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International Application Form
PLEASE COMPLETE IN BLOCK CAPITALS USING BLACK INK, IN ENGLISH AND ATTACH TWO PASSPORT PHOTOGRAPHS
Personal Details
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Contact in Case of Emergency



Contact Address in U.K.(if applicable)
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Additional Information:
Education & Additional Information





Name of Required English Certificate gained: _______________________________________________

Date Of Achievement: ___________


Certificate Number: _________________________

Qualifications (translated into English)

Ethnicity:



       Health:   




Learning Difficulty:


Financial & Accommodation Arrangements
Accommodation:

Financial:
All course fees plus a deposit of £350.00 for accommodation in Halls of Residence (if applicable) is required in full before the C.A.S. Letter is issued. Payment must be made via bank transfer in pounds sterling, detail for the transfer can be obtained by calling the College on 44 845 430 9009 in GMT office hours 09:00- 17:00.

I understand and accept the statement above and confirm the date of transfer will be: ____________

Signature: _____________________________________


Date: ______________
Interview:
MITskills may contact you by telephone to follow up your application. Please give contact telephone number including international dialling code and GMT time of day to call in the box below.

Please provide any additional information that would support your application or which you feel the college should know:

I agree that the information I have given on this form will be held on the MIT database, for administration purposes.  I agree that this information may be shared with any other organisation in association with MIT. The information I have given is correct and true to the best of my knowledge.

SIGNATURE: ____________________________________


DATE: __________

Personal Statement & College Information
Where did you hear about MITskills: 
Please State the area of interest for your course:

Motor Vehicle Engineering [image: image1.emf] 

 




Manufacturing Engineering [image: image2.emf] 

 


Personal Statement: Tell us why you want to study on the course and what your plans are when you complete. This statement should be a minimum of 250 words and should be written in a formal style in English. Please mention any work experience you have undertaken relevant to your course. Please attach additional sheet as required.
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12-13 Camphill Industrial Estate


West Byfleet


Surrey KT14 6EW


Phone: 44 845 430 9009


Fax    : 44 1932 350 292


www.mitskills.com








�








First Name:    ________________________________





Middle Name:________________________________





Family Name:____________________________________








Date of Birth:___________ Age_________  





Nationality: ____________ Male  �  Female  �





Passport Number: ___________________________


Valid From: _________   Date Expires: __________





Current Address:


__________________________________________________________________________________________________________________________________________________________________________





Please include international dialling code.





Phone Number: ________________________





Cell Phone Number:  ____________________





Email Address: ____________________________





__________________________________________         











Name:__________________________________


 


Address:________________________________

















Phone Number:__________________________





Email Address:______________________________








Name:____________________________________





Address:__________________________________











Phone Number: ____________________________





Email Address: ________________________________





Financial Maintenance Passed:    Yes  �   No �	





If 16-18 years old do you have parental/guardian permission letter:  Yes  �   No �





Have you ever been refused a VISA?   	Yes 	�      No     �		If yes please give details below:

















Have you ever been refused C.A.S.(confirmation acceptance for study)  Yes �  No �  If yes please give details:
































Name and Address of last School/College/University attended:  





Date of Start:	    _____________





Date of Leaving: _____________				        
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No Learning Difficulty 


Dyscalculia 


Autism Spectrum Disorder


Moderate Learning Difficulty 


Other specific learning difficulty 


Severe learning difficulty


Multiple learning difficulties 


Dyslexia


Other





If you have ticked other to any of Ethnicity, Health or Learning Difficulty please describe details in the box below:





No Disability 


Disability affecting mobility 


Hearing impairment 


Temporary disability after illness 


Other physical disability 


Visual impairment 


Emotional/Behavioural difficulties 


Diabetic 


Multiple disabilities 


Profound complex disabilities 


Mental ill health 


Asthma


Aspergers Syndrome 


Allergies (give details)


Any other condition








�  Bangladeshi 


Pakistani


Indian


Chinese


Mixed-White and Asian


Other Asian background


Black African


White African


Mixed-White and Black African


Black Caribbean


White Caribbean


Mixed-White and Black Caribbean


White-any other


Mixed-any other


Any Other __________________





Details:





Will you require accommodation in Halls of Residence? 		Yes � 	No �





If Yes do you have any special dietary requirements?  		Yes  � 	No �





Please state any special dietary requirements if staying at Halls of Residence: 


______________________________________________________________________________________________________________________________________________________________________________________





If not staying in Halls of Residence please state contact details of accommodation arrangements and how this will be funded:


___________________________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________





How will you travel to place of learning if not staying in Halls of Residence: __________________________________
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