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Important Notice!
Please complete every part of this document. This application will not be processed if not completed in full.

Student Information

First Name UK Address
Last Name

Date of Birth

Nationality Home Address

Email Address
Phone Number

Passport Number

Emergency Contact Details*

First Name Email Address

Last Name Phone Number

Date of Birth Relationship to the
Student

Nationality Does the Emergency
Contact speak
English?

*For safeguarding and welfare purposes, students must provide the emergency contact details of a family
member, guardian, or friend.

Medical Declaration

Do you have a disability or a medical condition that I:l Yes I:l No
may require special arrangements of facilities?

If ‘yes', please provide details.

Declaration

| have read and accepted the school’s terms and conditions. I:l Yes I:l No

| allow the school to use photos taken of me by the school on the school’s I:l Yes I:l No
website, social media profiles, and for promotional purposes.

Signature

Date



Course Details

Please select which course(s) you want to study. Students may study for a maximum of 25 hours per week.

5 7.5 10 15 20 25

(Face-to- (Online) (Face-to- (Face-to- (Face-to- (Face-to-

Face) Face) Face) Face) Face)

Business English

Cambridge Exam Preparation (Advanced)

Cambridge Exam Preparation (First)

English for Academic Purposes (EAP)

FUNCctional English (Skills Classes)

General English

IELTS Exam Preparation

Negotiation Mastery

OET Preparation

One-to-One

Tailored Courses

1 Day

(Face-to-
Face)

Duration & Start Date

Course Start Date Number of Weeks

Accommodation

Do you require accommodation? I:l Yes I:l No

If ‘yes', do you require any special requirements?

Homestay Options Other Accommodation Options Airport Transfer
|:| Self-Catered |:| Student Residence |:| Single Journey
|:| Twin Room |:| Return Journey
|:| Standard |:| None
I:l En-Suite

Homestay Diet Preferences

Standard Diet |:| Vegetarian |:| Halal

0O

Other, please specify:

Sponsorship

Are you a sponsored student? I:l Yes I:l No
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