City of

Please return your completed I Bath COIIege

Application Form to: 3
International Office English Language School

Ao steet INTERNATIONAL SUMMER SCHOOL

Bath

Chied ingoor APPLICATION FORM

Tel: +44 (0) 1225 328 72
Fax: +44 (0) 1225 328 758

Instructions to applicants

1. If you are under 18 at the time of making this application, this form must be signed by your parent or guardian.
2. Please use block letters and write in black ink.
3. Please attach, fax, or scan the personal details page of your passport with this application form.

(EU students may attach, fax or scan their ID cards).

1. Personal details

Surname/Family name: First name/s:

Title: Mr /Mrs/Miss/MS delete as applicable Male O Female [ please tick
Date of birth: Age at 31.08.10 Date of entry into UK:

Home address: Nationality:

Spoken Language:

Email address:

Telephone number:

Mobile number:

Fax:

Correspondence address: e.g. UK address

2. Course details

Please tick one of the following options: Please tick one of the following options:
Start Date: Finish Date:
05 July O 02 August O 16 July O 06 August O
12 July 0O 09 August O 23 July O 13 August O
19 July O 16 August O 30 July O 20 August O
26 July O 27 August O
Please mark which afternoon class option you would prefer:
Business English  [] IELTS preparation [

3. Education and qualifications

How long have you studied English?

What do you think your level of English is? Elementary Intermediate Advanced please circle




Have you passed any English Language qualifications? If so, please give us more details:

Exam title Examining board Grade achieved Date

Do you have an IELTS or TOEFL score? Yes No please tick. If yes, please give score: IELTS TOEFL

Special support Do you consider you have a disability or learning difficulty for which special requirements may be required

(e.g. vision or hearing problems, dyslexia, emotional/ behavioural difficulties):  please tick

Yes [ No O
If yes, please give further details:

4., Accommodation

Do you want the college to assist you in arranging accommaodation for you? please tick

Yes O No O
If yes, please complete the ‘Accommodation Form’.

5. Airport transfer

Do you want the college to assist you in arranging accommodation for you? please tick

Yes O No O
If yes, please complete the ‘Accommodation Form’.

6. How did you find out about the College and courses on offer?

[ Education Fair [ Recommended by a friend L] Internet [J Education agent

[ British Council Office [ Recommended by family [J Advertisement [ Other

We regret that we can only consider monetary refunds in truly exceptional personal and verifiable circumstances but we may be able to give you a
credit note for use against other courses at the College at a later date. The final decision on whether a refund is allowed will rest with the Finance
Director of the College.

10. Declaration \

City of Bath College needs to process personal information about applicants in order to make admissions decisions, to provide advice, guidance, education and training.
In assessing applications information may be released to relevant government departments/ agencies and Local Authorities.

| confirm that all the information provided in this application form is accurate and | understand that it will be used in order to make admissions decisions. Furthermore, |
understand that | will be subject to the College regulations.

Signature: Date:

Parent/guardian consent (under 18's) As the parent/guardian of the applicant, | confirm that | agree to him/her participating in any course related visit/trip arranged by
the College. | confirm that the information given on this application form is accurate and agree that he/she will be subject to the College regulations.

Name of parent/guardian (block capitals)

Signature: Date:




