International Student Application Form

City College Plymouth

city college

plymouth

Instructions to applicants

1 You must enclose copies of your academic transcripts with
your application form. Your application will not be processed
until we have received certified copies of your qualifications.

2 Please enclose a copy of the page in your passport showing PRI J

. . ) hoto h
your personal details. If you already have a visa to be in the UK, S —
please also enclose a copy of this. 72 DA EEEE R

3 If you are under 18 at the time of making this application,
this form must be signed by your parent or guardian.
4 Please complete all sections of the form. Please write clearly
and in block capitals.
Personal details
Family name i First name(s) 2
Date of birth (day / month / year) H  / H / £ Make Female
Nationality BES Country of birth Y 4 B Passport number =E€ iz oF f
Home address {3 =2 #ih )t Contact address (if different to home address)

e AN R B X it A B AYREFRIE L

Home telephone XX E &R Correspondence telephone %8 #& B8 A
Fax  (EH Fax  {BHE
Fmail B8 F BR {4 Email R4

Which course are you applying for?

Course and level (full title) The Prince Programme

Duration of course (number of years) 5 Months

otart date of course (e.g. Sept 2009) Feb Ao

f applying for the International Foundation course, please state your H LRIV B EM - BEsHE

choice of pathway; either Business OR Technology/Computing.
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Education and qualifications

Please indicate your level of English

Beginner Elementary Intermediate Advanced

Please give details of English language qualifications

Exam title Examining board Grade achieved Date

aa P _CVRAYSRERRE JIREHR ( MRARYEE )

nllp

Please give details of school education

Course studied of SE 2@ 10
Name of school o 258 EEY 435

Start and finish dates 4 3= HA [&]

Please give details of College or University education
Course studied

Name of College/University

Start and finish date Start date Finish date

Please give details of academic qualifications

Examining body Subject Stage / level Month / year Grade
Have you studied in the UK before? Yes No v

If yes, please give name of institution and start and finish dates

Institution Start date Finish date
Institution Start date Finish date
Employment history

Please give details of your employment history (if any)
Job title / position Start date Finish date Full or part time ~ Name of employer

Present occupation (including duties)

Address of present employer
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Information about yourself

Please tell us about what you intend to do after finishing your course and any hobbies or interests that you have

MR R E SRR A RGNS - BEARNIETEEE2

Please give details of any medical or physical conditions that may require additional support from the College

References

Please give details of two referees

1 Name HEBAL BE 2 Name IHEEBA 2 [EiE
Position HE {11 Posiion ~ HB&§ 1L

Address Mtk Address Itk

Fmail: S48 Email: =48

Fee status information

In which countries have you lived in the last three years? Taiwan
Was residence in any of the above countries only for the purpose of receiving full time education? Yes \
Are you currently studying in the UK? Yes

If yes, where?

[f you are already living in the UK, do the British immigration authorities impose a limit on your stay in the UK?
(If yes, please give details including type of visa and date of expiry)

How will you finance your studies and general cost of living while at City College Plymouth?

Please give details of who will be paying your tuition fees

HEESZ (T2 5

It this person is not yourselt, please include a letter of confirmation from whoever is paying your fees with this
application form and complete their details below

Name (2 A2 Relationship 157 1%
Address fth 41t

Telephone  E§% Fax =] Ak ST
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How did you hear about City College Plymouth?

Education fair Which fair?
British Councll Which office?

Recommended by a friend ~ Which friend?

Internet Which site?
Advertisement Where seen?
\' Education agent Which agent? Other Please state  (Wesley)

Declaration

The College collects information about all staff and students for various administrative, academic and health and safety reasons. Because of
the UK Government's 1998 Data Protection Act the College requires your consent before we do this.

By signing the declaration below you will have given consent to the College processing personal data herein or such other as may be
obtained from you or other people while you are a student at the College. By signing the declaration below you have given consent to such
processing in connection with your studies, your visa status, the monitoring of student progress, your security or health and safety whilst on
College premises.

| confirm that to the best of my knowledge all of the information | have given in this application form is correct and understand that | will be
subject to the College regulations and to the Data Protection Act 1998.

Signature BER pate H EA

If the candidate is under the age of 18 at the time of making this application | (the applicant’s parent or guardian)
consent to my son / daughter applying to City College Plymouth and understand that he / she will be subject to the
College regulations and to the Data Protection Act 1998.

Signature R EEABZA(MREBERMLSHE) Date = HA

Checklist Please return your completed application form to:
International Office

Have you completed all sections of the form? Cfty NGO Ayt
Kings Road

Have you enclosed: Plymouth

Devon PL1 5QG

e copies of all qualification certificates United Kingdom Fax: + 44 1752 305123

* 3 letter from the person paying your tuition fees

® any other requirements specific to your chosen course

e fyou are aged 10-18, a letter is required stating who

will be your guardian in the UK.

e copies of the relevant pages of your passport
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| consent to the College processing and retaining personal data for the following
purposes: FERIERAREFMEREBBEAEHMARLT B/

To fulfil contractual obligations and to comply with legal/statutory obligations

BITENEBFIETERIZERF

To share with consultants in the home country of the student

Ed 2 4 Py 7£ B R RE 5] 0

] To share with accommodation providers and host families where appropriate
ERENERA THEBEENTFERESZ

[0 To comply with UK Visas and Immigration requirements

ARBFETREEHER CREHEE

SR Date: H

Signature:

Name: 42
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UNDER18 PARENTAL CONSENT FORM

. YT city college
AmlI8RZBEXRRAESE plymouth

TO0 WHOM IT MAY CONCERN

| confirm that | consent to my child named below travelling and living independently
whilst studying at City College Plymouth.

Please tick as appropriate

| am aware that students choosing to live in Halls of Residence may be In
mixed-age flats with other PDVL students.

| understand that students living in host families will discuss and agree suitable
house rules on an individual basis with their host families.

Name of student: BaitR
Name of parent: XRUER
Parent's signature: R RIEH

Date: H 3



