Essex Pathways Department
Essex English Language Programme
Application Form

University of Essex

Application number:

1. Title 2. Surname/family name 3. Given name/first name
(Mr/Mrs/Miss/Ms)
4. Gender 5. Date of birth
Sex: write M or F Enter date (in numbers)
6. Passport details Day Month Year
Passport number
7. Nationality
Country of permanent residence Nationality
Place of birth Country of birth
8a. Address for correspondence (block capitals) 8b. Permanent home address (if different from 8a)
Telephone no:
Fax no:
E-mail: Student e-mail address:
9. Programme terms
| plan to start the Essex English Language Programme in:
July Q August 0
Please tick the number of weeks you wish to study:
50 100 This programme will end on 30 September 2017 for individual students.

10a. How would you describe your English level?
Please tick: Beginner 1 Elementary O Intermediate 1 Advanced O
10b. Have you taken any English language examinations? (eg TOEFL, IELTS, Cambridge)

Test name: Score: Date taken:

11. Accommodation

Please tick which of the following you would prefer:
| will find my own accommodation d | would like information about: a University self-contained single room
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D.Ackn

Deposit/FG

CAS sent

Module

Form No. IA.44a (March 2017)



12. Personal Statement (please explain why you intend to study on the Essex English Language Programme):

13. Have you previously studied inthe UK? 01 Yes QO No
If yes, did you study on a Tier 4 General Studentvisa? QO Yes QO No

14. Are you currently studyinginthe UK? 0O Yes O No

15. Who is responsible for your fees?
If you are being sponsored (e.g. government or company), please attach a copy of your financial guarantee letter.

Self/family a
Government or Government agency a Please note tha? supporting document§ for visa appli(?ati?n Cfannot be issnljed

. unless you provide proof of sponsorship, or your application is accompanied by
Other (please specify) A

the non-refundable deposit.

Details of sponsor and reference number:

16. Do you have a disability? O Yes O No
Please give details

You are encouraged to contact a member of the Disability Team at any stage in the application process if you have any questions about
the facilities we offer.

T +44 (0)1206 872365 E disab@essex.ac.uk

17. If this application is made via an Agency, please state Agent’s name, address, telephone and e-mail:

IMPORTANT — PLEASE ENCLOSE THE FOLLOWING DOCUMENTS:

O Deposit/ financial guarantee

Q Copy of English Language test or qualification — if any

Q Copy of passport

Q Copy of the visa page - if applicable

Q Colour copy of University, High School or School certificate(s) and academic transcript(s)

By signing this form you are confirming that all information provided is complete and accurate at the time of application.
(Any inaccurate or false information could result in your application being rejected).

Signed by applicant: Date:

Send this completed form with supporting documentation to:
Essex Pathways Department

University of Essex T +44 (0)1206 872217
Wivenhoe Park F +44 (0)1206 873701
Colchester CO4 3SQ E epd@essex.ac.uk

United Kingdom www.essex.ac.uk/pathways/

Your application must be accompanied by a non-returnable deposit of £250, either a sterling cheque or a banker's draft in STERLING made
payable to the University of Essex. If you wish to pay by credit card please e-mail epd@essex.ac.uk for instructions. The deposit will be deducted
from the course fees. Please note that, if you arrive after the start of your course, the full course fee is still normally payable.

Data Protection: During the admissions process, all information you supply to the University as part of your application is processed in accordance with the provisions of the
Data Protection Act. The information is only disclosed within University to members of staff who need to know it in order to carry out their duties and is used for the sole purpose
of managing the application process. Where required as part of this process we will check the accuracy of your data against external sources, may also confirm your data to
other higher education institutions or government agencies. If your application is successful and you register as a student, some or all of this information will form part of your
student record.
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