Grafton Academy 


Student Application Form

Please fill in the application form in BLOCK capital letters.
1 – Course Details
Please fill in the information related to the course you are applying for:
	Course Title:........................................................................................................................................................................................
[bookmark: Check2][bookmark: Check3]Course Code:........................................... Start Date/Intake: ..........................................Mode: Full-time |_|Part-time |_|


2 – Personal Details

	Title: ............... Surname: ......................................................First name: ...........................................................................................
[bookmark: Check4][bookmark: Check5]Middle Name: ......................................................Date of Birth: ...........................(DD/MM/YYYY) Sex:|_| Male   |_| Female                                                  
Country of Birth: ................................................................. Present Nationality: ............................................................................
Passport Number: ............................................................... Passport Expire Date: ..........................................................................
[bookmark: Check6][bookmark: Check7][bookmark: Check8]Do you require a student visa?	|_|Yes	|_| No		Marital Status:	|_|Single |_| Married |_| Other


3 – Contact Details
	E-mail Address: ........................................................................Skype ID: ............................................................................................
Telephone No: ......................................................................... Mobile No: .......................................................................................... (Including international Code)

		Permanent / Home Address: ...................................................
...................................................................................................
...................................................................................................
Post Code: .................................................................................
	Correspondence Address (if different): ......................................
.........................................................................................................
.........................................................................................................
Post Code: ......................................................................................






4- Next of Kin Details

	Name: .................................................................................Relation: ..............................................................................
Address: ..........................................................................................................................................................................
Post Code: ..........................................................................E-mail Address: ..................................................................
Telephone No:.....................................................................




[bookmark: _GoBack]
5- Source of Funding

	Who is expected to pay the Fees?
[bookmark: Check9]|_|Self
[bookmark: Check10]|_| Parents / Relatives
[bookmark: Check11]|_| Sponsor
[bookmark: Check12]|_| Other
	Please provide the details of the person or organization responsible to pay your fees:
Name: .......................................................................................................................................
Address: ...................................................................................................................................
.........................................................................................Post Code: .......................................




6– Academic Qualifications
Please provide the academic qualifications in chronological order (most recent first)
	Date
(dd/mm/yyyy)
	Qualification gained
	Name & Location of School / College/ University Attended
	Grade / Results
	Language of Study

	From
	To
	
	
	
	

	
	
	
	
	

	

	

	
	
	
	
	

	
	
	
	
	
	


	

	
	
	
	
	

	
	
	
	
	
	



7 – English Language Requirements
Do you hold an Independent English Language test certificate (e.g. ESOL, IELTS,Pearson,Trinity)? 
	Date test taken
	Valid till
	Testing Body
	Score Achieved

	
	
	
	



8 – Work Experience
Please provide work experience in chronological order (most recent first).
	Date
(dd/mm/yyyy)
	Employer’s Name and Address
	Job Title
Duties and Responsibilities
	Full-time 
or 
Part -time

	From
	To
	
	
	

	

	
	
	
	

	

	
	
	
	

	
	

	
	
	



9– Personal Statement

Please write a personal statement of 150 to 200 words, briefly outlining your reasons for applying to the Grafton Academy Ltd, why you want to study in the UK; what are your future plans? I.e. Do you intend to go back home after the end of the course? Do you intend to bring your family to join you? Etc. We would also like to know any previous attempt to come to the UK and if it was unsuccessful what were the reasons you did not succeed. 
	





















10 – References
Please provide one Academic Reference.
	Referee 1(Academic)

	Name:.................................................................................Position:.......................................................................
Address:...................................................................................................................................................................
Post Code: ..........................................................................
E-mail Address: ..................................................................
Telephone No:.....................................................................



10 – Disabilityor Special Needs
Do you consider having any disability? 	|_| Yes		|_|No
If yes, please include any disabilities or special needs that might require special arrangements.
	








1

