
Course Application Form

Course Details
Course applied for

Intake

Point of entry

Personal Details
First name

Last Name

Date of birth

Ethnicity

Gender

Other gender

Contact Details
Email

Contact Number

Post Code

County

Home Address

Nationality
Country of Birth

Legal Nationality

Dual Nationality

Nationality

Disability/Additional Support
Disability

Additional Support

Fee Status
How you will be 

paying fee
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Qualifications
Please list all qualifications obtained, including any non-UK qualifications.

Institute Qualification Subject Country Date of Completion

English Language
If English is not your first language, do you have an English language qualification?
If so, please provide details below (title of qualification, level, awarding body, etc.)

Institute Awarding body Level Date of Completion

Reference Details (up to 800 characters)
Please provide name and contact details (company email) for most recent/last employer

Work Experience
Please provide details of all work experience undertaken including outside of UK

From To Name of Employer Position Brief Description
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Personal Statement (up to 2700 characters)
Please include details such as why you wish to study the course/ subject, how your qualifications 
and/or work experience has helped you prepare for the course and what are your future aspirations

Declaration
By ticking the check box below, I agree to Stratford College London processing personal data contained in this from or

other data which the College may obtain from me or other people. I agree to the processing of such data for any purpose 
connected with my studies (including UCAS via the RPA data transfer) or my health and safety whilst on the premises or for
any including communication with me following the completion of my studies. In addition, I agree to the College processing 
personal data described as “Sensitive Data” within the meaning of the United Kingdom Data Protection Act 2018, such 
processing to be undertaken for any purposes as indicated in the declaration. The organisation is committed to preserving
the privacy of its students and employees and to complying with the requirements of the General Data Protection 
Regulations(GDPR) 2018. To achieve this commitment information about our students, employees and other clients and
contacts must be collected and used fairly, stored safely and not unlawfully disclosed to any other person.
I confirm that the information provided on this application form is true, complete and accurate to the best of my knowledge. 
I understand that if I am offered a place on a course with Stratford College London (SCL), if any information is found to be 
incorrect, SCL or Canterbury Christchurch University (CCCU) may take appropriate action which could result in withdrawal 
from the course.
I have read, understood and agree to the above

Date:Name (as Signature)
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