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Bedford College
Summer School Application Form 2012
Family Name: 


     _____________

First Name(s): 


     _____________

Mr/ Mrs/ Ms/ Miss


     _____________

Date of Birth:



     _____________

Age on July 30th 2012:

     _____________
Nationality:



     _____________

First Language:


     _____________

Home Address:


     _____________






     _____________






     _____________






     _____________

Telephone number:


     _____________

Email address:


     _____________

Next of kin full names:

     _____________

Next of kin address:


     _____________

     _____________

     _____________

     _____________

Next of kin telephone number:
     _____________

Address in the UK (if applicable):
     _____________

     _____________






     _____________






     _____________

Emergency contact in the UK:
     _____________

Date of intended arrival in the UK:      ___________________
(Please note: if you require host family accommodation you are requested not to arrive before Saturday 28th July and to leave no later than Sunday 19th August)
How long have you been learning English?      ____________
Have you taken any internationally recognised
examinations in English?


 

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If ‘YES’, please specify (title and grade)
     ______________
Do you have any health or mobility problems

that may affect your attendance on the course?

YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

	Accommodation:

Please complete as appropriate

REQUESTS MUST BE MADE BEFORE Friday 29th JUNE 2012

	                                                         
	Yes/No
	Additional comments

	I require my own room in family home including:

Breakfast and evening meal.
	     
	     

	I will find my own accommodation


	     
	     

	Please note: if you are a smoker, we would ask you to refrain from smoking in your host accommodation


	Dietary requirements: 

	Do you have any allergies to 

certain foods?


	     
	Please specify

	Are there any foods you do not wish to eat?


	     
	Please specify

	Special circumstances

	Are there any special circumstances we should know about such as health, mobility etc? Please specify:

     



PAYMENT

Choose either payment option A or payment option B.
Option A

I am applying from abroad and I enclose payment by (please tick):

· Cheque

 FORMCHECKBOX 

(made payable to ‘Bedford College) 

Please add student’s full name and reference 
P1026 on the back
· Bank transfer 
 FORMCHECKBOX 

Please include P1026 and the student’s 
name and surname as reference
Our bank details are as follows:    Bank                        Barclays, 
High Street,Bedford
Account name         
Bedford College
Account number      
60760412
Sort code                 20 05 74
OR




SWIFT code

BARCGB22
Option B

I am applying in person at the College and I enclose payment by (please tick):

· Cash 


 FORMCHECKBOX 

· Credit card 

 FORMCHECKBOX 

· Debit card 

 FORMCHECKBOX 

· Cheque

 FORMCHECKBOX 

Please add student’s full name and reference 
P1026 on the back



CONFIRMATION OF REGISTRATION (Student)
Please reserve a place for me on the Bedford College Summer School course. I realise that this application is binding on my part and is subject to the College’s refund policy. I agree for my personal details to be shared between the College and the host family, where relevant.

Applications from abroad

Applications from abroad please indicate 
I agree / I disagree

that you agree to enrol on this course 

(please delete as applicable)
Application from the UK
Applications from the UK please indicate 
I agree / I disagree

that you agree to enrol on this course

(please delete as applicable)
Signed ___________________ 


Date:      ______________



Closing date for enrolments and applications: 
20th July 2012
