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Full title of course (inc.u.ding F, undati n, BA/BSc, MA/MSc):
Month and Year of Entry: Y CHL.6@hrt-timelE

Se tembe Januaa 20



Y
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Quialification/Name of Test:

Overall result (Please state the highest English Language Qualification that you have currently. Valid
qualifications include GCSE English (grades A - C), IELTS or equivalent):

Seq i,. 5: Acade. ic hisy -

Your education in your home country normally from the age of 16 (e.g. high school, A level, etc), starting with the
most recent qualification first.

Date sta_ted Date . nis®ed Examinatj ns taken and
Sc'h s.attended MM/YYYY MMAYYYY 9 ua."iLcatli ns, btained G_ade

It is important you give information about any studies you have undertaken in the UK and any previous tier 4
visas. If you do not, it may prevent you obtaining your Visa. Please attach copies of previous Visas and provide
details of the course you studied, the dates and the institution.

Date sta_ted Date . nis™ed Examinatj ns taken and
Institutj n attended MM/YYYY MMAYYYY q ua:ii_catk ns, btained G_ade

Please attach copies of previous Visas/CAS and provide details of the course you studied, the dates and
the institution.



Seqi,‘ 6: Oyhe 4 f‘a.-ai,‘

Y, u must il musab utam ¢ njcti nsa, uth ettatag n ti 5 tected, as de'[i ned ba te Re"abi.ilatL ru—* OYende_s

-

Act 1974 (Exce ti nsj O_‘de_‘_1‘973 (a‘s amended in 201 3).

Do you have an unspent conviction? Yes N,

-

T Uni esih ecq mesa. dcatj ns-; m disabed inte_natj na.students and eenc ua ea, ut decagea, u.

T e S - 3 . . S e g e 8 e T
disabiih anda, u su.. , Ineedsass 6 nas.  ssibe Tedn _usab ula, udisabiih w a-ecla, usseect) nasa
student, but wi...enab.e_ust‘ v k Wit'f;‘ ul assessa, ui.ngeds,, ana, u;sta at t%e Uni\p_@ik and in—l ma ut w"a’f
extent e can meeta, u & uiements.

Do you have a disability or medical condition that require any additional support? Yes N,

Seai,, 7: Re’ &g i,

Are you applying through an Agent or Educational Representative?



Seq i,‘ 8: Decla & i,‘

By submitting this form | declare that, to the best of my knowledge, the information | have provided is correct. If
enrolled, | agree to abide by the Regulations in force at the time.

Si gr\ed Date

Next steps
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