	Admissions

Office
	Hull College

International Application Form 

The mission of the Hull College Group is: To inspire and enable outstanding, life-changing education and training to diverse communities.

	[image: image1.png]HE Part
Ele Edt Vew Iwet Fomat ook Table Window Help
DEEHRISRAIVAI»BI9 -8

=181]

- x

Type a question for help

-1 - [B]z u

A4 ol + Bl - Courr tiew

Eh] - weZe|E- - 0-EE
23 /B B B mevodred- |2 B % BIK 4

.iding, life-changing
S.

w4

Draw~ s | Autoshapes~ \ N IO A Al @ | & -Z- A~

UM§ College

«on|d

Page 1 Sect 2 Aodm i colt

@ start| [ icrosoft Excel - LTRIN... | &) QLYA - Microsoft Intern... | &) Qlee Inranet Informati.. | ] Search Resuits

REC TRK EXT O ()

[ e Part Time App For.










                                                                          Student ID Number

                                                    (to be completed by Hull College)           
Please complete using a black pen and BLOCK CAPITALS
Section 1
	PRIVATE 
Family Name 
	Previous Family Name
	
	

	Other Names 
	
	Mr/Mrs/Miss/Ms
	

	Home Address 
	
	
	

	
	
	

	
	
	Postcode
	

	Correspondence Address (If different from above)
	
	
	

	
	
	
	

	
	
	Postcode
	

	Date of Birth
	D
	D
	M
	M
	Y
	Y
	Telephone Number

	Mobile number
	Fax Number

	Email address


Section 2
	Nationality

	Country of Birth

	PRIVATE 
Have you ever lived in the UK or another European Union country?     Yes/No

If you answered Yes – please provide your date of entry into the UK or EU  ______________________________________

	If you are already in the UK is there a limit on your stay imposed by the British immigration authorities?  Yes/No                                                                            

If you answered YES please state the date given to you by the British immigration authorities  __________________

	In which countries have you lived for the last 3 years?

	Was your residence in any of those countries for the purpose of receiving full time education?      Yes/No

	Is English your first language?     Yes/No

	Have you taken a Secure English Language Test such as IELTS, TOEFL or PTE Academic in the last 2 years?  If you answered yes please provide the date the test was take and the score gained.
TEST Name_________________________________________________ Date taken ___________________________

Overall Score __________________                Listening____________     Reading _____________________________
Writing _______________________                 Speaking ____________                                               


Section 3
	Course(s) Applied for
	(Office use only)

Course Code

	Choice 1:


	

	Choice 2:


	


	Education and Training - School/College attended/attending
	From
	To
	Full/Part time

	
	
	
	

	
	
	
	

	
	
	
	


	Examinations/Qualifications

	Course / Subject
	Stage / Level
	Month
	Year
	Result or Predicted Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Work Experience – Present Occupation (Include duties)
	Start Date
	End Date

	Name and Address of Present Employer

	

	                                                                                                                                                       Postcode   

	Duties

	

	Previous Occupation (include duties)
	Start Date
	End Date

	

	Duties

	


Section 4 
	Paying Your Fees

	Please state who will be paying (e.g. parent, yourself, government, sponsor – see agreement below):

	a) Course/Exam Fees:

	b) Accommodation & Living Expenses:

	Name of person who will be responsible for paying your fees:

	Address:

	

	                                                                                                                        Zip code/Postcode

	Please note that you must be able to show evidence that you are able to pay your fees and have sufficient living costs for the first year of your study. Please see UKBA guidelines for further information. http://www.ukba.homeoffice.gov.uk/studyingintheuk/quickguideforstudent/adultstudents/applyingforanadultstudentvisa/#header6
If you are under 18 or a sponsored student we need to have the following agreement signed to show that your fees with be paid by your parents or a sponsor:

I / we accept responsibility for the payment of fees and supporting expenses for the student named overleaf.

Signature:     _____________________________________________    Date: _____________________________                                                                              


	Where did you first hear about/read about this course? (Please tick the box)

	Careers                  Office
	Employment        Service
	School
	Local Newspaper
	Local                        Radio
	International Fayre

	College             Prospectus
	Friend or Family
	College Website
	British Council
	Other


Section 5
	Disabilities and Learning Difficulties – please tick in the relevant box if you answer yes to any of the questions below.



