
INTERNATIONAL STUDENTS 
FE Application form  

 
Data on this form will be stored on computer. 
Some information from this form will be sent to the DfES and LSC 
 

 
 
 
 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 

If you are already living in the UK, please answer the 
following questions: 

 Please tick  () which applies to you: 

1. What have you been doing since you arrived in the UK? 

 

 a. I am applying on my own                                                         

   b. I am applying through an educational representative            
   If you ticked this box please give: 

2. What kind of permission do you have to stay in the UK? 
 

 
Name of representative:  ____________________________________________ 

Student 
Visa 

 Visitor Visa  Au Pair 
Visa 

  Address of representative:  __________________________________________ 

Work 
Permit 

 Visa Expiry Date 
___________________________________________ 

 __________________________________________________________________ 

If other, give details  _____________________________________________    Email address: ___________________________________________________ 

 Please  provide a copy of passport / other immigration documents with 
your application. 

   FAX number: _____________________________________________________ 

 
 

       For Office use only: 
Date Received Central Admissions Guidance date Certificates 

received 
Reference 
required 

LS APL Photocopy 

   
 
 
 

     

Date Acknowledged 

 
 MM No. 

EBS person code Notes: 

 
 

App. No. 

 
 

Course No. Interview 
acknowledged 

Date/time of 
interview 

MM 
No. 

Attend? 
Y/CAN/DNA 

Course 
offered 

Conditional 
on 

Offer 
letter 

Joining 
Instructions 

 
 

        

 
 

        

 

Personal Details 

Age :                                                         Date of birth :  Nationality:  

Title:  Mr  /  Mrs  /  Miss  /  Ms  (delete as applicable)                    Male:      Female:    Country of Birth:  

Surname/Family name: Forenames: Spoken language:  

Home address: Country of normal 
residence: 

 

   

Date of entry into the 
United Kingdom:   

 (actual or planned)  

 

 Day            Month            Year 

             /             / 

 Telephone number: 

Fax number: Email address: 

Correspondence address:    eg: UK address  

For applicants living in 
the EEA but not born 
there – when did you 

enter the EEA? 

 

 

Day             Month             Year 

             /             /                              

 

 

Telephone number: Fax number: 
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Ethnic origin                                                                                                               Please   box 

Asian or Asian British:   Black or Black British:   Mixed:   White:  

Bangladeshi  African  White and Asian  British  

Indian  Caribbean  White and Black African  Irish  

Pakistani  Other Black background  White and Black Caribbean  Other White background  

Chinese    Other Mixed background  any other  

Other Asian Background      Not known / not provided  

 

Course Details                              Please  campus 

 I would like to study the following course(s) at Wiltshire College: Chippenham  Lackham Salisbury Trowbridge Course Start Date (eg Sept 2006) 

Name of 1st  choice course:      

Name of 2nd  choice course:      

If you wish to study AS / A Levels, please state your preferred 3 / 4 subjects: 

1.                                                              2.                                                             3.                                                           4. 

 

About Your Education 

To help us find the right course for you, please tell us about your education. Please give the names of the exams in YOUR country and NOT 
what you think they are equal to in the UK. 

Month and Year 
Taken 

 Name of  exam Subjects Taken  Grades Achieved  International Office Notes  

     

     

     

     

     

     

     

 Please provide photocopies of your certificates (not required if you are only applying for an English Language course) 

 

To help us understand how easily you are able to communicate in English, please answer all statements that apply to you:      

a)  My first language is …………………………………………   d)  My school subjects were taught in English  

b)  I have been learning English for _________ years   e)  I have used English at work  

c)  I have been to an English speaking country before     

I have taken the following International Language exams: 

Month and Year Taken Name of Exam (IELTS, TOEFL, Cambridge FCE/CAE/CPE) Results International Office 
Notes 

    

    

    

Please provide photocopies of your certificates (required for applications to ALL courses) 
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Special support / assistance 

If you have a disability or learning support need, please provide us with information in the space below: 

 

 

 

 

 
 

Accommodation                                                                                                    Please   box 

 

Do you want the College to assist in arranging 

accommodation for you?  

 

Yes  

No   

 

Do you want us to arrange airport transfer for you? 

 

Yes  

No   

 

Personal Statement 

Please say why you have chosen this course and how it fits into your future plans, and give details of relevant employment or work experience: (please 
continue on a separate sheet if necessary) 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Criminal Convictions 

Do you have any criminal convictions:             Yes          No   

If yes, please attach details about your offence and conviction, including dates and the name of the court you were convicted at.  For Teaching and 
Health & Social Work programmes any criminal conviction, including spent sentences and cautions, must be declared.  For further guidance please 
contact the International Office.  
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If you are under 18 years old, this form must be countersigned by a parent or guardian 

Parent/guardian consent (under 18s) 

 
I confirm that the information supplied on this form is accurate and agree to this application being considered by the College 
 

Name of parent/guardian:  (Block Capitals) 

                           

Signature of parent or guardian:     

                                                                                                                                                 

 

Date:   

 
 

Your Application checklist 

Before sending us your application, please check that you have included the following:                                           Please   box  

1.  Application form, fully completed 
 

2.  Copies of school exam results are enclosed (not needed if you are applying for an English Language course) 
 

3.  Copies of English Language exam results are enclosed (needed for all courses) 
 

4.  Other qualifications documents are enclosed (if relevant) 
 

5.  Copy of passport / other immigration documents are enclosed (if you are in the UK) 
 

 
 

Declaration 

 
The Data Protection Act 1998 requires us to gain your consent before we can process any information contained on this form.  Please sign 
the ‘Consent to Process’ statement below.  We regret that without your signature we are unable to offer you a place at this College 

 

Consent to Process statement: 
 
I confirm that the information I have provided in this form is accurate and agree to Wiltshire College processing personal data 
contained in this form for any purposes connected with my studies, the administration of my course, or with my health and 
safety whilst on College premises 

 

Signature of Student: 

 

Date: 

 
 

     Please return this completed form to: 

 
Central Admissions  .  Wiltshire College Lackham 

Lacock   .   CHIPPENHAM   .  Wiltshire SN15 2NY  .  England 
 

Admission enquiries  0044 (0)1249 466800 

 


