maven | NCUK  APPLICATION FORM

THE UNIVERSITY CONSORTIUM

Section: Student Details

Title (Mr/Mrs/Ms) Family name Other names
Gender (M/F) Date of birth DD/MM/YYYY

Do you intend to apply for a Student Visa?

Name as written on passport Passport Number
Do you have or are you applying for permanent residence in the UK? YES NO
Do you have dual nationality 2 YES NO

Permanent country of residence

Student’s home address (this must be completed accurately as it may affect your visa application)

City

Postcode Country

Student's telephone numbers in country of residence (including international code)
Telephone number Mobile telephone number

Student’s email address

Are you using an Education counsellor? Y/N YES NO
Which Education Consultancy are you using?@
Counsellor's name:

Counsellor's email:

Section: Parents/Sponsor/Family Member Details

Title (Mr/Mrs/Ms) Family name Other names
Gender (M/F) Date of birth DD/MM/YYYY
Relationship to student
Contact address
City
Postcode Country
Telephone (including international code)

Email address

How do you intend to fund your studies? (Self/Family/Employer/Sponsor)

Name of employer/sponsor



Section: Course Selection

International Foundation

Business Management Accountfing and Finance Humanities and Social
Science Engineering Computer Science
Nursing

Please specify start date

January 2025 (3 Terms) September 2025 (3 Terms) January 2026 (3 Terms)

Proposed undergraduate programme (Needs to be completed to enable us to process your application)

Please provide the name of the degree programme you infend to progress to following your International Foundation Year:

Section: Student’s Education History

Please give full details of your current or most recent school, college or university. For visa purposes we must have a full history
of your academic background. Please ensure any gaps in your education are fully explained either on the application form or
enclosed with your supporting documentation. All official institution transcripfts, latest available results or forecast results must be
submitted in English.

| confirm that | have included full details of all of my academic studies and do not have any plans to study further prior to
enrolling on my programme with Malvern International. | understand that failure to provide full information on my academic

studies may result in a visa refusal and/or dismissal from the International Study Cenfre.

Institution name

Dates of Study fromm DD/MM/YYYY to DD/MM/YYYY
Date you received (or will receive) your certificate DD/MM/YYYY

Highest educational qualification name

Language of instruction

Institution Address

City
Postcode Country
Email address
Have you ever studied in the UK? YES NO

If yes, please provide full details of study duration. Please also include a copy of your previous visa (must be completed for visa

puUrposes).

From DD/MM/YYYY tfo DD/MM/YYYY

Have you ever been refused a visa for the UK?2 YES NO

Have you ever been refused a visa application to any country? YES NO

If yes, please provide full details



Section: Current English Language Proficiency

Please tfick and enter details of your most recent English language test.

UKVIIELTS Other (please specify)
Will you take a UKVI IELTS test before starting your International Foundation Year2

YES NO

If yes, please provide full details

Section: Welfare

Do you have any conditions, medical or otherwise that may impact on your time in the UK? YES NO
Do you consider yourself to have any disabilities? YES NO
Have you been convicted of a relevant criminal offence? YES NO

If you have answered yes to any of the above, please provide full details with your application on a separate sheeft.

Section: Accommodation Options
Do you require accommodation?2 YES NO
Please select accommodation type required:

Halls of residence Homestay

Do you expect to have any specific requirements in student accommodation?@

YES NO

Section: Airport Pickup

Do you require an airport pickup? YES NO

Section: Parent or Guardian Communications

| confirm that my parent and/or guardian has given their permission to be contacted about our products and services which may

be of interest to them. YES NO



Section: Declaration

| declare that | have not used Al and the information | have supplied on this form is complete and correct.

I have read, understood and agree to abide by the Terms and conditions of Malvern International (Malvern House London).
| agree to abide by the Cancellation and Refund Policy as detailed within our Terms and Conditions.

I agree to pay all tuition and accommodation and sundry expense fees as they become due.

| understand that giving false or incomplete information may lead the refusal of my
application or cancellation of my enrolment.

| agree that copies of my academic progress and performance reports can be supplied to parents, sponsors or education
counsellors without further notification. YES NO
| agree that my records and achievements may be used for promotional purposes without further notification.

YES NO

Your application will be processed by Malvern International. In submitting this application, you explicitly agree that your personal

data (including personal data) can be processed in accordance Malvern International’s Privacy Policy.

Signed Date DD/MM/YYYY
(Parent/guardian) for students under 18 years of age.

Or

Signed Date DD/MM/YYYY

Students over 18 years of age.

Once completed: Next Steps:

Please return this form to bookings@malvernplc.com. Once your application has been placed, you will be

Should you have any questions, please do not hesitate fo requested to submit all supporting documents.
contact by email or on our chat function on our website . L . . .
We will assess your application with a view of making

www.malvernhouse.com/ncuk/. . .
you an offer (providing you meet the requirements).

Once you have received your offer, you can confirm
your offer, submit any outstanding documents, and

make your deposit payments.


mailto:bookings%40malvernplc.com?subject=
http://www.malvernhouse.com/ncuk/
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