
International Students’ 

Application Form 2010/11 

If you have any questions about your chosen course please contact the International 
Office on: +44 115 884 2489 or +44 115 884 2218 or at: international@castlecollege.ac.uk 
 
Please send your completed application form to: intadmission@castlecollege.ac.uk 

1   PERSONAL DETAILS 

If you are already a student at Castle College please write your student ID number here: 

Family name: …………………………………………. Given name(s): ………………………………………. 

Date of birth: …………………………. Age: ………… Passport number: ………………………………….. 

Home address: ………………………………………………………………………………………………………... 

………………….…………………………………………………Country…….……………………………………... 

Address for receiving letters (if different): ………………………...………………………………………………... 

………………….…………………………………………E-mail: ………..…………………………………………... 

Are you applying through an Agent?  Yes No 
Agent’s official stamp 

2   COURSE DETAILS 

Please complete all sections of this form using CAPITAL LETTERS and blue or black ink 

Which course would you like to apply for? (Please tick) 

A-Levels - 3 subjects 
 
A-Levels - 4 subjects 
 
International Foundation in Accounting 
 
International Foundation in Architecture 
 
International Foundation in Business 
 
International Foundation in Engineering 
 
International Foundation in Law 
 
International Foundation in Management & Economics 
 
International Foundation in Psychology 

International Foundation in Science 
 
Pre-Masters in Management 
 
EFL - full year 
 
EFL - flexible start & finish dates 
 
BTEC National Diploma in Travel & Tourism 
 
BTEC National Diploma in Art & Design 
 
Foundation Diploma in Art & Design 
 
Other 
 
Please specify ………………………………… 

Agent’s e-mail: ………………………………………………………. 



2   COURSE DETAILS (continued) 

If you are applying for A-Levels please list your chosen subjects here:  ………………………………………...

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

What is the start date of the course you are applying for? If you are applying for flexible EFL please write  
 
your intended start date and number of weeks you intend to study …………………………………………….. 

3   PREVIOUS STUDY EXPERIENCE AND QUALIFICATIONS 

Have you studied at Castle College before?  Yes No 

If YES, what did you study?  ………………………………………………………………….……………………... 

Please provide details of your education and qualifications below - this is very important. You should also 
send certified copies of all of your qualification certificates and school reports for the last 3 years to support 
your application. Please note: we will not be able to process your application without these documents. 

Date from / to Name of school Subjects studied Qualifications/grades 

    

Have you taken any English language examinations (e.g. IELTS or TOEFL)?  Yes No 

If YES, please write your grade here and enclose a copy of your certificate: ………………………………….

4   ABOUT YOU 

Please tell us why you would like to study this course: ……………………………………………………………. 
 
……………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………. 

What do you intend to do when you have completed the course? …..…………………………………………… 
 
……………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………. 



5   EXTRA SUPPORT NEEDS 

Do you have a disability or learning difficulty that might mean you will need extra support during your time 
at Castle College? If YES, please tick the boxes below that are relevant: 

Problems with your eyesight 
 
Problems with your hearing 
 
Disability affecting mobility, e.g. wheelchair user 
 
Other physical disability 
 
Mental health difficulty, e.g. depression 
 
Medical condition, e.g. epilepsy, diabetes, severe 
allergies 

Emotional or behaviour difficulties 
 
Aspergers Syndrome 
 
Temporary disability after an accident, e.g. 
broken leg 
 
Learning difficulties, i.e. dyslexia (problems 
with spelling)  or dyscalculia (problems with 
number work) 
 
Autism Spectrum Disorder 

Please tell us the type of support you think you will need, for example if you have problems with your  
 
eyesight you might prefer to have handouts in class in larger print. If you do not think you will need any  
 
extra support for your condition please write “no support needed”. …………………………………………….. 
 
…………………………………………………………………………………………………………………………… 

6   FUNDING YOUR STUDIES IN THE UK 

To obtain a Student Visa you will need to be able to prove that you have sufficient funds available to cover 
your course fees and living costs during your time in the UK. You will need your course fees plus £600 per 
month for the first year’s living costs to have been in your bank account for 28 days prior to applying for 
your visa.  
 
Please tick this box to confirm you understand this and that you have sufficient funds available 
 
If you will be sponsored by your government for your studies please tick here 

7   DETAILS OF PARENT OR GUARDIAN 

If you are under the age of 18 your parent or guardian must give their consent for you to apply to Castle 
College. Please provide full details of your parent or guardian below: 

Family name: …………………………………………. Given name(s): ………………………………………. 

Telephone number: ………………………………. E-mail …………………………………………..…………... 

I consent to my son/daughter applying to study at Castle College Nottingham 
 
Signature: …………………………………………….    Date: ……………………………………………………… 

8   DECLARATION 

I can confirm that the information provided as part of this application is accurate and all supporting documents are 
genuine. If I am accepted at Castle College I agree to pay full fees on arrival and abide by college rules. I understand 
that fees are non-refundable. I consent to my personal details being used by Castle College to support my 
application, my studies, my health and safety or for any other legitimate reason. 
 
Signature: …………………………………………….    Date: ……………………………………………………… 


