
A PERSONAL DETAILS
Title (e.g. Mr/Mrs/Ms/Miss): Date of birth:

First name: Gender    Female    Male

Middle names: Country of birth:

Family name: Ethnic origin:

Previous family name:

Home address:

Postcode: Country:

Telephone (incl. country code): Mobile (incl. country code):

Email:

Nationality: Country of permanent residence: 

Passport number: Passport issuing country:

Date of issue: Date of expiry:

Do you have any unspent criminal convictions?:    Yes (you might be required to provide details)    No

C UNIVERSITY DEGREE CHOICE
If you already have an offer to study at the University of Essex, please provide a copy of your offer letter and complete sections C, F, I, J, K and L only

Full title of your chosen degree(s) at the University of Essex:
  Undergraduate:
  Postgraduate:

Year of entry:                         Start month:

Have you or an agent applied to the University of Essex directly?:
  Yes
  No

D CURRENT / PREVIOUS STUDIES
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Level (e.g. Degree, A-levels, HND, etc.):

Subject:

Result / predicted grades:

Date completed / due to be completed:

Name of university / school / college and country:
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Level (e.g. Degree, A-levels, HND, etc.):

Subject:

Result / predicted grades:

Date completed / due to be completed:

Name of university / school / college and country:

Have you studied in the UK before?    Yes (please provide copies of all visas and CAS statements for any previous study in the UK)    No

UNIVERSITY OF ESSEX INTERNATIONAL COLLEGE
PRE-SESSIONAL COURSE APPLICATION FORM

B PRE-SESSIONAL ENGLISH AND ACADEMIC SKILLS
Please select your Pre-sessional English and 
academic skills course, as required:

 4 weeks Academic Skills Preparation Programme on-campus in the UK
 5 weeks Pre-sessional English Language programme (PEL) on-campus in the UK
 10 weeks Pre-sessional English Language programme (PEL) on-campus in the UK
 15 weeks Pre-sessional English Language programme (PEL) on-campus in the UK
 10 weeks Pre-sessional English Language with Study Skills (PELSS) on-campus in the UK
 15 weeks Pre-sessional English Language with Study Skills (PELSS) on-campus in the UK

E ACADEMIC REFERENCES
Referee name: Relationship to you:

Institution name:

Institution address:

Email address: Telephone:
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G CURRENT / PREVIOUS EMPLOYMENT
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Name of employer:

Address of employer:

Nature of work:

Job title:

Dates of employment: Type of role:    Full time    Part time
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Name of employer:

Address of employer:

Nature of work:

Job title:

Dates of employment: Type of role:    Full time    Part time

H FINANCIAL SUPPORT
What is your source of funding?:    Self or family    Scholarship    Employer    Other

Details of your funding source:

I NEXT OF KIN / EMERGENCY CONTACT
First name of contact: Family name of contact:

Relationship: Telephone:

Email:

Address:

Postcode: Country:

J AGENT INFORMATION
Do you have an educational agent?:    Yes (if yes, please provide details below)    No

Agent name:

City:

F ENGLISH QUALIFICATIONS
Please attach your English qualifications.

L CHECKLIST AND ADDITIONAL DOCUMENTS                   (PSE) (DIRECT ENTRY AND PSE)
Please check you have supplied all the required information in this checklist:
1. Complete all sections of the application form:  
2. Confirm you agree to the declaration in section L:  
3.  Attach all additional required documents to support your application:

University of Essex offer letter
Proof of English level: UKVI IELTS results or equivalent (with certified translations if 
not in English)  
Passport(s) photo page – including passports or ID for multiple/secondary 
nationalities, if applicable    
 

 Send your application and copies of supporting documents to: 
apps.direct@kaplan.com; or your Kaplan representative; or contact your 
nearest country office.  See kaplanpathways.com/offices for more details.

 Please check you have supplied all the required information in this checklist:
1. Complete all sections of the application form:  
2. Confirm you agree to the declaration in section L:  
3.  Attach all additional required documents to support your application:

Academic certificates and/or transcripts (with certified translations if not in English)  
Proof of English level: UKVI IELTS results or equivalent (with certified translations if 
not in English)  
Previous visas, residence permits, or CAS  
Previous UK study attendance records and certificates  
Passport(s) photo page – including passports or ID for multiple/secondary 
nationalities, if applicable    Sponsorship letter or financial guarantee  
CV/Personal statement  
Employment or study gap evidence  
Other relevant documents e.g. Research Proposal  

K DECLARATION INFORMATION
• I declare that the information I have supplied on and with this form is complete and correct. I understand that Kaplan International Pathways may need to process and store my 

information in countries outside the UK (and not subject to UK Data Protection laws), such as the United States or other countries where we have offices or service providers. 

• I consent to the transfer of my information to these other countries. 

• I understand that the giving of false or incomplete information may lead to the refusal of my application or cancellation of my enrolment. 

• I understand that any offer of a place is subject to my acceptance of the University of Essex’s terms and conditions.

• I accept that if I do not fully comply with these requirements the University of Essex reserves the right to cancel my application.

I can confirm that I have read, understood and agree to the declaration above:

Name: Date:

To be completed by the applicant’s parent or guardian if the applicant is under 18 years of age. 
I can confirm that I have read, understood and agree to the declaration above on behalf of the applicant:

Name: Date:
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