celc

CENTRE FOR ENGLISH
LANGUAGE TEACHING

Student Application Form

PLEASE PRINT CLEARLY IN BLACK INK

1. Personal Background

Surname

First name(s)

Please attach
recent photo

Gender Male [ Female [ Title (Mr/Mrs/Ms/Miss)
Date of birth Age

Nationality First language

Occupation

Permanent home address

City Postcode Country

Home Tel (inc. code) Mobile (inc. code)

E-mail Fax (inc. code)

Who should we contact in case of emergency?

Tel (inc. code) Mobile (inc. code)

2. English Language Experience

How would you describe your level of English?

Advanced [ Upper-Intermediate [ Intermediate || Pre-Intermediate ||
(Please note: beginners can only be accepted on our ‘One-to-one’ course)

Have you ever studied English in the UK before? Yes [_] No [

School & location Dates

Elementary [

Have you taken any recognised English language exams? (e.g. IELTS, Cambridge exams, TOEFL, etc.)

Name of exam Date

3. Course Details

Please tick v the course you want to attend:

General English Course (standard) ] [ELTS Passport ]

General English Course (intensive) ] Executive English ]

Holiday Language Course ] One-to-one ]

From To No. of weeks
OFFICE USE ONLY (course extensions)
From To No. of weeks
From To No. of weeks




4. Travel Arrangements
Will you be travelling by plane to the UK? Yes [ | No [ ]

If so, please complete the following:

Date of arrival UK Airport Time _ FlightNo. .
Date of departure UK Airport Tme  FlightNo. -

Do you require airport collection by a representative from CELT? Yes [ | No [ ]
(Please note that this service is not included in the course fees)

If you are not arriving by plane, how are you getting here? By coach [ | By car [ | By train [ |

Date of arrival Arrival time (Cardiff) Notes

5. Accommodation

(Please note that we will use the information below to arrange your homestay accommodation but cannot guaranteee that all of your requests will be met.)

Do you require homestay accommodation? Yes [ | No [ | Dates From To

Do you require homestay accommodation during the holiday breaks? Yes [ ] No [ ]
Do you smoke? Yes [ | No[ |
Are you vegetarian? Yes [ | No [ ]

Do you have any other dietary requirements? Yes [ | No [ | What are they?
If you do not require homestay accommodation, please tell us where you will be staying
Name Tel (inc. code)

Address

6. Medical Information (Any illnesses that might affect your studies or the health of others must be stated)

Do you have any illnesses? Yes [ ] No [ What are they?
Do you have any allergies? Yes [ ] No [ What are they?
Are you taking any medication? Yes [ | No [ What is it?

7. Declaration

¢ I have read and accept the information about enrolment, accommodation, payment, and cancellation on the reverse of the price-list.
» | understand that the deposit is non-refundable and non-transferable.

* | agree to pay my course and accommodation fees in full in advance or on the first day of the course at the latest.

+ | declare that all the information given is correct and complete.

Applicants under the age of 18 must ask a parent or guardian to sign.

Please enclose a copy of your passport or ID card with this application.

Signature Date

Print Name

Please send completed form to:

6-8 Salisbury Road, Cardiff CF24 4AD
United Kingdom
Tel: +44 (0)29 2033 9290

Fax: +44 (0)29 2033 9515
Website: http://www.celt.co.uk CENTRE FOR ENGLISH
E-mail: english@celt.co.uk LANGUAGE TEACHING




