
This form is not for ASYLUM SEEKERS or REFUGEES

International Student 
Application Form

Please read the International Course Guide before completing this form.  

Please ensure that you meet the entry requirements for your chosen course.
Please complete ALL sections of this form in BLOCK CAPITALS, using blue or black ink, including 
section 7 and section 10.

•	 This form must be completed by the applicant

Please note your application will only be considered if you have included:
•	 copies of your examination certificates
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2

Academic Year

Student No.

Family/Last Name (Name as it appears on your passport/birth certficate)

_________________________________________________________________________________________________________________

First Names (Forenames)

_________________________________________________________________________________________________

Mr/Mrs/Ms/Miss (Please delete as appropriate)      Male      Female  (Please tick as appropriate)

Date of Birth____________________________________ Nationality__________________________________________

Country of Birth_________________________________ Place / Town of Birth_________________________________

Passport Number ______________________________ Passport place of issue_______________________________ 

Expiry Date_____________________________________ First language?______________________________________ 

Are you presently living in the UK    Yes      No

This Section must be completed by your current or most recent teacher, college lecturer or employer and must 
NOT be completed by you or a friend / relative.
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Name of Referee�����������������������������������������������������������������������������������

Position/Occupation  �������������������������������������������������������������������������������

Name & Address of School/College/Organisation _____________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Telephone No.________________________________   Fax No. __________________________________________

Name of Applicant_ ______________________________________________________________________________   

Please comment on the following areas:

A.  Suitability for course and ability to complete the chosen course ______________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

B.  Personal Qualities_____________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

C.  Health/Personal Circumstances relevant to the application___________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

D.  Any other additional information in support of this application  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

* Official Stamp

_________________________________________________ _______________________Signature of Referee                                                                                     Date

Home/Permanent Address

_______________________________________________

_______________________________________________

_______________________________________________

Home Tel_ ______________________________________

Mobile__________________________________________

Email___________________________________________

Address you will be staying at in the UK or a UK 
contact address (If known)
________________________________________________

_______________________________________________

_______________________________________________

Home Tel._______________________________________

Mobile__________________________________________

Email___________________________________________

Reference (THIS SECTION MUST BE COMPLETED)

Course Details

Personal Details

Name of course(s) that you are applying for

A.____________________________________________________

B. ___________________________________________________



Please give details of your education and any qualifications obtained at school, college or university.

Ensure you include photocopies of your examination certificates with your application. All transcripts must 
be officially translated and verified. Please note you will be required to present the original documents on 
arrival at the College.

Date  
from

Date  
to

Full/ 
Part-time

Date  
dd/mm/yy Grade

Educational  
Establishment

Course/Qualifications with  
subjects taken or to be taken

If your first language is not English, please provide documentary evidence of your proficiency. Please give details 
of tests or examinations (e.g: IELTS/ TOEFL) you have taken and give the relevant grade/score:

Date on Certificate Examination (IELTS)Awarding Body Grade / Score

If you have a disability and may require special facilities or support, please tick the relevant box.

  Dyslexia       Hearing Impairment      Visual Impairment       Physical disability

   Other, please specify _ ____________________________________________________________________

Please give details of employment or work experience

Part/Full-
time

To 
dd/mm/yy   

From 
dd/mm/yy   Nature of WorkDetails of employment to date

Please indicate who will be responsible for payment of your fees. Tick one or more of the boxes below.

1.  I will be responsible for payment of my fees

2.  Overseas agency/organisation/government 

3.   Sponsor (Details are essential)

4.     Other 

Sponsor name___________________________________
Email address_ __________________________________
Address_ _______________________________________
_______________________________________________
Tel No.__________________________________________
Fax No._________________________________________

Write at least 250 words about the following:

• the reasons why you have chosen this course.
• your career plans at this stage.
• details of any employment or work experience relevant to your choice of subject 
• your social, sporting or other interests and activites

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Tuition Fees

English Language

Work Experience

Disability or Learning Difficulty

Education and Qualifications

Personal Statement (THIS SECTION MUST BE COMPLETED)

Use a separate sheet if required

    Where did you hear about the 
College of North West London?

  Friend or relative      

  British Council    

  Agent     

  Internet   

  Current or former student

  Education     

  Other (Please state)____________

I apply for admission to the College of North West London. I confirm that to the best of my knowledge the 
information given on this form is correct. I accept that completion of this form does not automatically give me a 
place on the course and that the College reserves the right to amend course arrangements as published.

I also understand that data from this form will be entered on computer (Data Protection Act 1998) for 
statistical purposes and will be used to assess the course fees.

I understand that I am responsible for paying my tuition fee (including ensuring my parents/sponsor pays) at 
enrolment and I certify that I have sufficient funds to cover tuition and living costs.

I understand that information about my enrolment, attendance, progress and fee payment may be given to 
the UK Border Agency for immigration purposes.
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Please tick 

		 I have completed all sections of 		
			    the form
	
I attach:

		  Copies of all examination 						    
       certificates translated where
				    necessary

		 A copy of my passport

Declaration

Signature of Applicant Date
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22

/A
G

Please return this form to:
International Student Liaison Officer, 
International Office, 
The College of North West London, 
Dudden Hill Lane, London NW10 2XD

Telephone: +44 20 8208 5157 
Fax: +44 20 8208 5186 
Email: international.admin@cnwl.ac.uk


