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International Student University of
(Non-EU) Application Form Portsmouth

Personal Details

Title (Mr/Miss/Mrs/Ms) Surname (Family Name)
Forenames Male/Female
Permanent/Home Address Correspondence Address
Postcode Postcode

Telephone/Fax Telephone/Fax

Email Address Email Address

Further Details
Date of Birth Country of Birth

Nationality In which country do you normally live

Do you have a disability/special need? If so, please state

Course Details

Title of course Year of Entry

Alternative course(s) for which you wish to be considered

Academic Record
Qualifications achieved from age 16 - Please enclose a copy of transcript/certificates

Name of School/College/University Date Date Qualification achieved Subjects Grade
From To
Office Use
U Conditions Applicant’'s Reply (Accept or Decline)
C

Input to System (initials) PoE Date and Signature Interview



Name of School/College/University Date to be taken Qualification and level Subject

International English Language Test (IELTS) Date Taken

American Test of English (TOEFL) Date Taken

Other, please specify Date Taken

Have you been taught in English?  Yes No If Yes, state number of years

Most Recent Employer Nature of Work

Personal Statement: Please tell us, using a separate sheet, why you wish to study your chosen course

Name Name

Address Address

_




