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Personal Details
Title (Mr, Mrs etc):__________ First Name__________________________________________________

Family Name:__________________________________________________________________________  

Date of Birth:_________________________ Nationality:_ ______________________________________

Passport No. or Identification No.:_ ________________________________________________________
	 (Also attach a copy of the pages of your Passport showing your photograph and Passport Number)

Email Address:_________________________________________________________________________

Contact Details
Address:______________________________________________________________________________

____________________________________________________________________________________

Telephone: __________________________________ Fax:_____________________________________
	 (WRITE IN CAPITALS)

Course required (please refer to our Fees & Dates information or website for details)

c 09.30 - 12.30 (15 hours) c  09.30 - 15.30 (25 hours) c One to One

How many weeks do you want to study for?  Start Date: _________ Finish Date:____________

Do you wish to take an examination?: c Yes 	c No If ‘Yes’ - state which?:_____________________
 

Confirm your level of English 
If you are applying for a General Student Visa, you need to send us evidence of your current level of English.

c Beginner  c Elementary  c Pre-Intermediate  c Intermediate  c Upper-Intermediate  

c Advanced  c Proficiency  c RLT Test / score ____________

c Other Test (please give details) ________________________________________________________
 

Accommodation (please refer to our Fees & Dates information or website for details)

Do you require accommodation:  c Yes  c No   Preferred Accommodation: c Single  c Sharing

Duration of Stay: First night of stay:_____________ Last night of stay:_____________

Choose your Board type:   c  Bed, Breakfast & Evening Meal      c Bed, Breakfast only  

Do you smoke:   c Yes    c No

Airport Transfer
Do you require Airport Transfer on Arrival and/or Departure:   c Yes   c No  
If ‘Yes’ please give details below

Arrival Date: Departure Date:

Airport: Airport:

Flight No.: Flight No.:

Time: Time:

Airline: Airline:

Please read the Terms and Conditions and, sign and date the declaration on page 2

Application Form
Send your completed application to:  
information@rlt.co.uk
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Declaration

I_____________________________________________________________________
  (Print name)

1. hereby declare that all the information given is true and complete.
2. authorise Richmond Language Training to obtain further official records if necessary from any  

educational institution attended by me.
3. agree to the Richmond Language Trainings Terms and Conditions as detailed on our website.

Student’s signature:_ _____________________________ Date:_ _____________

Please ensure you have provided the following:

Location at which you wish to study........................................................................................................................c

Personal Details...................................................................................................................................................c

Contact Details.....................................................................................................................................................c

Details of the Course/s you wish to study................................................................................................................c

Statement of Purpose (visa applicants only).............................................................................................................c

Copy of the pages of your Passport showing your photograph and Passport Number .....................................................c

Copy of your UK Visa (if applicable) .......................................................................................................................c

Read the Terms & Conditions (see Fee & Dates information or visit our website) and Signed and Dated the Declaration......c

Richmond Language Training: 32 Hill Street, Richmond, Surrey TW9 1 T: 020 8332 7732  F: 020 8948 3333 

Application Form
Send your completed application to:  
information@rlt.co.uk


