[image: image1.png]



London Corporate College

APPLICATION FOR ADMISSION

	ADMITTED                                                  Yes                  No

ACADEMIC YEAR BEGINNING ON________________________________201
___________________________________________________________________

FOR LCC USE ONLY                                                                                         REGISTRAR
	TWO RECENT

COLOUR

PHOTOGRAPHS




Please make sure that you complete all sections of this application form and return to the above address.

· Copies of your academic degrees/certificates

· Certified official transcript

· A copy of test scores of any English language exam (e.g. IELTS, TOEFL)

· Two Passport size photographs

· An academic and professional reference

· Copy of your Passport
Please note that the Authorised English Translation should accompany all non-English Language documentation.

Please return your completed application form to:


PERSONAL DETAILS   

	First Name(s)____________________________
	Family Name____________________________

	Father’s Name___________________________
	Date of birth: ____________________________

	Home (Permanent) Address___________________________________________________________________                   _________________________________________________________________________________________Address for Future Correspondence:  ___________________________________________________________

_________________________________________________________________________________________

	Telephone No.__________________________ Mobile: ___________________________________________

E-Mail: ___________________________________________________________________________________

	 Married                                Single 
	Male                     Female

	Nationality______________________________ Native Language_________________________
	Present Occupation/Position_____________________ Organization: ________________________________


Next of kin details

 Name: ______________________
   Relation: __________________     Telephone / Mobile: _________________


Address: _____________________________________________________________________________________

PROPOSED FACULTY/SCHOOL AT LCC_____________________________________________________

             OR ITS AFFILIATED COLLEGE (name, if applicable)______________________________________________

                  Qualification Aimed for:
IAM

LCM

OTHM

BCS

OCR       

                                                             
 Other

Please specify: __________________________________________________________
              Subjects/ Specialisation: ________________________________________________________________________                         

              (Proposed starting date)  January
 
April

July  
      September 
         Year, 201__   

              



Full-time 
Part-time
Distance Learning    

              If part-time, what proportion of your time do you have to spend on the course each week? _____________________

              Financial Arrangements: How do you expect to be financed during your studies?________________________

QUALIFICATIONS: ACADEMIC QUALIFICATIONS

	S. No.
	Qualification

with Grades
	Subjects
	College/University (City, Country)
	from
	to
	Date

Awarded

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


             Other Qualifications (please specify nature, subject, awarding body and date awarded)

             __________________________________________________________________________________________________

             Professional Experience

             __________________________________________________________________________________________________
             __________________________________________________________________________________________________

             English Language Requirement

             All candidates whose native language is not English must satisfy LCC English language requirement.

               Please give below your English language qualification or evidence of your proficiency in English.
                  _________________________________________________________________________________________________________________________

             Referees: Give the names, titles, and full address of two referees who can inform the college of your academic ability, your  

             Character and your capacity for advanced study.

             1._____________________________________                                    2.______________________________________

                _____________________________________                                       ______________________________________

                _____________________________________                                       ______________________________________

                _____________________________________                                       ______________________________________

              ADDITIONAL RELEVANT INFORMATION (please give any information you feel is relevant to your course study)
               _________________________________________________________________________________________________

               _________________________________________________________________________________________________                      

Where did you come to know about LCC? ____________________________________________________________

 
Please complete the following questions for monitoring purposes only: 
Q1: Learning Difficulties/Disabilities:

     I consider myself to have a learning difficulty and/or disability and/or health problem.

     I do not consider myself to have a learning difficulty and/or disability and/or health problem

     No information provided

If you consider you have a learning difficulty and/or disability and/or health problem, please answer Question 2 and/or Question 3:
Q2: Disability

     Visual impairment





Hearing impairment
     Disability affecting mobility




Other physical disability
     Other medical condition 




Emotional/behavioural difficulties
                   (for example epilepsy, asthma, diabetes)

     Mental ill health





Temporary disability after illness 
(for example post-viral) or accident
     Profound complex disabilities




Multiple disabilities
     Other







No disability

     Not known/information not provided
Q3: Learning Difficulty
     Moderate learning difficulty




Severe learning difficulty
     Dyslexia






Dyscalculia
     Other specific learning difficulty




Multiple learning difficulties
     Other







No learning difficulty
Personal Statement (Please use the box below to explain and give reason(s) why you have chosen to study the course)

	


False or misleading information could result in termination of admission without fee refund

Signature of Applicant:   ___________________________________________________________Date: ___/___/201__
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