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APPLICATION FORM for Overseas Students applying for a full-time course. 
 
PLEASE USE BLOCK CAPITALS 
 
Applicant’s Family Name:  (Mr/Mrs/Miss) ________________________________ 
 
First Name (s):_____________________________________________________ 
 
Address: __________________________________________________________ 
 
_________________________________________________________________ 
 
Telephone Number: _____________________   Fax Number: ________________ 
 
Email: ____________________________________________________________ 
 
Date of Birth:        ______________                  Age at 1/9/06:    ___________ 
 
Nationality: ________________________   Passport Number: _______________ 
 
Name of the course you are applying for: _______________________________  
 
_____________________________________ Page number: _______________ 
 
PLEASE CHECK YOU HAVE ENCLOSED 
 
Certificate of Educational Qualifications 
 
English Language Test Certificate 
 
Certificate of Financial Responsibility 
 
Signature of Applicant: ________________________Date: _________________ 
 
PLEASE NOTE:  For applicants under 18 years of age the section below must be 
completed by a parent or guardian. 
 
I wish my *son/daughter to be admitted to the college course shown above.  
(*Please delete as appropriate) 
 
Name of *parent/guardian, in BLOCK CAPITALS (* Please delete as appropriate): 
 
_________________________________________________________________
_ 
 
This application form and the relevant documents should be returned to: 
Information and Admissions Officer, Burton College,  
Lichfield Street, Burton upon Trent, Staffordshire  DE14 3RL, England. 


