
 
 
 
 
 

 
 
This application form must be completed by the applicant in person and submitted with the 
following documents: 
 

• A reference from a teacher who knows the candidate’s  
  academic work well (in the enclosed envelope) 

 
• A certified copy of the candidate’s school transcript 
 
• A certified copy of a transcript of any further studies 
 
• A copy of the test score of any English language exam, eg IELTS, 

  TOEFL, if available 
 
• Two passport-sized photographs 
 
• An international money order or sterling cheque for the application fee of 

 £90.  Cheques should be made payable to “SOAS University of London”. 
 
Applications are accepted throughout the preceding academic year and entrance tests and 
interviews are held regularly. As places on the course are limited, early application is advised. 
 
 

 

Please send all the above documents to: 
 

The Head of Department 
International Foundation Courses and English Language Studies 

SOAS (University of London) 
24 Russell Square 

London WC1H 0XG 
 

Tel:  020 7898 4800 
Fax: 020 7898 4809 

e-mail: ifcels@soas.ac.uk

 

Intermediate Certificate Course in  
Comparative International Studies 
 

Application Form 



Intermediate Certificate Course in Comparative International Studies 
Application Form 

 
This form must be completed fully in English, giving as many details as possible. 
Please write clearly and continue on a separate sheet if necessary. 
 

Application for admission to the course commencing September  200..… 
 
 
PERSONAL DETAILS 
 
 
Family Name: ........................................   First Name: ........................................ 
 
Title: ...................................……………  Male/Female: ..................................... 
 
Date of Birth: .........................................  Nationality: ....................................... 
 
First Language: ................................….. 
 
 
Permanent Address: 
 
...................................................................................................................................... 
 
...................................................................................................................................... 
  
...................................................................................................................................... 
 
Tel No: ..................................................  Fax No:...........................……................... 
 
e-mail: ................................................... Mobile No if in UK: ........................……….. 
 
 
 
Address for Correspondence (if different from above) 
 
...................................................................................................................................... 
 
...................................................................................................................................... 
 
...................................................................................................................................... 
 
Tel No: ..........................................  Fax No: .......................................……....... 
 
e-mail: ...........................................  Mobile No in UK: ................................……... 
       
 
Give dates when this address should be used 
 
from: .............................................  to ..............................................……......... 
 
 
 
 
Name and Address of Person responsible for payment of fees: 
 
................................................................................................................................................ 
 
................................................................................................................................................ 
 
Tel No: .............................................  Fax No:............................................…….. 
 



EDUCATIONAL BACKGROUND (from age 12) 
 
Schools/Colleges/Universities attended: 

Dates of attendance    Name of Institution Course/Qualification 

................................    ................................... ............................................................... 

................................    ......................................    .............................................................. 

................................     .......................................     ....................................................... 

  

 
ENGLISH LANGUAGE BACKGROUND 
 
For how many years have you studied English?........................................................................ 
 
Where? ..............................................When? .......................................................................... 
 
Have you ever lived in an English speaking country?................................................................ 
 
Where? ................................................. When? ...................................................................... 
 
Have you taken any English language examinations (e.g. IELTS, TOEFL, Cambridge First 
Certificate)  
         Yes / No 
Please give details and attach a copy of your result 
 
................................................................................................................................................ 
 
WORK EXPERIENCE 
 
Dates   Company/Organisation  Job/Duties 
.................. ................................................ ...................................................... 

.................. ................................................ ...................................................... 

.................. ............................................... ...................................................... 
 
OTHER DETAILS 
 
If you want to go on to university in Britain after completing the Intermediate Certificate 
Course, what subject(s) do you want to study? 
 
............................................................................................................................................... 
 
 
How did you hear of the Intermediate Certificate Course in Comparative International Studies? 
 
......................................................................................................................................................



 
Are you disabled?  Yes/No 

If yes, please tick () the box that best describes your status with respect to any disability and/or 
health condition expected to last 12 months or longer. 
 
  Dyslexia       Mental health difficulties 
  Blind/partially sighted     An unseen disability eg. diabetes, epilepsy, asthma 
  Deaf/have a hearing impediment    Multiple disabilities 
  Wheelchair user/have mobility difficulties   Autistic spectrum disorder 
  Personal care support     A disability not listed above 
 
 
ACADEMIC INTERESTS AND PURPOSE OF STUDY 
 
Please write 3 to 4 paragraphs about your reasons for applying to join the Intermediate 
Certificate Course and your future study plans. You can continue on a separate sheet if 
you wish. 
 
 

 

 

 

 

 

 

 

 

 

 

I certify that the statements made by me on this form are correct. 

Data Protection Act 1998: I agree to SOAS processing personal data contained on this form, or 
other data which SOAS may obtain from me or other people or organizations while I am 
applying for admission. I agree to the processing of such data for any purpose connected with 
my studies, or my health and safety while on SOAS premises or for any legitimate purpose. 
 
The data collected about you will be processed by SOAS staff only and will not be disclosed to 
third parties except for the purposes of reference writing. 
 
If you want to submit a Data Protection request, please contact the Head of the Course.. 
 

Signature: ...................................…………................. Date:  …………………………… 


