
 

 
 
 
 
 
 

Application Form (International Students) 
 
Completed Application Forms should be returned to the Secretary at the above address.  Please attach PHOTOCOPIES (not originals) 
school certificate as proof of your qualifications already attained. Please use BLOCK CAPITALS to complete form. 
 
1.   PERSONAL DETAILS OF STUDENT  
 
 Please ensure your name appears in the same way as it is on your passport 
 
Title:  Mr/Miss 
 
Family Name:  …………………………………………………………………  Date of Birth: …………………………………………… 
 
First Name(s): ………………………………………………………………………………………………………………………………. 
 
Nationality: ………………………………………………………….. Passport No: .................................................................................... 
 
Address in UK, if Applicable     Overseas Address  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.   DISABILITY/SPECIAL NEEDS  
  
 Do you have a disability?  Yes   No  If yes, please provide brief details 
 
 
……………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………….. 
 
 
3. ACCOMMODATION ( Accommodation can be arranged with ECUS).  Please tell us where you will stay. 
 
 Accommodation arranged by ECUS:    Arranged by me:  If arranged by you, please give full details 
 
 Address of Accommodation: ……………………………………………………………………………………………………….. 
 
 ……………………………………………………………………………………..Post Code: ……………………………………. 
 
 Telephone:…………………………………………………………….. 
 
 

Ealing College Upper School 
83 The Avenue, West Ealing, London W13 8JS 

Tel: +44(0)20 8248 2312 Fax: +44(0) 20 8248 3765 

Email: admissions@ecus.org.uk    Web: www.ecus.org.uk 

 

 
…………………………………………………………… 
 
…………………………………………………………… 
 
…………………………………………………………… 
 
Post Code: ………………………………………………. 
 
Telephone: ………………………………………………. 
 
Email: …………………………………………………… 

 
………………………………………………………………… 
 
………………………………………………………………… 
 
…………………………………………………………………. 
 
…………………………………………………………………. 
 
Telephone: …………………………………………………….. 
 
Email: …………………………………………………………. 
 

  

  



4. WHERE DID YOU HEAR ABOUT ECUS? 
 
 Advert   Agent     British Council  Education Fair   Professional body  
 
 Prospectus  Website  Word of Mouth     
 
 If advert, which publication: ……………………………………………………………………………………………………… 
 
 
5. DETAILS OF THE COURSE AND YEAR TO WHICH YOU WISH TO  APPLY  
 

Autumn            September Year ……………   Spring         January Year................ Summer           April Year........................ 
  
 Year 7  Year 8  Year 9  GCSE(10subjects)*  ‘A’ Level ( 4 subjects)*  
 
 GCSE/ ‘A’ level Subjects: 1……………………………………  2…………………………………. 3…………………………… 
 
 4………………………………. 5………………………………… 6………………………………….7…………………………. 
 
 8……………………………….... …9..….……………………………. 10………………………………… 
 
 
 *For GCSE and ‘A’ level courses, please visit our website and provide us with your choice of subjects (use an additional sheet) 
 
 
6.   EDUCATION SINCE THE AGE OF 8 YEARS  (most recent first) 
 
  

NAME OF SCHOOL ADDRESS & PHONE NUMBER LEAVING DATE 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 
7.  NEXT OF KIN DETAILS  
  
NAME FATHER MOTHER GUARDIAN 
ADDRESS  

 
 

  

TELEPHONE  NUMBER    
HOME    
WORK    
E-MAIL ADDRESS    
  State student’s relationship to 

Guardian 
 

 
8. DECLARATION 
  

I confirm that I have read the rules and regulations of ECUS and I declare that all information given on this form is 
correct.  I enclose TWO passport size photographs, a copy of my passport (photograph page only), copies of my past 
qualifications/school report and a Cheque/Banker’s Draft for £250. 

 
 
Student’s signature (if over 18)………………………………Print Name…………….…………………………… 
 
Parent/ Guardian’s signature………………………………Print Name.……………………………………….. 
 
 

    

   

 

   

     


