D’OVERBROECK’S COLLEGE OXFORD

GCSE/A level Application Form

1. Course

Please tick the course you wish to apply to

[0 GCSE Programme 0  Alevels at the Sixth Form
Students aged 15+, English level B1 or higher Students aged 16+, English level at least B2 or higher

2. Year of Entry
O 2012 O 2013 O 2014

3. Student information

Family name First name(s)

Nationality . Date of birth [ / (dd/mm/yyyy)

Home address

Telephone . Mobile
Email address First language
Passport number O male O Female

4. Parent / Guardian information (please delete as applicable)

Family name First name(s) Title

Home address (if different from above)

Telephone (home) Telephone (work)

Mobile Email address

5. Student’s level of English
Number of years studying English e -

Current level of English [] Elementary [ Intermediate [ Upper intermediate [ Advanced

6. Education picase give details of schools you have attended in the past three years

School name School address Dates attended




6. Education (Continued)

Current school year or stage of education

May we contact your current school for a reference? O Yes O No

Name and full address of referee (this will normally be the Head/Principal)

. Email (if known)

7. A level subjects (Sixth Form only)
If you are applying for the GCSE Programme, do not complete this section; go to section 8.
Please list your preferred A level subjects (see www.doverbroecks.com/sixthform/academic/subjects.php for more

information):

1
2

8. How did you hear about us?

O Friend/family recommendation O school recommendation O Advertisement

O

Exhibition O Internet
a Agency

Agency name: Agency contact

Contact email:

O Other (please specify)

9. Essential Information

To accompany this application | have enclosed the following:

O A colour copy of the photo page of the student’s passport
O A colour copy of any current UK visa in the student’s passport (if applicable)
O Copies of recent school reports with a translation in English

10. Parent or guardian signature
| understand that this application does not guarantee a place at the College. If the College decides to proceed with this

application the student will be assessed and interviewed.

Signature of parent or guardian
Name in full Date

Please send by email, post or fax to: International Registrar, d’'Overbhroeck’s College, 31a St Giles, Oxford, 0X1 3LD, UK.
Fax +44 (0)1865 557003; email international@doverbroecks.com



