
FORMSTUDENT APPLICATION FORM 

admissions@newcollegegroup.com

+44 (0) 161 233 4290

newcollegegroup

www.newcollegegroup.com

Type of Booking: Direct Student

Title:

Advisor name (direct bookings only):

Agency

Application details

First name:*

Last name:

Yes NoCan we contact the student directly?Mobile Phone Number:*

Date of Birth:*

City:* State/Region: Country:*

Nationality:*

Email: Agent E-mail (if applicable):

Gender:

What is your 
English level?

Start Date:

Recommended 1 or 2

Number of  weeks:*

Do you have any special requirements?

Full name:*

Does this person speak english?*

Relationship to you

Have you selected the correct course and timetable? If you are not sure, please contact your sales advisor before submitting your application form.*

Learning needs and disabilities
Please provide details of any disability, learning need, or medical condition that we should be aware of.

 Next of kin / Emergency contact

Email address:* Phone number:*

 Additional Information

How did you hear about 
New College Group?*

 Declaration
I confirm that, to the best of my knowledge, the information given above is correct and complete. I have read the Terms and 
Conditions (www.newcollegegroup.com/ncg-online-terms-conditions) and agree to abide by them.

The details provided in this application form will be stored by New College Group (and any of its related companies) on its administrative systems, whether on paper, computer, or any other medium, and will be used for 
New College Group's purposes only. All personal details and any other information provided to New College Group will be processed in accordance with the provisions of the relevant national legislation (with particular 
reference to the Data Protection Act 2018 in the UK, and the Data Protection Act 2018 in Ireland) and relevant data protection authorities. New College Group shall not supply any personal information provided by 
applicants to any third parties unless necessary to provide services requested or perform New College Group marketing activities. It is the applicants responsibility to keep New College Group informed of any changes in 
their primary contact details for the entire length of their course.

Your name  Date submitted*

A0/A1 - Beginner

A1- Elementary

A2 - Pre-Intermediate

B1 - Intermediate

B2 - Upper-Intermediate

C1 - Advanced

Student details

NCG website

Google / Internet

Facebook

Friend / Family member

Education fair / Exhibition

Advertisement

Former student

Agent Other

Yes No
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