
 

 

TAKEOFF IMMIGRATION SERVICES 
SUMMER SCHOOL VISITOR VISA INTAKE FORM 

For Participants Requesting Immigration Assistance 

IAA Registration Number: F201200646 

Please complete all sections as accurately as possible. 

 

SECTION 1 – PERSONAL DETAILS 
Full Name: 

 

Any Previous Names Used: 

 

Date of Birth: 

 

Gender: 

 

Nationality: 

 

Country of Birth: 

 

Place of Birth: 

 

Current Marital Status: 

□ Single 

□ Married 

□ Civil Partner 



 

 

□ Divorced 

□ Widowed 

□ Separated 

Passport Number: 

 

Passport Issue Date: 

 

Passport Expiry Date: 

 

National Identity Number (if applicable): 

 

 

SECTION 2 – CONTACT DETAILS 
Email Address: 

 

Mobile Number: 

 

Current Residential Address: 

 

 

 

Postcode: 

 

Country: 

 

Date You Started Living At This Address: 



 

 

SECTION 3 – FAMILY DETAILS 
Father’s Full Name: 

 

Date of Birth: 

 

Nationality: 

 

Mother’s Full Name: 

 

Date of Birth: 

 

Nationality: 

 

Spouse/Partner’s Name (if applicable): 

 

Date of Birth: 

 

Nationality: 

 

Do you have children? 

□ Yes 

□ No 

If Yes, please provide: 

Names: 

 

Dates of Birth: 



 

 

 

Nationalities: 

 

 

SECTION 4 – EMPLOYMENT DETAILS 
Current Occupation: 

 

Employer Name: 

 

Employer Address: 

 

 

Date Employment Started: 

 

Monthly Income: 

 

Annual Income: 

 

If Self-Employed: 

Business Name: 

 

Nature of Business: 

 

Date Business Started: 

 

Annual Income: 



 

 

 

 

SECTION 5 – TRAVEL DETAILS 
Proposed Date of Travel to the UK: 

 

Proposed Date of Departure: 

 

Length of Intended Stay: 

 

Purpose of Visit: 

□ Summer School 

□ Aviation Training 

□ Professional Development 

□ Other 

Please Specify: 

 

 

SECTION 6 – COURSE DETAILS 
Selected Course(s): 

 

 

Campus: 

□ Brighton 

□ Manchester 

□ Both 



 

 

Course Start Date: 

 

Course End Date: 

 

 

SECTION 7 – ACCOMMODATION 
Where will you stay? 

□ Hotel 

□ Academy-arranged accommodation 

□ Family/Friends 

□ Other 

Accommodation Address: 

 

 

 

Name of Host (if applicable): 

 

Relationship to Host: 

 

Telephone Number: 

 

 

SECTION 8 – FINANCIAL INFORMATION 
Who will pay for your visit? 

□ Self 



 

 

□ Employer 

□ Parent 

□ Relative 

□ Other Sponsor 

Available Funds for Trip: 

 

Bank Name: 

 

 

Current Savings Available: 

 

Have you attached bank statements? 

□ Yes 

□ No 

 

SECTION 9 – UK IMMIGRATION HISTORY 
Have you ever visited the UK? 

□ Yes 

□ No 

If Yes: 

Dates of Visit: 

 

Purpose: 

 

Have you ever been refused a UK visa? 

□ Yes 



 

 

□ No 

If Yes: 

Date: 

 

Reason: 

 

SECTION 10 – WORLDWIDE IMMIGRATION HISTORY 
Have you ever: 

Been refused a visa for any country? 

□ Yes □ No 

Been deported from any country? 

□ Yes □ No 

Overstayed a visa in any country? 

□ Yes □ No 

Received an immigration penalty? 

□ Yes □ No 

If Yes to any question above, please provide full details: 

 

 

 

 

 

 

 



 

 

SECTION 11 – TRAVEL HISTORY 
Please list all international travel during the last ten years. 

Country | Purpose | From | To 

 

 

 

 

 

(Attach additional sheet if necessary) 

 

SECTION 12 – DOCUMENT CHECKLIST 
Please provide: 

□ Passport copy 

□ Passport photographs (if available) 

□ Bank statements 

□ Employment letter 

□ Payslips 

□ Business documents (if self-employed) 

□ Accommodation details 

□ Host documents (if staying with relatives) 

□ Marriage certificate (if applicable) 

□ Birth certificates for accompanying family members 

□ Previous visa refusal notices (if applicable) 

□ Course registration documents 

□ Acceptance Letter (if issued) 

 



 

 

SECTION 13 – DECLARATION 
I confirm that: 

□ The information provided is true and complete. 

□ I understand that Takeoff Immigration Services will rely upon the information supplied by 
me. 

□ I understand that providing false information may result in refusal of my visa application. 

□ I authorise Takeoff Immigration Services to assess my eligibility and prepare my 
application if instructed. 

Applicant Name: 

 

Signature: 

 

Date: 

 

 

FOR OFFICE USE ONLY 

Client Reference: 

 

Advisor: 

 

Eligibility Review: 

□ Proceed 

□ Further Information Required 

□ Not Suitable 

Notes: 

 

 



 

 

 


