Gaps in Study Questionnaire

Your application to Swansea University has highlighted a gap or gaps of 1 year or more in your education/

employment history. Please complete the below information for each gap specified on the Custom Request

Description.
Student number: Name:
Date from:
Date to:

Were you receiving education during this period?

Please give details of the course and the name of the
education provider.

Were you in full-time employment during this period?
Please give details including the name of the employer.

If you were not receiving education or in employment,
please provide us with information regarding your
activities.

Date from:

Date to:

Were you receiving education during this period?

Please give details of the course and the name of the
education provider.

Were you in full-time employment during this period?
Please give details including the name of the employer.

If you were not receiving education or in employment,
please provide us with information regarding your
activities.




Date from:

Date to:

Were you receiving education during this period?

Please give details of the course and the name of the
education provider.

Were you in full-time employment during this period?
Please give details including the name of the employer.

If you were not receiving education or in employment,
please provide us with information regarding your
activities.

I confirm that the information provided in this questionnaire is true, complete and
accurate and that [ have not omitted any requested or otherwise relevant Yes No
information.

I understand and accept that Swansea University reserve the right to cancel my
application if they have convincing evidence that [ (or anyone acting on my behalf) Yes No
have given false or misleading information.

Please complete the following form and upload to CAS Shield

Do not return the form via email.
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