


PRE-SESSIONAL COURSE APPLICATION
This form can be completed electronically and returned to elc@uel.ac.uk

	1 – PERSONAL DETAILS:


	First Name:

     

	Family / Last Name:

     

	 FORMCHECKBOX 
Mr        FORMCHECKBOX 
Ms        FORMCHECKBOX 
Miss        FORMCHECKBOX 
Mrs
	Date of Birth:

     


	Country of Permanent Residence:

     
	Country of Birth:

     


	Nationality:

     
	Passport Number:* 

     


	Main Language:

     

	Are you currently in the UK?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, please supply details in the next box.

	Please give details of how long you have been in the UK and what you have been doing during that time (i.e. previous studies):      


	*Please attach a copy of your passport and current UK visa (if applicable) 
when submitting your application.


	2 – CONTACT DETAILS:

	Permanent Address:

     

	Address for Correspondence (if different):

     

	Telephone:      

	Email:      


	3 – PREVIOUS ENGLISH QUALIFICATIONS:

	Examination Taken:
	Date Exam Taken:
	Score/Grade obtained:

	IELTS**
	     
	Overall Score:      


	
	
	Listening:

     

	Reading:

     
	Writing:

     
	Speaking:

     

	TOEFL**
	     
	Overall Score:      


	
	
	Listening:
     

	Reading:
     
	Writing:
     
	Speaking:
     

	UEL English Test


	     
	Months Recommended:

     


	CAMBRIDGE**

	     
	     

	Other EFL Qualifications**

	     
	     

	**Please attach copies of these results when submitting your application


	4 – COURSE APPLIED FOR:

	Please tick appropriate selection if known, or leave blank if further advice needed:



	February 2012 Entry:
	

	 FORMCHECKBOX 
   1 MONTH    (21 Nov 2011 – 16 Dec 2011)
	

	September 2012 Entry:
	

	 FORMCHECKBOX 
   5 MONTHS (23 Apr 2012 – 7 Sept 2012)
 FORMCHECKBOX 
   4 MONTHS (21 May 2012 – 7 Sept 2012) 
 FORMCHECKBOX 
   3 MONTHS (18 June 2012 – 7 Sept 2012)
	 FORMCHECKBOX 
   2 MONTHS (16 July 2012 – 7 Sept 2012)

 FORMCHECKBOX 
   1 MONTH    (13 Aug 2012 – 7 Sept 2012)


	5 – OTHER APPLICATIONS TO UEL:


Have you been offered a place on a UEL degree programme?     Yes      FORMCHECKBOX 

No      FORMCHECKBOX 

Which course do you plan to study?
     
IELTS score conditions if known:
      

Student ID number if known: 

     








	6 – ADDITIONAL SUPPORT REQUIRED:

	Please provide details of any disability or medical condition for which you may require specific support whilst studying the Pre-sessional course:      



	7 – ACCOMMODATION:

	Please tick appropriate selection:

 FORMCHECKBOX 
    I will be organising my own living arrangements

 FORMCHECKBOX 
    I would like to organise homestay accommodation*

* For more details, please visit our website (http://www.uel.ac.uk/elc/accommodation.htm) or refer to our Guidance Notes.


	8 – DECLARATION

	By submitting this form I agree to the University processing personal data contained in this form or other data which the University may obtain from me or other people in connection with my application. I agree to the processing of such data for any purposes connected with my application to the University of East London and hereby agree to abide by the rules and regulations of the University. I have also read and understood the terms and conditions of the course.



	Applicant’s Signature:      


	 FORMCHECKBOX 
 Tick this box to confirm digital signature above
	Date:      



Have you applied to UEL through an agent or regional office? If so, please give their contact details:

Name of agent / office:      
Telephone number:      
Email address:      
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