
A PERSONAL DETAILS

First name:  Gender:    Female     Male Date of birth (dd/mm/yy):  

Surname / family name:  Will you be under 18 when your Pre-Sessional English course is due to start?    
 Yes     No

Permanent address: Postcode:  

Country:  

Telephone:  

Mobile: 

Email (primary):  Email (secondary):  

B NATIONALITY, RESIDENCE AND FEE DETAILS

Please attach a copy of the photo page(s) of your passport(s) – including passports or ID for multiple/secondary nationalities, if applicable.

Country of birth:  

Nationality:  Second nationality (if you have one):  

Do you need a visa to study in the UK?    Yes     No Have you ever been refused a visa to study in the UK?    Yes     No

Have you ever been granted a visa to study in the UK?    Yes     No Have you ever been refused a visa to study in any other country?    Yes     No

How do you plan to fund your studies?
 I am self-funding or family-funded
 I have sponsorship from a government, organisation or individual
 I will be sponsored by a government, organisation or individual but have not yet received my sponsorship letter

C YOUR CURRENT UNIVERSITY OFFER

Your university:  

Your degree:  Your intake/year of entry:  

Please specify the conditions as written on your offer letter: Please state your current English language scores:

BOURNEMOUTH UNIVERSITY INTERNATIONAL COLLEGE: 
APPLICATION FORM FOR PRE-SESSIONAL ENGLISH 

E INSURANCE

Students on Kaplan-run courses must have suitable travel insurance to study with us in the UK. To read more about the requirements, including the level and 
type of insurance you need, please see the UK international student insurance webpage. 

About EduTravel Insurance
If you choose to have EduTravel insurance offered by Kaplan: 
•  � You must read and understand Kaplan’s insurance requirements available at the UK international student insurance webpage.
•  � You should review the EduTravel insurance policy document before making your decision.

Kaplan cannot advise you as to the suitability of this product. The decision to select and purchase this policy rests solely with you, and therefore you should 
ensure that the cover provided meets your requirements.
Please be aware that insurance is not the same as the Immigration Health Surcharge (IHS). The IHS is a mandatory fee as part of the student visa application, 
and is paid to the UK government to gain access to the National Health Service (NHS). For more information click here.

Please select one of the following
Please select one of the following:

 I am happy to proceed with EduTravel insurance offered by Kaplan and would like the premium to be added to my deposit if my application is accepted. I 
confirm that I have read and understood Kaplan’s insurance requirements outlined above, and that I have had the opportunity to view, read and download 
the EduTravel insurance policy document. I acknowledge that I have taken reasonable care not to make any misrepresentation. Failure to do so may result in a 
suspension of coverage, and the insurer may not be liable to pay all or part of any claim(s).

 I have arranged suitable alternative insurance for travel, medical emergency cover, cancellation and curtailment cover and will send a copy as part of the 
application.

D EMERGENCY CONTACT (PARENT / GUARDIAN / NEXT OF KIN)

First name:  Surname / family name:  

Relationship to student (e.g. father):  

Telephone:  Mobile:  

Email (primary):  Email (secondary):  

https://www.kaplanpathways.com/support-for-studying-abroad/health-and-safety/uk-student-insurance/
https://www.kaplanpathways.com/support-for-studying-abroad/health-and-safety/uk-student-insurance/
https://downloads.kaplanpathways.com/uploads/sites/6/2025/05/2025-26-Howden-Edutravel-Insurance-Policy-Wording-Document-Kaplan-Colleges.pdf
https://www.kaplanpathways.com/faqs/what-are-the-key-requirements-for-a-student-visa-application/


G DISCLOSURE OF CRIMINAL CONVICTIONS

The following item relates to your sensitive personal information which is necessary for your application, please tick the box below to give your explicit consent. 
 By checking this box, I hereby confirm that I am over 16 years old, and explicitly agree to collect, store, use, share, transfer, disclose or process the following 

sensitive personal information.

Do you have any criminal convictions, or are you currently subject to any criminal proceedings (including charges or cases not yet concluded), in any country, 
excluding spent convictions and minor motoring offences? If your circumstances change, or if your response to this question becomes inaccurate at any point, 
you must inform Kaplan immediately.    Yes     No    *If yes, please provide details on a separate sheet.

I DECLARATION

•  �I declare that the information I have supplied on and with this form is 
complete and correct. 

•  �I understand that Kaplan International Pathways may need to process and 
store my information in countries outside the UK (and not subject to UK 
Data Protection laws), such as the United States or other countries where 
we have offices or service providers. 

•  �I consent to the transfer of my information to these other countries. 
•  �I understand that the giving of false or incomplete information may lead to 

the refusal of my application or cancellation of my enrolment. 
•  �I accept that if I do not fully comply with these requirements, the University 

of York reserves the right to cancel my application.

I can confirm I have read, understood and agree to the declaration 
above:
Name:    
Date:  

To be completed by the applicant’s parent or guardian if the applicant 
is under 18 years of age. I confirm I have read, understood and agree to 
the declaration above on behalf of the applicant:
Name:   
Date:  

K CHECKLIST AND ADDITIONAL DOCUMENTS

Please check you have supplied all the required information in this checklist:
 
1. Complete all sections of the application form:     Yes

2. Confirm you agree to the declaration in section J:     Yes

3.  �Attach all additional required documents to support your 
application: 

  Academic certificates and/or transcripts  
  (with certified translations if not in English) 
  Proof of English level: UKVI IELTS results or equivalent  
  (with certified translations if not in English) 
  Previous visas, residence permits, or CAS 
  Passport(s) photo page – including passports or ID for multiple/

secondary  
  nationalities, if applicable 
  Sponsorship letter or financial guarantee 
  CV/Personal statement 
  Employment or study gap evidence 
  Other relevant documents 

4. �Send your application and copies of supporting documents to: 
•  Your Kaplan representative; or 
•  The Application and Admissions Centre (apps.direct@kaplan.com); or  
•  Your nearest Kaplan Pathways country office 

(find yours at kaplanpathways.com/offices). 

J AGENT INFORMATION

Do you have an educational agent?    Yes    No

Agent name:  

Counsellor name:  City:  

Agent stamp (optional):

F EMPLOYMENT HISTORY AND STUDY GAPS

On a separate sheet, please detail what you have been doing between your latest completed qualification and now, or any plans for studies between now and 
your intended course start date (if this period is longer than 6 months). This may include work, further studies or travel. Please also specify dates and if any 
of these were undertaken in other countries. Please also attach copies of your CV, employer references, personal statement or any other study gap 
documents.

H MEDICAL INFORMATION
The following item relates to your sensitive personal information which is necessary for your application, please tick the box below to give your explicit consent.

 By checking this box, I hereby confirm that I am over 16 years old, and explicitly agree to collect, store, use, share, transfer, disclose or process the following 
sensitive personal information.

Kaplan International Pathways is committed to equality of opportunity and aims to provide an inclusive learning environment for students with additional needs 
or disabilities.

Do you have any medical conditions, disabilities or additional support requirements?    Yes     No
If you have confirmed any medical conditions, disabilities or additional requirements, we encourage you to complete our Medical Conditions and Disability 
Disclosure Form which can be found on your offer letter. To help us best support you, please provide as much information as you can on your particular needs.
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mailto:apps.direct@kaplan.com
http://kaplanpathways.world
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