	Would you describe yourself as having a disability      YES/NO
	Would you describe yourself as having a learning disability   YES/NO

	Visual Impairment
	
	Moderate Learning Difficulty
	

	Hearing Impairment
	
	Severe Learning Difficulty
	

	Disability affecting mobility
	
	Dyslexia
	

	Other Physical Disability
	
	Dyscalculia
	

	Other Medical Conditions
	
	Multiple Learning Difficulties 
	

	Mental Ill Health
	
	Other Specific Learning Difficulty
	

	Temporary Disability
	
	Other – Please specify
	

	Profound/Complex Disabilities
	
	
	

	Multiple Disabilities
	
	
	

	Emotional/Behavioural Difficulties
	
	
	

	Other – Please Specify


	
	
	


Section 6
	Personal Statement (Please add any other information you may wish to add which will support your application)

	


	Academic Reference

	Name

	Address

	

	Telephone Number(s) 

	Email address

	Statement (can be emailed separately)




Section 7

Declaration

I understand my submission of this form gives Hull College the right under the Data Protection Act 1998 to process the information provided, including data of a sensitive nature, for standard College business processes that have been notified to the Office of the Information Commissioner.  I accept that this information will be stored securely in both hard and electronic forms within the College’s various departments and will be retained during and following my studies for administering my progress and for the provision of statistical returns.

Signature of Learner __________________________________________     Date of application __________________

If learner under 18 – Parent Signature ​​​​​​​​​​​​​​​​​​


Notes for applicants:

This application is the first stage of the Hull College applications process. You will be required to produce documentary evidence of qualifications held and an academic reference. Details of the documentation required will be sent with any subsequent offer correspondence from the College.  Applicants who submit this form by e-mail do not need to attach signatures, entering the name of the signatory is sufficient at this stage.
Section 8

CRIMINAL RECORD INFORMATION FORM

Name: 

Course applied for: 

	Do you have any criminal convictions, cautions, reprimands or final warnings, or any prosecutions pending?   (please circle)                         
	YES
	Please enter details and sign below

	
	NO
	Please sign below


The details requested on this form are necessary for us to be able to assess your application for a course at Hull College Group and will be treated in the strictest confidence. Please return this form with your application. This document and material referenced in it are available in audio, Braille, and other languages and formats on request. Please ask for support if you need help to fill in this form.

We wish to provide every opportunity for you to access courses at the College, but we have to balance this with our legal duty of care to safeguard and promote the welfare of children, young people and vulnerable adults. You are therefore asked to provide any relevant information below to assist us in making appropriate decisions with your application. Additionally, any learner who needs to attend a work placement with children, young people or vulnerable adults as part of their course with the college will also be required to complete an Enhanced Criminal Records Bureau (CRB) check prior to attending their placement.

The information you provide will be looked at by the Learner Support Services Manager in the first instance to decide if your criminal record is relevant to your course and to you being at the College.  If it is not considered relevant then that is as far as it will go and your application will proceed.

If it is considered relevant, the Learner Support Services Manager responsible will undertake a risk assessment, which will lead to one of the following decisions.

· We are able to consider your application

· We are able to consider your application as long as you agree to certain conditions and/or support

· We are not able to consider your application at the present time.

	Please give us details of the offences for which you were convicted, including approximate dates, and any prosecution you are currently facing.


	If you are applying for a course leading to work with children (under 18), vulnerable adults, social services, uniformed services or the health service, please also provide information on any spent convictions, cautions, reprimands or final warnings.


	If you are on parole at present, please provide the following details so that we can have your permission to discuss your case with your parole officer.
Parole officer  
Based at          


Signed 








 Date _________________



When completed, please return this form to:


Admissions Office - International, Freepost HU107, Hull College, Queens Gardens, Hull, HU1 3DE, Fax No: +441482 381921


Or e-mail to: international@hull-college.ac.uk








Part of the Hull College Group

