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 APPLICATION FORM 

Your Personal Details

	Title 
 FORMDROPDOWN 

	Name: 

     
	Surname:



	Date of birth:
     
	Sex (Male/Female):
 FORMDROPDOWN 

	Nationality:
     
	Passport No
     

	Correspondence Address:
     

	What language would you like to learn?
 FORMDROPDOWN 

(If you are interested in more than one language please fill a form for each course separately)


	Home telephone: 
     

	Mobile: 
     

	Email:

     

	Emergency Contact Person and relation to you:
     

	Emergency contact number:

     
	When do you wish to start your study? (give a date)

     
Or              FORMCHECKBOX 
 ASAP( your application will be arranged for the nearest class for your level)

	Have you taken an IELTS/TOEFL or any other English language test?  
     

	What level you wish to study? 

 FORMDROPDOWN 


	Special Support Required (because of a disability or a medical condition): (Please put X where required)
Ladies Only:     FORMCHECKBOX 
          Crèche: FORMCHECKBOX 
 (age of child):             Mornings Only:  FORMCHECKBOX 
   Afternoons Only  FORMCHECKBOX 

Other       
          


 (To be filled out by staff)
	Course Name & Placemen Result


	 Possible:    

Start Date:

Finish Date: 
	Actual Date:


	Sponsorship                          

Date:




Declaration

In applying for this course I agree to abide by the Terms and Conditions of Leeds Language Academy 
 FORMCHECKBOX 
  (please tick. If not, the application will not be taken into consideration.)
Signature:                                                        Date:8-Jan-10 FORMTEXT 

8-Jan-10

When completed please return to:
info@leedsacademy.com   for English, Arabic and Spanish courses
turkish@leedsacademy.com    for Turkish course
UCL [Add Department’s name]
University College London Gower Street London WC1E 6BT

Tel: +44 (0)20 7XXX XXXX Fax: +44 (0)20 7XXX XXXX

[Add Name]@ucl.ac.uk 

www.ucl.ac.uk/XXXXX


