6 DECLARATION

* | confirm that | have attached all qualification certificates and language test results in support
of my application

¢ | confirm that | have completed all sections of the application form
* | confirm that | will adhere to the attendance and financial regulations of the College

* | am aware that information about my enrolment, attendance and progress may be passed
to the UK Border Agency for purposes connected with immigration should | fail to attend or
make timely payment of my tuition fee

* | understand that information on this form and obtained during the enrolment process will be
stored and used for enrolment, marketing, administration and statistical purposes

* | understand that the College reserves the right to pass information regarding my progress
and welfare to my parent/guardian

* | agree that additional information including my attendance, progress and recommended
results as a student may be disclosed to other organisations such as awarding, examination,
and statutory bodies, government and sponsoring agencies (e.g. funding providers and
employers)

* All personal information will be securely destroyed or made anonymous when no longer
needed for educational and administrative purposes

* | confirm that the information given on this form is accurate at the time of completion and
give my consent to the information | have supplied being used as outlined in the Data
Protection Act 1998 statement as listed above

By signing this declaration | agree to the above

Applicant’s signature Date

Guardian’s signature Date

(if applicant is under 18)

Return to:

International Centre

Stevenson College Edinburgh, Bankhead Avenue
Edinburgh EH11 4DE United Kingdom

. H t +44 (0)131 535 4738
'nternathnal f +44 (0)131 535 4666
stevenson college edinburgh e international@stevenson.ac.uk

Registered charity number SC021211

Please complete ALL sections in CAPITAL LETTERS

1 PERSONAL INFORMATION

FAMILY/SURNAME

(as it appears in your passport)

FIRST NAME

NATIONALITY

PASSPORT NUMBER HEEEEEEEEEEEEEE

GENDER MALE FEMALE

DATE OF BIRTH
(day/month/year)

POSTAL ADDRESS

HOME ADDRESS (if different)

EMAIL

MOBILE NUMBER

NAME OF GUARDIAN

(for students under 18)

TELEPHONE NUMBER

ADDRESS

EMAIL




2 AGENCY DETAILS

If you are applying via a recruitment agency, please complete this section

AGENCY FULL NAME, ADDRESS AND CITY RECRUITMENT AGENCY STAMP

ER ouckton

NAME OF INSTITUTION QUALIFICATION GRADES OR YEAR OF
(SCHOOL/UNIVERSITY) GRADE AVERAGE | COMPLETION
| am a native English speaker ves[ | no []
| have taken an IELTS/TOEFL test YES| | NO [ | Score
If no, I will sit my teston __ /__ /__

Please attach evidence of current level of English.

B cousecioce

COURSE TITLE START DATE DURATION INTENDED UNIVERSITY
(e.g. August (eg. DEGREE
2010, Jan 2 weeks,
2011) 1 semester

or 1 year)

g FURTHER INFOMATION

Do you need a visa to study in the UK? YES|[ | NO [ |
Passport country of issue

The Student Support Team can advise you on appropriate methods of study and
additional support available to meet your needs. If you feel that you could benefit from
this service (e. g. if you have health problems, a disability, dyslexia or any issues which
may affect your safety around the building such as mobility) please let us know how in
the space below (this will not stop you being offered a place on a course).

How did you find out about SCE?
SCE website [ | Agent [ | Search Engine [ ] Friend [ | Exhibition [ | School | |
British Council [ | Other [ |

Personal Statement
Please use the box below to tell us why you are applying for and what interests you in your
chosen course (Please continue on a separate sheet)




