
 
 

STUDENTS APPLICATION FORM 
All applicants should complete Section A and ensure that the appropriate declaration (Section F or G) 
is signed and dated. 
 
Summer School applicants should complete Sections B and E.  
 
Applicants for other courses should complete Sections C, D and E. 
 
Section A: Personal Details 

 
Name: _______________________________________________ 
 
Address:______________________________________________ 
 
_____________________________________________________ 

 
Postcode:_____________________________________________ 
 
Date of Birth:__________________________ Sex: M/F  
 
Identity Card No:_______________________ Passport No:  ____________________________ 
 
Type of passport (eg, British/EUBNO/SAR):____________________________________________ 
 
Have you ever been refused a visa to visit Great Britain? Yes/No  

Telephone number (work):_______________________________ (home):_____________________ 
 
Fax number: ___________________________ Mobile telephone number:_____________________ 

Email address:_____________________________________________________________________ 
 
 
 
How many years/months have you studied English?_______________________________________ 

For how many hours a week?_________________________________________________________ 

Do you speak/understand English? 
 

Excellently  �           Well �             Fair �            Beginner  �  
 

Have you taken any of the following English examinations?  Please enter the date and the grade. 
 
 IELTS______________________________     Cambridge FCE__________________________ 
 
Cambridge CAE_______________________    Cambridge CPE__________________________ 
 
Trinity College________________________    Other (please specify)_____________________ 
 
What other languages do you speak? ________________________________________________ 
 



 
Section B: Summer School (July/August) 

Which Centre are you applying to?         Melton Mowbray (age 8 – adult)    �  

Newark on Trent (age 14 – 17)  �           Newcastle upon Tyne (age 16+)  �  

 

Section C: Other Courses 

Please indicate which Course you wish to follow: 

Business English  �                Academic English  �              General English  �  

What dates do you wish to attend? _________________________________________________ 

 

Section D: Education 

Which school are you attending/did you attend & dates? ________________________________ 

_____________________________________________________________________________ 

Which College/University are you attending/did you attend & dates (if applicable)? 

_____________________________________________________________________________ 

What degree are you studying for/did you receive (if applicable)? 

_____________________________________________________________________________ 

Is this course necessary as part of your College/University course? If “yes”, please give details. 

______________________________________________________________________________ 

What do you hope to do after College/University? _____________________________________ 

 

Section E: Pastoral Care 

Do you live in:                    Town/Country?                  House/Flat? 

What is your father’s occupation? ___________________________________________________ 

What is your mother’s occupation? __________________________________________________ 

Do you have any brothers and sisters and if so, how old are they? __________________________ 

_______________________________________________________________________________ 

What are your favourite sports and hobbies? ___________________________________________ 

Would you like to be in a host family with domestic animals?      Yes/No 

Are there any animals you do not like or are allergic to? __________________________________ 

Do you smoke?           Yes/No           Religion? _________________________________________ 



Pastoral Care (cont.) 

Are you allergic to any foods?    Yes/No   If “yes” please specify ___________________________ 

_______________________________________________________________________________ 

Are you allergic to any medicines?    Yes/No    If “yes” please specify _______________________ 

_______________________________________________________________________________ 

Do you have any other allergies?      Yes/No   If “yes” please specify ________________________ 

_______________________________________________________________________________ 

Do you follow any special diets?    Yes/No  If “yes” please specify _________________________ 

Do you regularly take medication?      Yes/No    If “yes” please specify ______________________ 

_______________________________________________________________________________ 

When did you last see a doctor? _____________________________________________________ 

Name and address of family doctor: __________________________________________________ 

_______________________________________________________________________________ 

Have you been away from home before?   Yes/No   If “yes” for how long? ___________________ 

Did you find it easy/not easy to be away from home? ____________________________________ 

If you have visited England with Students International before, do you wish to stay with the same 

host family if it is possible to arrange?         Yes/No         Family: ___________________________ 

 

Section F: For students aged over 18 

Please give a  brief description of yourself, your hobbies, interests and family (please continue on a 
separate sheet if necessary). 
 

 

 

 

 

 

 

 

I, the undersigned, accept the Terms and Conditions of Students International Limited as laid down 
overleaf and the attached sheet which I have kept.  
 
Signature of applicant: ___________________________________   Date: ___________________ 
 



 
Terms and Conditions 

1. Students International Limited undertakes to ensure that every effort is made to place students in 
friendly, reliable host families, where possible with children of a similar age group.  Each family 
will have received a personal visit from the Director or representative. 

 
2. Unless requested otherwise, only students of different mother tongues and nationalities will be 

placed in the same family. 
 
3. Shoplifting, taking drugs, drinking alcohol (under 18 years of age), or consistent misbehaviour will 

not be tolerated.  Students found to be doing any of these will be immediately dismissed from the 
course and repatriated at the parents/guardian’s expense.  Students are subject to English law whilst 
in England. 

 
4. Any damage incurred by the student to the school or host family property will be invoiced to the 

student’s parents/guardians. 
 
5. Any student becoming ill or sustaining other injuries may be sent home at the discretion of the 

Director after consultation with the parents/guardians. 
 
6. Participation in the programme as outlined, including lessons, is obligatory. 
 
7. Students International Limited has full public liability insurance but each student is advised to have 

personal cover for accidents, lost luggage etc. 
 
8. Price quoted are in sterling or local currency equivalent.  The latter are subject to price fluctuation 

up to the date of final payment according to the exchange rates at the time. 
 
9. All fees must be received by date of departure.  Payments must be made by the due dates.  

Cancellation fees will be charged as follows: 
a. Four to eight weeks prior to the course:               10% of course fee 
b. Two to four weeks prior to the course:       50% of fee 
c. Less than two weeks prior to the course:       Full fee payable 

 
10. Students are responsible for ensuring that their travel documents and visas (where required) are 

complete and up-to-date.  Students International Limited will help with the paperwork required for 
visa applications. 

 
11. Any disputes or claims between Students International Limited, the student, or their 

parents/guardians will be subject to British law through the Leicestershire Courts. 
 

Section G: Parental Authorisation for Students aged 18 and Younger 
 

I, the undersigned, accept the Terms and Conditions of Students International Limited as laid down above 
which I have kept.  I authorise the Director to take full responsibility for any medical action that may be 
necessary in respect of my son/daughter.  I confirm that my son/daughter is not suffering from any illness, 
medical condition or eating disorder, other than identified above.  I undertake to refund any costs that may be 
incurred through either illness or misbehaviour of my son/daughter. 

 
Signed: _______________________________ (Parent/Guardian)  Date: __________________ 

 
I authorise my son/daughter to participate in the following activities: 

 
 Swimming �           Cycling  �          Horse riding  �          Sailing  �           Golf  �  

 
My son/daughter is not authorised to be out after 9.30pm unless accompanied by the tutor or host family, or 
with the specific permission of Students International. 

 
Signed: _______________________________ (Parent/Guardian)  Date: __________________    
 
Print Mother’s name: ___________________________________________________________ 
 
Print Father’s name: ___________________________________________________________ 
 
Signed by son/daughter: ________________________________________________________ 

 


