
International Application Form   
 
 
 

 
IMPORTANT: Please write clearly in CAPITAL LETTERS 
 

 

 
 

COURSE TITLE                    
          (1st  choice) 
 

COURSE TITLE                                 
           (2nd choice) 
 

COURSE TITLE                    
           (3rd choice) 

PLEASE USE THE FULL 
COURSE TITLE                         COURSES YOU ARE APPLYING FOR  WHERE DID YOU HEAR 

 ABOUT US? 

British Council Office 
Agent 
Exhibition 
Advertisement 
College Website 
Education UK 
School/College 
Other website (please state) 
 
 

START 
DATE

MONTH/YEAR 

START 
DATE

MONTH/YEAR 

START 
DATE

MONTH/YEAR 
 
 
 

Please be aware that the your 2nd or the 3rd choice will only be dealt with if your 1st choice is not 
available.  If you want to do English first and then follow by another non–English course, please put 
English course in the 1st  choice box, and the other course as the 2nd choice box above. 
 
FAMILY NAME 
 
 
FIRST NAMES 
 
 
TITLE        NATIONALITY 
(Mr/Mrs/Miss/Ms)      (Country of Passport) 
                
DATE OF BIRTH    MALE             FEMALE 
 
 
PERMANENT 
ADDRESS 
(Chinese applicants - 
Please also provide  
address in Chinese)  
 

 
 
 
 
 
 
TELEPHONE     FAX 
 
 
EMAIL 
 
COUNTRY OF            COUNTRY 
PERMANENT           OF BIRTH 
RESIDENCE 
 

NAME AND  
ADDRESS OF  
PERSON 
RESPONSIBLE  
FOR FEES 
 
 
 
 
 
 

ARE YOU LIVING IN THE UK?   YES         NO     
 

DATE OF ENTRY                PURPOSE  
TO UK      OF ENTRY 
 

      (e.g. visit, student etc) 
 

 DISABILIT

Belfast Metropolita
applications from 
disabilities and/or 
needs.  Specialist
available during yo
you have any nee
appropriate box(e
space provided.  
 
Mobility difficulties
Dyslexia 
Hearing/visual diff
Mental health issu
Other (Please stat

 ENGLISH L

First Language 
 

Have you taken an
Examination to ind
English? Yes 
 

IELTS Score 
 

               
 
TOEFL Score  
 

              
 
Cambridge Score 
 

               
 
Other (Please spe

 
 
Score 
 

               

Other (please sta

DAY               MONTH                YEAR 

DAY               MONTH                YEAR 
Y SUPPORT 

n College welcomes 
people with 
additional support 
 support may be 
ur time of study.  If 

ds, please tick the 
s) or write in the 

 

iculties 
es 
e) 

ANGUAGE 

 International 
icate your level of 
      No 

Date 

Date 

Date 

cify) 

Date 

te) 



 

QUALIFICATION/SUBJECT        AWARDING BODY      RESULT/GRADE  DATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  PERSONAL STATEMENT 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I
 
S
 
S
O
O
 
 
 
P
y
 

 

 

T

Please write a few sentences telling us: 1) why you want to study at Belfast Metropolitan College and how this course can 
help your future career plan. 2) What is your future academic plan, and what subject you would like to develop further after 
attending this course. 3) If you have any relevant work experience you think is relevant for this application please 
provide details. (Additional pages can be inserted if you prefer) 
 confirm that the information given on this form and attached documents are true and accurate 

IGNATURE         DATE 
DAY               MONTH                YEAR 

IGNATURE         DATE DAY               MONTH                YEAR 

F PARENT 
R GUARDIAN                   (if applicant under 18 years) 

  CHECKLIST 

lease send the following documents together with your application form, otherwise the processing of 
our application will be delayed: 

Photocopy of Certificate of any qualifications              Original Exam Transcripts of the above qualifications; 
(Notarized by school/college/university)         If you are still studying, ask your school for a letter  

 

One recent passport-sized photograph          A recommendation letter from one referee 
 
 A copy of your IELTS or TOFEL or Cambridge Certificate Score if you already have it 

For information on our application procedures and terms and conditions, please visit 
http://www.belfastmet.ac.uk/internationalstudents/ 

Please fax, email or post this form to 
 

Belfast Metropolitan College, Central Admissions, Brunswick Street,  
Belfast, BT2 7GX Northern Ireland, UK 

el  +44(0) 28 9026 5265       Fax  +44(0) 28 9026 5178            Email: Central_Admissions@belfastmet.ac.uk 
                                                                                                                    OR  internationaloffice@belfastmet.ac.uk  

OFFICE USE ONLY 
 

Date received  By    Date IO received   By   QLS No.   
 


