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	APPLICATION FORM


PERSONAL DETAILS:
Family Name:                                  First Name:                                  □Male  □Female
Date of Birth (date/month/year):    /    /     Age:      Nationality:                    Occupation:                  

Address:                                                                                                      

Email:                        Phone:                    Mobile:                      Fax:                       

What type of visa do you hold? :  □Visitor / Tourist  □Student  □Working Holiday  □PR  □Other                 
How did you hear about our school? □Agent /Name:                            □Website □Other               

COURSE DETAILS: 
	NAME OF COURSE
	WEEKS
	START DATE (D/M/Y)
	END DATE
(D/M/Y)
	TICK

	Intensive General English / (9:00am-15:00pm) 
	
	
	
	

	Standard General English / (9:00am-12:00pm)
	
	
	
	

	Standard General English / (5:30pm-8:30pm)
	
	
	
	

	Intensive Academic IELTS / (9:00am-15:00pm) 
	
	
	
	

	Standard IELTS Preparation / (9:00am-1:00pm)
	
	
	
	

	Standard IELTS Preparation / (5:30pm-8:30pm)
	
	
	
	

	TESOL / (9:00am-15:00pm)
	
	
	
	

	OET / (13:00pm-17:00pm)
	
	
	
	


English Level: □Beginner □Elementary □Pre-Intermediate  □Intermediate □Upper Intermediate □Advanced
ACCOMMODATION DETAILS:
How do you want accommodation to be arranged for you? □Homestay*  □Arrange myself   □Other                    
* If you would like us to arrange a homestay for you, please fill in the following information
First night (D/M/Y): ..……../…..…… /….….….  Last night (D/M/Y): ……..…/…………../……..…  Weeks: …………….……
Do you smoke?      □Yes  □No        Cay you stay with a host family that has cats or dogs?        □Yes  □No 
Is there any food you cannot eat?       □Yes    □No / Details: ……………………………………………………………....
Do you have any medical problems?    □Yes    □No / Details: …………………………...………………….……………… 
Would you like children in your host family?        □Younger children   □Older children    □No children
Please let us know if you have special requests ……………………………………………………………..………………………
I would like to be picked up at Auckland Airport: Arrival Date:            Arrival Time:          Flight Number:                   
INSURANCE DETAILS:  Would you like us to arrange for Medical / Travel Insurance?  □Yes       months  □No*
* Insurance is compulsory for students who study in New Zealand on a student visa
DECLARATION for students 18 years and over: I am over 18 years old and have read and accept the conditions on the back of the application form.        
                                       Signed:                                  Date:                       
Sheffield College of Studies (SCS)








Level 7, 246 Queen Street, Auckland, New Zealand 1010


Postal Address: PO BOX 106417, Downtown, Auckland, New Zealand 1413


Phone: +64 9 309 0052 / Fax: +64 9 309 6002 / � HYPERLINK "mailto:info@sheffieldschool.net" �info@sheffieldschool.net�


























