
DEPARTMENT OF LINGUISTICS AND ENGLISH LANGUAGE 
English for Academic Purposes (Study Skills) Programme 2012 

 
 

 

APPLICATION FORM 

PERSONAL INFORMATION (please use BLOCK CAPITALS): 
 

Title (Mr, Ms, Miss etc):  .............................................................  Date of Birth (DD/MM/YY):  ...........................................  
 

Family Name:  .............................................................  Forename(s):  ..............................................................  
 

Nationality:  .............................................................  Male:   Female:  
 

Permanent/Family Home Address*: ...........................................................................................................................................................  

 ......................................................................................................................................................................................................................  

City:  ...................................................  Postcode:  ...........................................  Country: ...............................................................  

Personal E-mail address: ..............................................................................................................................................................................  

Passport Number: ........................................................................................................................................................................................  

* This address must be your permanent address of residence in your home country and NOT a correspondence address. 

AGENT DETAILS (if applicable): 
 

Name of Organisation and Address: ............................................................................................................................................................  

 ......................................................................................................................................................................................................................  

City:  ...................................................  Postcode:  ...........................................  Country: ...............................................................  

Agent’s Contact Name: ................................................................................................................................................................................  

Agent’s E-mail address: ................................................................................................................................................................................  

DATES/TUITION FEES/LINK INFORMATION: 
 

4-week EAP (Study Skills) Course: 03 September - 27 September 2012  

Tuition Fees: £1,200.00 

Who will pay your EAP tuition fees:  

Self-financing/parents:  International Office:   Management School:  

Sponsor:    Please provide the contact name, organisation and e-mail address of your sponsor.  An invoice will be sent to your sponsor for the 

  full cost of the programme once you have arrived and registered in Lancaster. 

 
Contact Name:  .............................................................  Organisation:  .......................................................................................... 

 ................................................................................................................................................................................................................... 

E-mail address: .......................................................................................................................................................................................... 

If you are attending Lancaster as part of a link programme from your home institution, please tick one of the following which 
applies to you: 

China Link (BFSU)   China Link (GDUFS)  China Link (JUFE)   China Link (Sun Yat-Sen)   Nigeria Link   

Other Link institution, please specify:  ....................................................................................................................................................... 

HEALTH PROBLEMS AND DISABILITIES: 

Please state any physical or other disabilities which may necessitate special arrangements or facilities: 

 ................................................................................................................................................................................................................... 

 ................................................................................................................................................................................................................... 

DECLARATION: 

I understand that a non-refundable deposit of £150.00 is required to secure my place on the programme and that tuition fees paid 
are non-refundable. In the case of my early withdrawal from the programme, a refund will only be considered in exceptional 
circumstances at the discretion of the Programme Director. 

Signature:  ..................................................................................................  Date:  ............................................................................. 

 

OFFICE USE ONLY APP ID:  .............................................................. DATE:   .............................  


