
APPLICATION FORM
PERSONAL DETAILS
Title: Mr / Mrs / Miss / Other ............................................................................................................................................................

Surname / Family Name: .............................................. 		  First Name(s): .................................................

Date of Birth: ....................................................................... 		  Sex: Male                         Female

 Nationality: ...................................................................... 		                    Country of Birth: ...........................................

Country of Permanent Residence: ................................................................................................................................................

Passport No: ........................................................... 		

ADDRESS
Permanent Home Address: 					     Address for Correspondence :
(If Different From Home Address)

................................................................................................. 		  ..............................................................................

................................................................................................. 		  ..............................................................................

.................................................................................................		  ..............................................................................

Postcode/Zip: ....................................................................		  Postcode/Zip: .................................................

Tel.: (Home) ........................................................................		  Tel.: .....................................................................
(Work) ..................................................................................
Fax: ........................................................................................ 		  Mobile: ..............................................................

Email: ..................................................................................			   Email: ...............................................................

	  

Course Title: ...................................................................................................................................................................

Start Date (Month / Year): 					     Finish Date (Month / Year):

Full time:			   Part time						      weeks

Parents			   Family member			   Self			   Employer		

Others	

EDUCATIONAL QUALIFICATIONS
Give details of academic and professional qualification already obtained and examinations still to be taken
(attach photocopies of certificates).

Name of Institution / Address
Dates
( Month/ Year)

Qualification / Award
(Includes Class & division or Grade 
obtained , if any)

Main Subjects

Please Attach Photo

PROPOSED COURSE

MODE OF STUDY COURSE DURATION

WHO WILL PAY YOUR FEES



If you wish to apply for Accreditation of Prior Learning (APL) please give details of the qualification you
wish to present in order to apply for exemption:

________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

And the section(s) in the programme(s) you wish to be considered for exemptions:
_____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

NB: Photocopies of all diplomas, certificates and course transcripts awarded for these qualifications must be enclosed with this application. 
In addition to diplomas and certificates, international applicants are requested to provide copies  of their entire course transcripts including 
explanations of the mark schemes used and, where possible, an indication of their class ranking/position in class. You may be requested to 
provide evidence of the UK equivalence of the qualifications.

Is English your first language? 	 Yes 		  No

If No, please include any formal evidence of English Language qualifications with this application form (IELTS, TOFEL, GCE, FCE, GCSE, etc.)

Employer Title and Duties of Post
Dates

From                     To

Give details of any professional or research experience relevant to your application. In particular, applicants for Post-experience programmes (e.g. 
the MBA) should complete this section as fully as possible. Continue on a separate sheet if necessary. Indicate here if you have done so.

Please forward the enclosed reference form to your referee, giving their name and address below. A
reference is required for all programmes and should be enclosed with your application. Ideally you should
nominate a professional referee or an academic contact.

Name:___________________________________________________________________________________________________

Address:_________________________________________________________________________________________________

Tel:_____________________________________________________________________________________________________

Have you any disabilities? 	    Yes                  No		  Have you any criminal convictions?         Yes                      No

Please tick, if appropriate, and give full details on a separate sheet.
________________________________________________________________________________________________________
ALL APPLICANTS should note that the Academy reserve the right to make changes without notice in regulations, courses, fees, etc. at any time 
before or after a candidate’s admission. Admission is subject to the requirement that the candidate will comply with the regulation procedures 
and will duly observe the Charter, Statutes, Ordinances and Regulations from time to time in force for the various Institutions.

DECLARATION (to be signed by all applicants) I absorb the obligation to get to know the Academy terms and conditions and comply with its 
registration procedure.  I have read and understood the Academy registration and enrolment policy before filling in the application form and 
agree to ensure payment of all fees and observe other liabilities.
______________________________________________________________________________________________

Signed ……………………………………… 				    Date ………………………………

1. _______________________________________________________________________

2. _______________________________________________________________________

3. _______________________________________________________________________

4. _______________________________________________________________________

REFERENCE

DECLARATION

EMPLOYMENT DETAILS/ OTHER EXPERIENCE

FOR OFFICE USE ONLY:


