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INTERNATIONAL UNIVERSITY 

CLAIREFONTAINE 

FOR OFFICE USE ONLY 

APPLICATION NO : 

Application for Admission to Undergraduate Studies 

This form should be completed and returned (along with supporting documentation as required) to the Admissions 
Office. Please complete this form in BLOCK CAPITALS or type. 

PERSONAL DETAILS 
 
Surname/Family name: First/given names: 

 
Previous surname/Family name (if applicable): Title (Mr., Mrs., Ms. , etc.): 

 
Date of birth: Sex (male or female): Present nationality: 

 
Country of birth: Country of permanent residence: 

 
ADDRESSES 
 
Permanent home address: (This must be completed) IDENTIFICATION INFORMATION 

 
 
 

National ID Number : 

Postcode : 
 

or Passport Number: 

Tel: Country of issue :  
 

Fax: Date of issue : 
 

Email: Expiry date :  
 

 
 
PROGRAMME OF STUDY COURSE TITLE  

 
 
 Certificate 
 
 Bachelor 
 
              Other 
 
 
 Full time             Part time   Distance learning 
  
Commencing in ............................................ (month, 
year) 
 

 

 

 
SCHOOL 
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EDUCATION AND QUALIFICATIONS 
 
Give details of further or higher education since leaving school. Please provide information on qualifications 
already obtained and examinations 
 
Name of institution / 
address 

Dates (month – 
year) of attendance 

Qualification/award (include class 
division or grade obtained if known) 
 

Main Subject 

 
 
 
 
 

 
From: 

  

 
To:  

  
 
From: 
________________ 
To: 
 
 

  

 
NB: Photocopies of all diplomas, certificates and course transcripts awarded for these qualifications must be 
enclosed with this application. 
 

 

ENGLISH LANGUAGE COMPETENCE 
 
a) Is English your first language? Yes                   No 
 
b) Is/was English the language of instruction of your first qualification   Yes                                             No  
 
If yes, please provide written confirmation from the institution where you undertook your studies, that English 
was the language of instruction. 
 
 
c) Please list any formal English Language qualifications with results obtained (i.e. IELTS, TOEFL, GCE, GCSE)  
 
 
NB: The University offers an English Language Program for Students. The courses are designed to raise English 
Language skills to an acceptable level to enter a chosen degree course. Students will start at the appropriate stage 
of the Preparatory courses (September, January, May or July) depending on current language level. If you would 
like to receive further information on the English Language Programs on offer, please tick the box  
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FINANCIAL SUPPORT 
 
It is important that you give full consideration to how you will be able to finance your studies. For internal 
purposes, it is useful for us to know how you intend to finance yourself. Please tick as many boxes as apply: 
 
 
       Self                               Scholarship (if you are applying for or have obtained a scholarship please give details)                                                               
       Family Name of scholarship (s) 
       Employer _______________________________________________________________________ 
       Other 
 Which scholarship (s) have you obtained? 
 _______________________________________________________________________ 
 
 
 
 
NB: No student may be admitted to the University without providing satisfactory evidence of their ability to meet 
the expenses of their proposed course. 

 

SPECIAL NEEDS OR SUPPORT 
 
Please state any support required as a consequence of any disability or medical condition stated under ‘monitoring 
information’. 
 
 
 

 

EMERGENCY CONTACT PERSON 
 
Name & Surname: 
 
Tel: Email:  
 
 

 

DECLARATION 
I confirm that the information given on this form is true, complete and accurate and no information requested or 
other material information has been omitted.  
 
Signed                  Date 
 

 

 

  
  
  
  

    


