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Application Form
    Please write in CAPITAL LETTERS in BLACK PEN
Student’s Details

	First Name:  ________________________

Surname:  ____________________Male/Female

Address:__________________________
_________________________________
_________________________________
_________________________________ 

Date of Birth:  _____________________
	Tel Number: ________________________

Fax Number:  _______________________

E-Mail: ____________________________ 

Nationality:  _________________________
Country of birth:  ______________________
Passport Number:  _____________________


English Course Details

	21 hour Intensive Executive English  (
21 hour Intensive General English     (
15-hour Executive English         ( (non-visa nationals only
15-hour General English            ( (non-visa nationals only
IELTS Preparation Course   ( (Intermediate and above, 21 hours / week) 

	Start Date: _________________________
Finish Date:  _______________________
Have you studied in the UK before?  Yes ( No (
If yes, do you have a current visa?  Yes ( No (


Next Course Details

	Where do you want to study after Leeds English Language School?




 If you have studied English before, please tick this box ( 

Please email copies of any evidence such as high school transcript, academic reports, IELTS certificate or any other English Certificate 
Additional Comments

	


	I confirm that I am available to study between 0900 and 1700 and have read the terms and conditions on the website www.leedsenglish.co.uk.  
( please tick and sign ____________________________________




Referrer’s details (if applicable)
	Referral name: ____________________________

Referral reference number:  __________________


Next of Kin Details 



Emergency contact details

	Name ____________________________________

Relationship to student _____________________

Telephone number _________________________

Email ____________________________________
	Name ____________________________________

Relationship to student _____________________

Telephone number _________________________

Email ____________________________________


Students under 18 only 

	I give permission for my child to send this application. We will complete and return a copy of the parental consent form for the student to bring to the school when he arrives in the UK

Parent signature _______________________________________________________________________



Please complete the following writing task:
Write about you, where you are from, your past learning and work experience, and your plans and hopes for the future.  
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Thank you.

Medical Form

Do you have any special needs or learning difficulties (Please give details below)

	


Have you any medical issues that may affect your studies (Please give details below)

	


Do you take regular medication? Yes (  No (  (details below)
	


Do you have any allergies (Please give details below)

	


If you are pregnant please indicate how many weeks ​​​​​​​​​​​​​​​​​​​​​_____________________________

If you are travelling with dependents please state any medical conditions that they have that may prevent you from studying on your course  

	


Please sign below to confirm that you have given the correct information and that you know of no reason listed above that affects your ability to study on the course applied for. 

Name of Student       ______________________________ 

Signature   ________________________________________

It is recommended that you arrange travel insurance before your travel. 
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