
 

  

 

 
 
 

APPLICATION FORM 
      For International Students 

 
Please write clearly in CAPITAL LETTERS 
 

YOUR DETAILS 
 
Family Name _________________________First Name(s)   _____________________________________ 
 
Nationality ______________________ Male/Female    Date of Birth _____/____/_____ 
 
Address in your home country                                       Address for correspondence  

(if different) 
        
 
 
 
 
 
 
E-mail  ___________________________    Telephone_______________________________ 

 

COURSE APPLIED FOR  
 

Course Title ESOL SUMMER SCHOOLS 2020  
 

PET 1 (Preliminary English Test-B1)   PET 2 (Preliminary English Test-B1)  
􀂉 5th July – 26th July (3 weeks)   􀂉  19th July – 9th August (3 weeks) 
       􀂉  12th July – 9th August (4 weeks) 

 
FCE 1 (First Certificate in English-B2)   FCE 2 (First Certificate in English-B2) 
􀂉  12st July – 2nd August (3 weeks)               􀂉  9th August – 30th August (3 weeks)   
􀂉  5 th July  – 2nd August (4 weeks)              􀂉  2nd August – 30th August (4 weeks) 
  􀂉 26th July – 30th August (5 weeks) 
 
CAE 1 (Certificate in Advanced English-C1)            CAE 2 (Certificate in Advanced English-C1) 
􀂉  12st July – 2nd August (3 weeks)               􀂉  9th August – 30th August (3 weeks)   
􀂉  5 th July  – 2nd August (4 weeks)              􀂉  2nd August – 30th August (4 weeks) 
  􀂉 26th July – 30th August (5 weeks) 

ENGLISH LANGUAGE ABILITY 
Is English your first language?   Yes    No 
 
If no, please give details of any English Language qualifications you have (for example IELTS level, TOEFL, 
Cambridge exams).  Please enclose copies of certificates 
________________________________________________________________________________________ 
  

ADDITIONAL SUPPORT 
If you have any physical or learning disability for which special arrangements may be required, please tick this 
box   
If you wish to provide details, please write them here  
 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

 
 

Attach a 
photograph  
of yourself 

here 



 

Accommodation 
 

Family Name___________________First Name(s) _____________________ 
 

Home Emergency Tel 
 
(please include country   
 code) 

(+      ) 

Mobile – contactable 
during airport pick up 
 
(please include country  
 code) 

(+      ) 

 
Do you know your arrival and departure dates and times in Birmingham? (Yes/No), If Yes can you provide flight details.  

 

 Arrival Departure 

Airport & Terminal   

Flight number   

UK Date   

UK Time   

 
Type of accommodation required. Please tick the box of your first choice. 

 
Please note students under 18 can ONLY have Full Board options. 
 

 Campus Room only  Family Room only 

 Campus Full-board  Family Full-board 

 

Requirements Yes No No preference 

Do you smoke?    

Would you prefer a household with children?    

Would you prefer a household with big-sized pets (e.g. cat/dog)?    

Would you prefer a household with small-sized pets (e.g. hamster/rabbit)?    

 
Do you have particular dietary (food) needs (e.g. vegetarian/food allergies)?  Please give full details: 

 
…………………………………………………………………………….…………….……….……….……….…………... 

 
  Do you have any medical or health conditions (e.g. allergies, disabilities, special requirements)?   

Please tell us if you have an allergy to animals, as many British households have pets.  
 

…………………………………………………………………………….…………….……….……….……….…………... 
 

It is important to give any information that might help us find a suitable homestay place. Please state: 
 

…………………………………………………………………………….…………….……….……….……….…………... 
 

Hobbies and interests: 
 
…………………………………………………………………………….…………….……….……….……….…………... 

 
 Favourite websites and online search engines:    Religion (if any): 
 

…………………………………………………………………………….…… …….……….……….……….………….. 
 

We will do our best to place you in a very good host family with foreign students. If this is not possible would you 
like be with a student of your same nationality?: 
 
YES                                       
 
 
NO           
 

 
Do you want be allocated with a particular student? If so state his/her name: 

 
…………………………………………………………………………….…………….……….……….……….…………... 

  

 

 



 
 
 

FURTHER INFORMATION 
 
Please provide information in support of your application.  You should include the following: 

 Your reasons for choosing Bournville College and the course you have selected 

 What you intend to do after the course 
Please complete this section in your own handwriting. 
 
 
________________________________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
 
 
 

DECLARATION 
 
I confirm that the information given on this form and in the accompanying documents is true and complete.   
If I am offered a place at Bournville College, I will be responsible for obtaining the correct visa.  I agree to attend 
the whole course and to pay the full fee before commencement of the course.  I accept that Bournville College 
has the right to change my course if this is in my best interests. 
 
I confirm that sufficient funds are available to me for the duration of my stay in the UK (tuition fees and 
all living costs)  
 
 
Signature of applicant _____________________________________ Date  _______________________ 
 

 
 

 
  



 
 
 
STUDENTS UNDER 18-ONLY  
 
 
Name of parent/guardian    Name of your UK host (if you have one) 
 
________________________________________ ________________________________________ 
 
Address                                                                             Address  
        
 
 
 
 
 
 
 
 
 
 
E-mail __________________________________ E-mail __________________________________ 
 
 
Telephone _______________________________ Telephone _______________________________ 
 
 
Fax __________________________________ Fax __________________________________ 
 
 
I give my consent for my daughter/son__________________________________________________ to apply 
and eventually study at Bournville College I understand that the college will inform me of my daughter/son’s 
academic progress, and will contact me regarding any urgent matters affecting her/his welfare.   
I give my consent and authorize my daughter/son to travel on his own on public transport such train, coach, bus 
and airplanes. 
 
I wish my son/daughter to take part in the arranged programme of visits and/or placements. I understand that the 
College and/or College staff cannot necessarily be held responsible for any loss, damage or injury suffered by 
my son/daughter during the course of these visits/trips/placements. 
I also understand that a member of the college staff may not accompany my son/daughter during the above 
activities. 
 
I authorize my  son/daughter to stay in a student hall (Campus) or in a host family, under the supervision of the 
host family or a tutor designated by the College in case of campus accommodation. I release and hold harmless 
the tutor from any and all actions without the consent of the members of the College or the tutor or causes of 
action of any nature for personal injury or property damage of any kind arising in any way from my son/daughter 
staying in campus. I also acknowledge that I have been fully informed of the rules that the student shall observe. 
 
 
Signature of parent/guardian  _____________________________________________________ 
 
Date:_____/_____/______ 
 
 

Please send your completed application to: 
 

Domenico Moro, International Office, Bournville College, 1 Longbridge Lane, Birmingham, B31 2AJ UNITED KINGDOM 
 

Telephone:  0044 (0) 7855242126  Fax:  0044 (0)121 439 6617  E-mail: domenico.moro@bournville.ac.uk 

 
The information on this form will be kept on computer in accordance with the Data Protection Act.  Some of the information will be sent to the Department for 
Education and Skills and to the Learning and Skills Council.  This is mainly for statistical purposes but it also allows the Council to share information with other 
organisations to help detect and avoid fraud.  Bournville College may disclose information regarding applicants and enrolled students to the Home Office in the 
UK or to British Embassies overseas. 

 
 


