Supporting statement continued

If you are unsuccessful with your first choice application, do you wish to be considered for similar courses at other Colleges of the London Institute?

Yes I:' No D

Course ‘

College ‘

Course ‘

College ‘

| declare that the information presented on this form is accurate

Signed ‘

Please complete in block capitals

Name

Date

University Information on www.tigtag.com

Please return this form to:

Lynda Oatham/Jaki Drinkwater
International Office

65 Davies Street

London

W1K 5DA

United Kingdom

Telephone +44 (0)20 7514 7677

FOR OFFICE USE ONLY

Comments / Outcome

STUDENT REFERENCE NUMBER:

THE LONMERN

INSTITUTE CAMBERWELL COLLEGE OF ARTS
CENTHALSAINT MARTINS COLLEGE

OF ART AN D DESIGN CHELSEA COLLEGE OF ART
ANLY EHESIC N DU UM LR O FASHILIN
LN QUL LEGE OF PRINTING

Please attach a
65 Davies Street, London W1K 5DA

Telephone +44 20 7514 6000
Fax +44 20 7514 6212

recent photograph

MALE [] FEMALE []

Please complete in block capitals
Mr Mrs Miss Ms
Family name ‘ ‘ ‘ ‘

Forenames ‘

Date Mnth Year

Date of birth ‘ ‘ ‘ Age

Nationality ‘
Date of entry ‘ Country of
to the UK permanent residence

Course applied for

College

Starting date
of course

Permanent

home address

Town Country
‘ Telephone ‘ Fax
E-mail Mobile Phone
If you prefer
correspondence to
be sent elsewhere,
please give that
address here
‘ Town Country
Telephone Fax

‘ E-mail ‘ Mobile Phone

9SJN02 8wl ||n} B 0} UolIsSsiwpe Joj uonedliddy [euoljeulaiu



EDUCATION

Please complete in block capitals

From To
Name and address Date of
of last schools or attendance
colleges attended with
dates, contact name Contact
and telephone number
Postcode
‘ Telephone ‘
Course ‘ Qualification ‘
From To
Date of
‘ attendance ‘
‘ Contact ‘
Postcode
‘ Telephone ‘

Course ‘ Qualification ‘

Please enclose copies of your academic transcripts

ENGLISH LANGUAGE

Level (tick box) Beginner I:’ Intermediate I:’ Fluent D

School / College

attended

Dates of attendance ‘

Qualification (if applicable)
or IELTS or equivalent score

Please enclose copies of your most recent English Language test score (IELTS/TOEFL etc)

DISABILITY
Applications from students with disabilities will be considered against the same academic criteria as applications from students without a disability.

To which of the following categories do you belong?
No known disability Dyslexia

Mental health issues Blind or Partially sighted

Deaf orf Hearing impairment Wheelchair user/mobility difficulties

Personal care support Unseen disability, ie diabetes, epilepsy or asthma

goooo

Multiple disabilities Multiple disabilities

gooogn

A disability not listed above

If you have ticked any of the categories above we will put you in touch with The London Institute disability co-ordinator
to discuss your options.

Details of any art and
design related
employment or any
commercial, industrial,
government or
military experience

Please provide a brief
statement to support
your application
including reasons why
you wish to study the
course. Your statement
should also include
details of any relevant
experience, hobbies
or interest.

If you need more space,

please continue overleaf.

DETAILS OF ANY RELEVANT EMPLOYMENT

Name and address of employer

Position held

Period of work

SUPPORTING STATEMENT
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