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Application Form

	Title:

Mr. Mrs. Ms. Dr., etc
	              

	Name:
	     

	Surname:
	

	Address:
City:
Post Code: Country:
	

	Telephone:
	

	E-mail:
	

	Date of Birth:
	

	Nationality:
	

	Passport No.:
	

	Highest Qualification:
	

	Awarding Body:
	

	Proposed Start Date:
	

	Proposed Finishing Date:
	 

	Course (also please state the level):
	О  English   [                                         ] 
О   IT            [                                         ]  О Summer  [                                         ]




	Please tick your English level:

(Provide relevant documents to confirm you level)
	О Beginner	О Elementary	О Pre-Int

О Intermediate	О Upper-Int	О Advanced

О IELTS score [	]

О Document provided [                                   	]





	Do you need host family accommodation?                                                                      Y/N
Do you want to take a Cambridge or an OCR exam at our school?                              Y/N
          	Do you need a school letter for a student visa?				                   Y/N
	Do you want to take part in the summer activities?			                   Y/N



Date         	
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