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Application guidance for external students 
 

The University of Exeter welcomes applications from medical, veterinary and dental students who have completed at least 

two years of their course (240 credits CATS; 120 credits ECTS) for Bachelors level study or three years (360 credits CATS; 

180 credits  ECTS) for applications to Master’s level programmes. Students must have permission to undertake an 

intercalated degree from their home institution and will return to their home institution upon completion of the 

intercalated degree course. 

All applications are considered individually on merit. The University is committed to an equal opportunities policy with 
respect to gender, age, race, sexual orientation and/or disability when dealing with applications. It is also committed to 
widening access to higher education to students from a diverse range of backgrounds and experience.  

Candidates must satisfy the general admissions requirements of the University of Exeter. Candidates may be interviewed. 

Intercalated programmes are only available to selected students following a medical degree at the University of Exeter 

Medical School or another appropriate medical, veterinary or dental school and who are taking an intercalating year during 

their programme of study (see University Regulations Governing Honours Degrees, Regulation 1.2, Section 5). Admission 

to the programme is by agreement between the University of Exeter Medical School or other institution, the Head of the 

relevant academic department and the University of Exeter. 

Immigration and visa information 

The International Student Support Office can provide advice to you, free of charge without discrimination, on any UK 
immigration and visa matters you may need help with. 

Visit their webpages on immigration and applying for your visa 

The final decision on admissions rests with the course convenor or principal investigators offering the research project. 

Students may be interviewed in the course of the application process. 

To apply please email the following (pdf preferred) to ICD@exeter.ac.uk by 1st March each year 

☐ A signed copy of the application form below 
 

☐ A personal statement of up to 500 words outlining your motivation to intercalate in the selected course(s) 
 

☐ Your academic transcript from the current and prior academic year and, if available, your current class ranking. 
 

☐ A letter from your home University confirming that you are currently in good academic standing and have 
permission to intercalate at an external institution. 

 

Applications will still be taken after the closing date but this may result in limited course, module, and research project 

choice. 

  

http://www.exeter.ac.uk/undergraduate/applications/index.html
http://www.exeter.ac.uk/internationalstudents/
http://www.exeter.ac.uk/internationalstudents/immigration/
mailto:ICD@exeter.ac.uk
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Application for an intercalated degree – External student 

Programme(s) that you would like to be considered for (select at least one): 
First choice:  

Second choice:  

Third Choice:  

Personal Details: 
Names (First, last):  Date of Birth: 1/6/2020 

Title:       Current fee status:       

Home University Name:  Home University ID:  

Programme & current year 
of study: 

 Current Class ranking (if 
known) 

 

Academic tutor (name):  Academic tutor (email):  

Do you require a Tier 4 
visa to study in the UK? 

      HESA Number (if 
applicable; listed on your 
student finance 
statements):  

 

Note: Information on visa and fee status is used to inform finance and will have no influence on application outcome. 

Contact information: 
 Term time Home (if different) 

Email   

Address Line 1   

Address Line 2   

Address Line 3   

Postcode   

Phone   

Qualifications – A-levels (or equivalents) and degrees only: 
Type (A-level, BSc, 
Msc etc.) 

Subject Institution Result Year 

     

     

     

     

     

     

     

     

     

Signature: 
Name:  
 

Date:  
 

 


