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METHODIST INTERNATIONAL CENTRE
Residence Application for Students
Contract Terms: Academic Year 01/09/2011 until 30/06/2012
* DENOTES A MANDATORY FIELD
ABOUT YOU
	*FAMILY NAME:




	*FIRST  NAME(S):




	*DATE OF BIRTH: (dd/mm/yyyy)                                                                          AGE: 



	*SEX:



	*NATIONALITY:




	*PERMANENT HOME ADDRESS:
*TEL NO: (Include Country & Area Code)
  FAX NO: 

*E-MAIL:                                                                                         


	* CURRENT CORRESPONDENCE ADDRESS: 

*TEL NO:                                                                   *MOBILE NO:   

*E-MAIL ADDRESS                                                  FAX NO.






























ABOUT YOUR COURSE
Please refer to the Application Notes download for proof of study we need.

	*ADMISSIONS DEPARTMENT EMAIL:

*NAME OF COLLEGE:
*ADDRESS OF COLLEGE:

*TELEPHONE NO:
*TUTOR / ADMISSIONS EXECUTIVE NAME:




	*LEVEL OF COURSE (EG BA HONORS ETC):

*POST OR UNDERGRADUATE:

*IS THE COURSE FULL TIME:

*SUBJECT:

Degree /Qualification to be taken:
*DATE COURSE BEGINS:
*DATE COURSE ENDS:


ABOUT YOUR ACCOMODATION
	*HOW LONG DO YOU REQUIRE ACCOMMODATION FOR?
From_______________ Until______________



	* (please tick one )
SINGLE ROOM:    
SHARED TWIN ROOM:    ⁮
(Single rooms cannot be guaranteed.)


	WOULD YOU BE WILLING TO SHARE A TWIN IF NECESSARY?

YES:      ⁮                                                          NO:   ⁮ 


FUNDING AND PAYMENT OF FEES
	HOW DID YOU HEAR ABOUT M.I.C?    PLEASE TICK ONE 

    Website          

    Word of Mouth

    London Academic Institution

    Home   Academic  Institution

    Scholarship Provider

    Other

If Current MIC Students please give their names.



	*I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THE ABOVE INFORMATION IS TRUE AND CORRECT. I CONSENT TO M.I.C. HOLDING AND USING THE INFORMATION IN THIS APPLICATION AND ANY INFORMATION OBTAINED FROM MY REFEREES ON THE BASIS SET OUT IN M.IC. DATA PROTECTION POLICY.
I UNDERSTAND THAT SHOULD I BREACH THE RULES OF M.I.C. OR COMMIT AN ACT OF GROSS MISCONDUCT I WILL BE ASKED TO LEAVE WITHOUT NOTICE.

Signature:                                                                                    Date:

















*NEXT OF KIN 1: 


*NAME:





:CONTACT NUMBER: (Include Country & Area Code)





*ADDRESS:





*EMAIL:





*NEXT OF KIN 2:


*NAME:





*CONTACT NUMBER: (Include Country & Area Code):  





*ADDRESS:





*EMAIL:























