Your Application to English in Chester

0 YOUR COURSE

Please give the start and finish dates of your chosen course(s)

Start date:

Finish date:

Please tick (v ) the course(s) you wish to enrol for

m General English Course for Adults

[] Route A: English Skills & Communication
[C] Route B: The Young Executive Course
[[] Route C: Examination Courses

[C] Route D: University Preparation Course
[] Additional Individual Lessons (if required)

m Examination Course

[T] First Certificate of English (FCE)
[[] Certificate in Advanced English (CAE)
[[] Business English Certificate (BEC) Vantage

m Multi-Centre General English Course

1st location: Weeks:
2nd location: Weeks:
3rd location: Weeks:
(if appropriate)

m Course for Mature Students

50+ Course
30+ Course

m Vacation Course for Teenagers
m Course for Business & Professional People

[7]1 Course A: Executive Group Course

[ Course A: Combination Course (please specify)
[] 30 group + 5 individual lessons per week
[] 25 group + 10 individual lessons per week
[] 20 group + 15 individual lessons per week

["] Course B: English for Special Purposes (ESP) (please specify)

[ English for Tourism Management

[ English in the World of Finance

["1 English for Human Resource Management

[1 English for Marketing

["] English for the Retail Sector

["] English for Architecture / Conservation

Course C: The Weekender

Course D: Individual Tuition (full-time)

Course D: 2:1 Course
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e ABOUT YOU

Please give the following information about yourself

Family name:
(as on your passport)

First name(s):
(as on your passport)

[ Male [ Female

Date of Birth: Age:

Telephone number:

Fax number:

Nationality:

Passport number:

Passport expiry date:

First language:

Other languages that you speak:

Religion:

Profession/Study area:
(if applicable)

Knowledge of English:
Elementary

Lower Intermediate
Intermediate

Upper Intermediate

OoooOoa

Advanced

(Please note we only accept Beginners on 1:1 and 2:1 courses)

Please give details of any medical problem or disability the
School may need to know about (e.g. diabetes):

Did you hear about English in Chester through an educational
agent? If so, please give the name:

www.english-in-chester.co.uk



e YOUR ACCOMMODATION

Please tick (v ) the type of accommodation you require

| would like the School to arrange

Homestay Accommodation: Yes No
| am a smoker: Yes No
| am a vegetarian: Yes No

(Please give details)

Please give details of any other special dietary requirements:

Do you have any special requests? (children, pets, hobbies etc.):

Please tick (v ) the type of homestay accommodation you require:

Standard Homestay Accommodation

Shared Room
Shared Room

Half Board: Single Room

Bed & Breakfast: Single Room

Executive Homestay Accommodation
(available for students studying at The Language Training Centre)

Half Board: Single Room Shared Room

Bed & Breakfast: Single Room Shared Room

I would like the School to arrange

Self-Catering Accommodation: Yes No
(available in the summer only)

| would like the School to arrange Hotel Accommodation:
(Express by Holiday Inn) Yes No

Check in: Check out:

0 YOUR TRAVEL TO CHESTER

Please tick (v ) how you will be travelling to Chester
| require the meeting/transfer service from
Manchester / Liverpool Airport: Yes No

If you require a transfer and have this information now,
please complete the following:

| am arriving at: Airport
on: (date)
at: (time)
Flight Number:

Coming from:

I require the Meet & Greet service for young people:
Yes No

e YOUR EMERGENCY CONTACT DETAILS

Please give the contact details of an emergency contact

Name:

Relationship to you:
Telephone number:
Mobile number:

Email:

FOR STUDENTS OVER THE AGE OF 18 AT THE START OF THEIR STAY IN CHESTER

| have read and agree to the Terms & Conditions of enrolment at www.english-in-chester.co.uk/apply/terms-and-conditions

Signature:

Date:

FOR PARENTS/GUARDIANS OF STUDENTS UNDER THE AGE OF 18 AT THE START OF THEIR STAY IN CHESTER

| have read and agree to the Terms & Conditions of enrolment at www.english-in-chester.co.uk/apply/terms-and-conditions
including the special conditions relating to the acceptance of students under the age of 18.

Signature:

Please send this application form, together with a deposit (Registration Fee) of £100.00 to:

English in Chester, 9-11 Stanley Place, Chester, CH1 2LU
Tel: +44 (0)1244 318913  Fax: +44 (0)1244 320091
Email: study@english-in-chester.co.uk
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Date:

General Student Visas

If you are applying for a General
Student Visa please ask us for a
supplementary application form.

www.english-in-chester.co.uk



