
Student Application Form - Full-time Courses 
  

11-13 Mandeville Place, London W1U 3AJ, United Kingdom 
Phone: +44 (0) 203 633 0510 | Email: info@intfoundationgroup.co.uk 

Web: www.intfoundationgroup.co.uk 
 

PERSONAL INFORMATION

First Name Last Name

Passport 
Number

Date of Birth

Sex Male
Female

Nationality

Country of Birth Skype ID

Permanent 
Address

City: Postal Code

State: Fax

Email Address Phone Number

Postal Address 
(if different from 
above):

Any Existing 
Medical or 
Disability Issues:

Yes
No

If Yes, please 
supply 
further 
information:

DETAILS OF PARENTS OR NEXT OF KIN

First Name Last Name

Passport 
Number

Relationship 
to student:

Sex Male
Female

Permanen
t Address

City: Fax



State: Postal Code

Email Address Phone Number

Postal Address 
(if different from 
above):

PREVIOUS EDUCATION

List your previous schools/colleges/universities, beginning with the most recent.

School/College/
University Name:

Dates of 
Attendance:

City:

State: Zip/Postal Code:

Telephone: Email:

Qualification 
Achieved

School/College/
University Name:

Dates of 
Attendance:

City:

State: Zip/Postal Code:

Telephone: Email:

Qualification 
Achieved

WORK EXPERIENCE:

List your previous work experience, beginning with the most recent.

Name of 
Company:

Dates of 
Attendance:

City:

State: Zip/Postal Code:



Telephone: Email:

Brief description 
of role and 
responsibilities:

Name of 
Company:

Dates of 
Attendance:

City:

State: Zip/Postal Code:

Telephone: Email:

Brief description 
of role and 
responsibilities:

ENGLISH LANGUAGE LEVEL (IF KNOWN):

IELTS Score: Date

TOEFL Score: Date

OTHER (Please 
Specify Score:)

CHOSEN COURSE (Please tick):

University 
Foundation 
Programme in

Business Management
Engineering
Social Sciences 
Computer Science

Pre-Masters in 
Business

Pre-PhD 
Programme

Pre-Masters in 
Law

General English Pre-Sessional Other

Medical



CHOSEN START DATE (Please tick):

January July September Year

CHOSEN TEACHING CENTRE (Please tick):

London York Barcelona

Malta UAE

Please say why 
you wish to 
apply for this 
course and 
comment on 
your suitability 
for it. (continue 
on separate 
sheet if 
necessary)

Signature: Date

Please attach the following to your application 
  
1.Copy of your passport information page 
2.Copy of latest academic qualification 
3.Copy of latest English qualification 
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