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Please complete the application form using BLOCK CAPITALS

1. Course Details

Course Name Level

2. Personal Details [JMR LIMRS [ ]MiISS

Surname

First Name
Date of birth
Address

Postcode

Telephone
Mobile
E-mail

Nationality

3. English Language Proficency

If you first language is not English have you taken or will you be taking any of the following test

Date Score Any other information

IELTS
TOEFL

Any other
(O Level, A-Levels, ESOL etc)

4. Qualification & Results
Add details of qualifications and results. Please ensure you add the country you obtained your qualifications in.

Subject Qualification & Level | Year Result /Grade | Tick if Copy Attatched | OFFICE USE




4. Personal Statement

Use this box to say why you want to do this course and what are your career plans are giving details of work experi-
ence or any other relevant information

6. How did you hear about us ?

[lFamily [ INewspaper [JInternet []Other

7. Application Document Checklist

[] Copy of International Passport

[]2x Passport size Photograph

[] Academic certificates & Transcripts

[] Additional abilities or Awards i.e Sports, Speech maker / Debater
[ ] English Language Examination Result

[ ]1x Academic Reference

8. Declaration

| confirm that to the best of my knowledge, the information given by me in this form is correct and complete. | have
read and fully understood the rules and regulations of the college especially about the fee and attendance. | under-
stand what they say and i agree to abide by the conditions set out there, which i accept as conditions of this applica-
tion.

Applicants Signature: Date:

Return completed Application form to:

Administration Office
European College of London
197 London Road, Morden

LONDON, SM4 5PT

email: info@europeancollege.net
Tel: +44 208 640 6801




