLOYER  

(including country)

FROM TO

Continue on a separate sheet of paper if necessary. Please also include a full CV/Résumé.

If you have studied in the last 5 years you must include a reference from an academic familiar with your work. 

If you are, or have been employed, the second reference should be from your employer. 

If you have not been employed, the second reference should be from another academic.

FIRST REFEREE SECOND REFEREE

YOU SHOULD SEND YOUR REFERENCES IN A SEALED ENVELOPE WITH YOUR APPLICATION.
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WHY DO YOU WISH TO TAKE THIS PARTICULAR COURSE OF STUDY/RESEARCH TRAINING? 

HOW DOES IT FIT INTO YOUR CAREER OBJECTIVES?

If applying for more than one course, give reasons for each 

choice. 
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Who is paying your tuition fees?

SPONSOR NAME & ADDRESS AMOUNT OF AWARD

Who is paying your living costs?

SPONSOR NAME & ADDRESS AMOUNT OF AWARD

PLEASE RETURN THIS FORM, REFERENCES, TRANSCRIPTS AND ANY ATTACHMENTS TO: 

REGISTRY, LSHTM, KEPPEL STREET, LONDON WC1E 7HT, UNITED KINGDOM 

registry@lshtm.ac.uk

If yes, please provide details in an attached letter.
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PLEASE TURN OVER

REFERENCE FOR MSC APPLICATION

APPLICANT INFORMATION

REFEREE INFORMATION

Excellent Very Good Good Fair Poor Unable to 
comment

OVERALL ASSESSMENT 5 4 3 2 1 0
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Please comment in writing on the applicant. We would be grateful if your comments could include:

www.lshtm.ac.uk/courses)

If you require more space, please attach a separate sheet of headed paper.

NOT

Thank you for completing this form. Please return this reference to the applicant in a sealed envelope  

or directly to:

registry@lshtm.ac.uk
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PLEASE TURN OVER

APPLICANT INFORMATION

REFEREE INFORMATION

Excellent Very Good Good Fair Poor Unable to 
comment

OVERALL ASSESSMENT 5 4 3 2 1 0

REFERENCE FOR MSC APPLICATION
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Please comment in writing on the applicant. We would be grateful if your comments could include:

www.lshtm.ac.uk/courses)

If you require more space, please attach a separate sheet of headed paper.

NOT

Thank you for completing this form. Please return this reference to the applicant in a sealed envelope  

or directly to:

registry@lshtm.ac.uk



P
L
E
A

SE
 T

E
A

R
 H

E
R

E

15

EQUAL OPPORTUNITIES FORM

To which ethnic group do you consider you belong? 

If you do not want to give this information please tick ‘Information refused’.

Do you consider yourself to be disabled, or to have a long-term health related condition that impacts on 

your ability to carry out normal day-to day-activities? YES NO

www.lshtm.ac.uk/prospectus/howto

In order to make any reasonable adjustments which may be necessary, it will help us if you indicate your 

specific needs. Please tick any category you think is applicable to your disability: 

Do you have any additional support needs to enable you to study or to take exams? Please give details.



www.lshtm.ac.uk
© LONDON SCHOOL OF HYGIENE & TROPICAL MEDICINE

registry@lshtm.ac.uk

IF YOU REQUIRE A COPY  
OF THIS APPLICATION 
PACK IN AN ALTERNATIVE 
FORMAT, PLEASE CONTACT 
THE LSHTM REGISTRY 
registry@lshtm.ac.uk


