
Application Form

PHOTO

Personal Details

Please complete the form in BLOCK capital letters using black ink.

Title

Surname

First Name(s)

Marital Status MarriedSingleSex Male Female   

Date of Birth                      (DD/MM/YYYY) Place of Birth  

Britannia College Of Excellence

Nationality  

Current Address

Post Code

Permanent Address

Post Code

Tel No: Tel No:

Educational History (please enter the details of at least last two Qualifications obtained , starts from the last)

Institute/University Name Qualification Subjects From TO

1. mm/yy

2.

Course Title (Please write the course name for which you are applying for)

3.

4.

Course Level (Please write the course level at which you are applying for)

References  (Please attach details of two references, one should be Educational/ Employer)                

Name: 

Position:

Address :

Tel No:

81 City Road, London, EC1Y IBD  Tel: (44) 020 7336 7776  Fax: (44) 020 7253 7299  www.bcoe.co.uk E-mail: info@bcoe.co.uk 

mm/yymm/yy

mm/yymm/yy

mm/yymm/yy

Results (Grades or Band)

English Language Test (If English is not your first language please select any language courses done )

(Please attach relevant photocopies of your certificates)

E-mail:

Fax (if available):

Name: 

Position:

Address :

Tel No:

E-mail:

Fax (if available):

E-mail:

GMAT

IELTS

mm/yy

TOFEL

Others



Work Experience (If any)

Job Role Organizational Name From To Job Title

Equal Opportunities (Please complete the following by ticking to help us to maintain our equal opportunities policy)

Finance  (please state how you intend to finance yourself for the duration of the entire courses)

Yourself Parents Others

Black AfricanBangladeshi Black (others) Chinese

IndianPakistani White Other Asians

Black Caribbean   

Others

Declaration  

I confirm that the information in this form is true, complete and no information requested or other material 
information has been omitted/altered. I undertake to bound by the terms as summarized in the prospectus and 
agree to abide by the full regulations. I give my consent to the processing of my data by the college.

Applicant’s Signature Date (DD/MM/YYYY)

If you do not obtain a grant/ award, who will be pay your fees/ Living expenses?

For Office Use Only  

Course Level: Dip        Grad        PGrd

ACCA          CAT 

Fee:    Cash Cheque Card

P/D                           R/F

Status:  Local          

Overseas       C/Code        A/Code

Remarks Signature

Date


