APPLICATION FORM
(INTERNATIONAL)

Please complete in English and in BLOCK CAPITAL
letters. You should return your application pack
directly to the International Admissions Centre by
email to admin@vlhsolutions.com

Virtue Learning Hub Solutions

Distance Learning |:| London Branch |:| |:|
Agency Name Consultant's name: Consultant's email:

\ | | \

. 7 . -
Tltle Mr [‘] Mrs L‘] Miss [‘] Other [.J |:| Student telephone number in country of residence (including international codes)

Family Name ‘ ‘ Telephone‘ ‘ Mobile‘ ‘
First Name ‘ ‘ Student email address‘ ‘

Gender ‘ ‘ Google/Ms Teams ID (interview may be required)

Date of Birth (dd/mm/yy) ‘ ‘

N ationality ‘ ‘ Students home address (you must complete this accurately as may affect your visa application)
Home Address ‘
City ‘ ‘ Postcode ‘ ‘
Permanent country of residence ‘ ‘ Country‘ ‘

SECTION 2 - Parent/Legal Guardian details
. ~ N M N )
Title  Mr(() Mrs() MISS Other |:| Contact Address

Family Name ‘

|
First Name ‘ ‘ ‘
|
Telephone‘ ‘ Mobile ‘ Country ‘ ‘

|
|
Relationship to Student ‘ ‘ City ‘ Postcode
|
|

Email Address ‘

SECTION 3 - Course and location selection

Proposed Entry
These choices apply to all courses
(where available).

Proposed Year of Entry

Proposed Season of Entry E

Immediate Start




SECTION 3 - Course and location selection Continued
Courses
Course Duration Subjects / Pathways

SECTION 4 - Education history

For admin, we must have a full history of your academic background. Please ensure any gaps in your education are fully
explained on the application form or enclosed with supporting documents

Institution Name ‘ ‘ Date of study (dd/mm/yy) ‘ ‘ to ‘ ‘
Address ‘ ‘ Date you received (or will receive) your certificate

\ s

City‘ Postcode ‘ Name of highest education qualification

Country ‘ ‘ ‘ ‘

Language of instruction ‘

SECTION 5 - English language proficiency

Note: English level of students will be assessed upon arrival. Have you arranged to take any other English Ianguage test

Please tick and enter details of your most recent English language test before starting your courses?
2 N\
IELTS for UkVI[_| Other [_] Yes(O No O

Name of exam ‘
Date to be taken (dd/mm/yy) S

SECTION 6 - If you are a visa national please complete this section. If you are not, please go to section 7

Have you previously studied online Have you ever been refused onto a course
Yes(Y No ™) YesNo
O O
SECTION 7
If you have previously studied online, please provide full details of study PAYMENT METHODS
durations.
FULL PAYMENT YES NO

INSTALMENT PLAN (TWO PAYMENTS)

YES NO

*Please note, full payment must be honoured
if agreed by finance department. Within the
timeframe.
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