STUDENT APPLICATION FORM

COURSE APPLYING FOR

Course title

Course code

Course start date

Number of weeks

Any special requirement

STUDENT DETAILS

Title (Mr, Ms, Mrs, Dr, etc.)

First name

Family name

Gender

Date of birth

Passport no.

Nationality

Address

State/ Region

Country

Mobile

Email

Agent name

Agent telephone

Agent email

NEXT OF KIN/ EMERGENCY CONTACT

Full name

Address

Mobile

Email

Relationship to you
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Learning needs and disabilities

Please provide details of any disability, learning need, or medical condition that we should be
aware of i.e. Reading (Dyslexia), Speech Impairments, Hearing Problems, Learning difficulties,
social or behaviour issue

Special needs requirement:

ENGLISH LANGUAGE PROFICIENCY

AO/A1 - Beginner A2 - Pre-Intermediate A2 - Pre-Intermediate
B1 - Intermediate B2 - Upper-Intermediate C1 - Advanced

ADDITIONAL INFORMATION

How did you hear about Ace London School?

Website \ Google \ Instagram \ Agent \ Friends/ Family | Facebook Other

DECLARATION

| confirm that, to the best of my knowledge, the information given above is correct and
I:‘ complete. | have read the Terms and Conditions of Ace London School and agree to abide

by them.
‘ Student’s signature: Date submitted:
Please return the completed application form by email to

SchoolManager@acelondonschool.co.uk together with certified copies of relevant
academic certificates and of any work experience.
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