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   Important: Please ensure you have read the supplementary information before completing this form. 
 

International / EU Application Form 
1. First Choice of Course 

2. Second Choice of Course 

If “AS” level which subjects do you want to study?  

Mr/Mrs/Miss/Ms Address 
Forename(s)  
Family Name   
Date of Birth Post Code 
Country of Birth Telephone Number 
Nationality Email 
Most Recent School or College Attended 
Name of School/College From To 
   
   
   
Examination & 
Qualifications 

Level Date Grade Predicted Grade 
if examination 
not yet taken 

     
     
     
     
Details of Employment 
From To Name & Address of 

Organisation 
Job Title/Duties 

    
    
    
    

 
 
 
 

Overseas Application Form 

(Website Application)   
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If you are under 18 please give: 
Name of Parent or Guardian 
 
Home address (if different from overleaf) 
 
 
Post Code Tel No. 

Signature of parent or guardian supporting your application 
 
 
Do you have any disability or medical condition we should be informed 
of? 
 
Detail your future career objective(s) 
 
 
Reference: Please Give name & address of person providing your 
reference 
Name   

Address  
 
 

Post Code  

How did you hear about this course? 
 
 
Signature of Applicant Date 

Please return your completed application form to: 
Admissions, Advice + Guidance 
Tower Hamlets College 
Poplar High Street, London, E14 0AF, United Kingdom  
TEL No: 00 44 (0)20 7510 7510 
FAX No: 00 44 (0)20 7538 9153 
(International /EU Application Form) 
For College Use 
Date Received: 

 
 
Sent to School by: 

Comments:  

Action Taken: Unconditional 
Offer/Refusal/Referral 

 

Reply sent on: Sent by: 
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ACADEMIC REFERENCE 
REQUEST 
 
To be completed by Referee 

TOWER HAMLETS COLLEGE 

FAX NO:   0044 (0)20 7538 9153 

 
 
 
Name of student:  ___________________________________________ 
 
 
Course applied for:  _____________________________________________ 
 
 
How long have you known the applicant?   ____________________________ 

 
 
In what context do you know the applicant? __________________________ 
 

 
 
Please write a short supporting statement giving us any information about 
the student, which you believe, is relevant: 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:__________________  
 
Name (Printed) ________________________ 
 
Address:____________________________________________________  


