
 

 

Application Form 

English Language Courses 

Please return to: 

The Northern School of Languages 

66a Burley Road 

LEEDS, LS3 1JX 

West Yorkshire 

United Kingdom 

info@northernlanguages.co.uk 

OFFICE USE ONLY 
Admin Checklist 

 

Student Name__________________________________________ 

Student ref. No._________________________________________ 

File no.________________________________________________ 

Contact Number________________________________________ 

Sponsor_______________________________________________ 

Price Per Week_________________________________________ 

Referred by ____________________________________________ 

Entered on Database?       Yes □     Date __________ Initials______ 

Start Date__________________   End Date___________________ 

Date of application_______________________________________ 

OFFICE USE ONLY 
 
 

Registration Fee £ _________ Date __________ 

Deposit £ _________ Date __________ 

Full payment £ _________ Date __________ 

Method 
 
Cash           Cheque  
      Transfer  

  

LEVEL B  E  

 PI  I  

 UI  A  

 IELTS   
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Personal details 

First Name(s) _______________________ 

Family Name _______________________ 

Date of Birth _________________________ 

 Male / Female * 
  

UK Address _________________________ 

 _________________________ 

 _________________________ 

 _________________________ 

Telephone Number _________________________ 

Fax Number _________________________ 

Mobile Number 

E-mail address 

_________________________   

_________________________ 
  

Home Address _________________________ 

 _________________________ 

 _________________________ 

Emergency Contact 
Number and Name 

_________________________ 

_________________________ 
  

Nationality _________________________ 

Passport number _________________________ 

File no. (if applicable) _________________________ 

Main / only * language _________________________ 

Other language(s) _________________________ 
  

Occupation _________________________ 

* Delete as appropriate 
 

Visa application 
Please send me a letter to help with my visa 
application 

 

 
Referred By 

_________________________________________ 
(Enter the name of the person that told you about NSL) 

Payment details 

I will be paying my own fees                                           

I am a sponsored student  (please complete below)      
  

 

Sponsor Name _________________________ 

Sponsor Address _________________________ 

 _________________________ 

 _________________________ 

Telephone Number _________________________ 

Fax Number _________________________ 

Email address           

_________________________________________________________ 

  

Name of person 
responsible for fees 

_________________________ 

 

Insurance 
I already have my own insurance  

I would like NSL to arrange insurance for me  

I need insurance for __________ weeks / months 

Arrival date: ________________ 

Departure date: ________________ 

If you already have insurance cover, you must send 
evidence (such as a copy of an insurance certificate) 
with this application form. 

 

Payment 
I enclose a deposit of £____________  

I have sent a deposit of £_____________ 
to NSL’s bank account 

 

All payments must also cover bank charges. 
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Accommodation 
I do not need NSL to arrange accommodation  

I would like NSL to arrange accommodation for me  

I need accommodation for __________ weeks 

Arrival date: ________________ 

Departure date: ________________ 

 

I would like to stay: 

 With a Host Family  

 In a Hotel  

 In a Guest House (bed & breakfast)  

 In self-catering accommodation  

 

I am allergic to or dislike cats  

I am allergic to or dislike dogs  

I smoke  

I do not smoke  

 

I require a special diet 

Yes  No  

If YES, please give details: 

___________________________________________ 

___________________________________________ 

 

Declaration 
The information I have given on this form is true and 
complete. 
I have read, understand and agree to be bound by the 
Terms and Conditions attached. 

Signed 
(Student): ________________________ 

Date: ________________________ 

Name in 
CAPITALS: ________________________ 

 

How did you find out about NSL? 
Friend  

Internet  

Yellow Pages  

Leaflet  

Newspaper  

Agent  

Sign (seen walking or 
driving past) 

 

Other (please specify) _________________________ 
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Course details 

I would like to enrol for the following English 
language course: 

 

General English  

Activity English  

Cultural English  

Conversational English  
Summer English  
Business English  
Executive one-to-one  
  Examination: 

Examination Preparation  _______________ 
  

  Number of students: 
Intensive weekend 
General 

  ________ 

Intensive weekend 
Business 

  ________ 

Company group   ________ 

General business  

Executive one-to-one  

  
Approximate current 
level 

Beginner                           

Elementary                        

Pre-Intermediate              

Intermediate                     

Upper-Intermediate          

Advanced                         

 

  

* Delete as appropriate 

Course dates 
Start date _________________________ 

Finish date _________________________ 

Number of weeks _________________________ 

 

 

Any other info 

 

 


