
International Enrolment  
Application Form 2009/10

Course Required

Personal Details

1  Mr/Mrs/Ms/Miss First Name(s) Family Surname

2  Age Nationality Ethnic Origin

3  Street Address Town Country Postal Code

 Telephone Email

Progression

Education

 From To School/College Attendance (Full-Time)



Qualifications

 Date Exam Board Subject Level Grade

IELTS Score

Employment

From To Employer Job Title

Personal Statement

Heard About Us From

Referees
 
 Referee 1 Referee 2
 
Name   Name

Address   Address
 

Town   Town

Country   Country  
 
Post Code   Post Code 
 
E-mail   E-mail

Please return completed form and reference to: intenquiry@camre.ac.uk or
The International Office, Cambridge Regional College, Science Park campus, Kings Hedges Road, Cambridge CB4 2QT
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