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2010 ADMISSION APPLICATION FORM 
Use Block Capitals & Black Ink 

 

FAMILY NAME ______________________________________________________ 

FIRST NAME  _______________________________________________________ 

ADDRESS  _________________________________________________________ 

___________________________________________ POST CODE_____________ 

CITY _____________________   COUNTRY_______________________________ 

MOBILE (UK) ___________________   TELEPHONE (Home) _________________ 

TELEPHONE (in home country) _________________________________________ 

E-MAIL  ____________________________________________________________ 

NATIONALITY _______________________   PASSPORT No._________________ 

FIRST LANGUAGE  __________________________________________________ 

 
 
 
 

PHOTO 
HERE 

 

IMMIGRATION STATUS     Non-visa    Have a visa already    Need a new visa    Need to extend a visa 

HOW DID YOU FIND US? 
 Friend recommended      Newspaper      Callan web-site      Our web-site     Google       FaceBook 
 Other _________________________________________________________________________________ 

AGE:           under 14      14-17      18-21      22-25      26-30      31-35      36-40      40+      

DATE OF BIRTH __________________        SEX:   Male   Female 

Do you regularly take any medications?     Yes    No    If ‘Yes’ give details __________________________ 

Do you have any medical condition? ___________________________________________________________ 

What is your level of English 
 Stage 1       Stage 2        Stage 3        Stage 4       Stage 5       Stage 6       Stage 7       Stage 8       Stage 9      Stage 10   
 Stage 11      Stage 12                  Lower intermediate      Intermediate     Upper intermediate     Advanced 

Teacher tested ____________   Test date__________   Comments __________________________________ 

Are you a student elsewhere?     Yes    No     Year of study: ______     Subject: ______________________ 

Name of College/University: __________________________________________________________________ 

Are you working?       Yes    No     Occupation: ________________________________________________ 

Course applied for: 

 ________________   Start date__________   Finish date__________   Number of weeks/days/hours ______ 

Hours per week_______      Study time: from_______ to_______     Study days:   Mon   Tue   Wed   Thu   Fri 

 ______ of private lessons     ______ of group modules     Other______________________________ 

EMERGENCY CONTACT 1 

Name: ______________________________________
Tel/E-mail: __________________________________ 
Relation to you:  ______________________________ 

EMERGENCY CONTACT 2 

Name: ____________________________________ 
Tel/E-mail: _________________________________ 
Relation to you: _____________________________ 

DECLARATION 

I have read the instructions for Registration and Payment stated in the Institute’s fee schedule and I have read 
and accept the Terms and Conditions and the Students Handbook of St. Nicholas College of London. 

Signature: ____________________________________________         Date: _________________________ 

If you do not wish to receive any further information about St. Nicholas College please tick the box    
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Short statement from the student (Why do I want to enrol for this particular course at St. Nicholas College?) 

 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

 
Only for students forwarded by the agents 

How would you mark your satisfaction from working with your agent: 
 Extremely unhappy  Unhappy  Neutral  Satisfied  VERY HAPPY! 

 
Publicity disclaimer 

 
 I have been notified that all or some of the lessons with my participation may be video- and/or audio- recorded as well as 

broadcasted live online or be reproduced on different types of media by St. Nicholas College of London. I confirm that 
should any of those happen, St. Nicholas College of London will have full copyright for such materials. I release St. Nicholas 
College of London from any legal liability that may arise in relation to me being recorded. 

Name of Student _________________________________________     Signature ______________________ 
 

Accommodation services 

 I would like to pay the accommodation booking fee according to the current fee schedule. 

 Hotel      Apartment      Single room      Double room      Shared twin room      Shared triple room 

Budget per night/week ____________    Ideal & alternative locations__________________________________ 

Check in date _____________     Check out date _____________   Other preferences ___________________ 

________________________________________________________________________________________ 

Payment information      THIS SECTION IS FOR OFFICIAL USE ONLY 
 

 Registration fee    Amount __________ 
 Course fee     Amount __________ 
 Study materials / books   Amount __________ 
 Discount     Amount __________ 
 Accommodation booking fee   Amount __________ 
 Accommodation deposit   Amount __________ 
 Accommodation rent    Amount __________ 
 Courier delivery of College documents Amount __________ 

Non-visa students only: 
 Cancellation/Holiday with 2 weeks notice  Amount £39 (£5 for every request) 
 Cancellation/Holiday with 2 days notice  Amount £99 (£5 for every request) 
 Cancellation/Holiday without a notice  Amount £199 (£10 for every request) 
 I……………………………………..agree that I will lose the lesson if I do not turn up or if I am more than 15’ late. 
 Credit card co-charge   Amount __________ (5% of the total amount) 

TOTAL to pay     Amount __________  

DEPOSIT paid to date    Amount __________ 

The second payment is due by __________ Amount __________  Paid on _________________ 

The third payment is due by __________ Amount __________  Paid on _________________ 

Way of payment:  Cash      Debit card      Credit card      Paid by a third party’s card (form ‘PA’) 

Payment made by ___________________________     Signature _______________      Date  ____________ 

Payment received by ___________________________     Signature ____________      Date  _____________ 

In all cases registration fee and additional services fees are non-refundable. 
 

Notes: 


