
 

 

 
 
 
 
   
  
    

 
 
 
 

 
Please ensure that you meet the entry requirements for your chosen course and complete all sections of this form in BLOCK CAPITALS, using blue or black ink 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Name of course(s) that you are applying for    Academic Year  
 

 A. ___________________________________________________________________________ 
 

 B. ___________________________________________________________________________ 
 

2. Family Name / Last Name ___________________________ 3. Mr / Mrs / Ms / Miss ___________ 
               (Name as it appears on your passport / birth certificate) 
 

4. First Name (Forenames) _________________________________________________________ 
 

5.      Male   Female   (Please tick as appropriate)    6. Nationality   ________________ 
 

7. Country of Birth  __________________________  8. Date of Birth ________________ 
 

9. Are you at present living in UK   Yes   No  (Please tick as appropriate) 
 
 

10. Home / Permanent Address    11. The address you will be staying at in 
              the UK or a UK contact address 

 ____________________________________ ______________________________ 
 

 ____________________________________ ______________________________ 
 

 ____________________________________ ______________________________ 
 

 Tel No. ______________________________ Tel No. ________________________ 
 

 Fax No. _____________________________  Fax No. _______________________ 
 

 E-mail. ______________________________ E-mail. ________________________ 

Please give details of your education and any qualifications obtained at school, College or University. 
Please ensure you have included photocopies of your examination certificates. 
Note: - Your application will not be considered without these. Please note you will be required to present the original documents on arrival at 

the college. 

 
Date   Date    Education Establishment Full /   Course / Qualifications  Date Grade 
from      to     Part-time subjects taken or to taken /    / 

 
 
 
 
 

Student Application Form 

 

Kent College of Business & Computing 
Lindsay House 

67-71 High Street, Gillingham 
Kent ME7 1BJ 

URL:   www.kcbc-online.co.uk 
Email: info@kcbc-online.co.uk 

Tel: 0044 (0) 1634581112 
Fax: 0044 (0) 1634281113 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you have a disability and may require special facilities or support please give us the details  

 
      Dyslexia           Hearing Impairment          Visual Impairment           Physical Disability           other  
 
Please give relevant details ____________________________________________________________. 

Please give details of employment or work experience. 
 
 
Detail of employment to date   Nature of Work             From         To            Part / Full-time 

 
 

 
 
 
 
 

Declaration  
I apply for admission to Kent College of Business and Computing. I confirm that to 
the best of my knowledge the information given on this form is correct. I accept 
that completion of this form does not automatically give me a place on the course 
and that the College reserves the right to amend course arrangements as 
published.  
 
I also understand that data from this form will be entered on computer for 
statistical purposes and will be used to assess the course fees. 

Where did you hear about the Kent College of Business and Computing? 
 
       Friend or relative           British Council           Agent         Internet         Current or former student  
 
Other  (Please state) _______________________________________________________________________ 
 

     

Course Fees 
Please indicate who will be responsible for payment of your fees. Tick one or more boxes below as 
appropriate. 
 

1.         I will be responsible for payment of my fees 3.   Sponsor (Details are essential) 

 

2.         Overseas agency / organisation / government 4.   Other 
 

Please state name and address of 2-4 above, as appropriate 
 

Sponsor Name: ____________________________________ Email: ________________________ 
 

Address: ___________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

Tel No: __________________________________________ Fax No: _______________________ 

Signature of Applicant:  

Date: __________________ 

Office Use Only 

Application No: 

 

Admission status 
 

  Refused 

 Admitted  

 

Signature  

 

Date 

 


