
I wish to enrol for

General English course for adults
Individual Language Tuition
IESOL course

Course dates: from .............................. to ..................................

Personal Details

Family name ...................................................................... First name(s) .......................................................................

Male Female

Date of Birth ......................................   Age ...................... Telephone number ..............................................................

Address in your country ..................................................... Fax number .........................................................................

............................................................................................. Email ..................................................................................

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

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

Address in the UK (if known) ............................................

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

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

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

Nationality .......................................................................... First language .....................................................................

Other languages that you speak .............................................................................................................................................

Profession / Study area (if applicable) ...................................................................................................................................

Religion .................................................................................................................................................................................

Please give details of any medical problems or handicap that the
school may need to know about (e.g. Diabetes)

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

Do you consider yourself to have a long term disability / health problem or any learning difficulties? YES NO



Ethnicity – tick one

Asian / Asian British Black / Black British Mixed Race White Others
Bangladeshi African White & Asian British Chinese

Indian Carribean White & Black 
African

Irish Any other

Pakistani Other Black 
background

White & Black 
Carribean

Other White 
background

Information withheld

Other Asian 
background

Other Mixed 
background

Have you been ordinarily resident in the UK in the last 3 years ? YES NO

If not, have you been ordinarily resident in the European Union or EEA in the last 3 years ? YES NO

Knowledge of English

Advanced Upper 
Intermediate

Intermediate Lower 
Intermediate

Elementary

Have you studied in Britain before? YES NO

If  YES: Where did you study? ................................................................................................................................

When did you study there? ........................................................................................................................

For how long? ............................................................................................................................................

How did you learn about Hull Ethnic Minorities Community Centre Foundation Limited?

Agent / Company (Please specify) ..................................................................................................................................

Friend / Relative Internet Guide book (Please specify) ............................................................................

Other (Please specify) .....................................................................................................................................................

Travel to Hull

I shall make my own travel arrangements using public transport – please send information

I shall come to Hull in my own car

I will require the meeting / transfer service from the airport

If you require this service a Transfer Request Form will be sent to you asking for flight details. If you have this 
information please complete the following:

I am arriving at .......................................................... Airport  on ...........................(date)      at .............................. (time)

Flight Number ........................................................... coming from .....................................................................................



Enrolment Declaration and Data Protection Statement 

Please read the statements below and initial each box to confirm that you have read and accept each of the declarations.

I will attend all my lessons, tutorials and support sessions and will not be late.

I understand and accept that the college may contact my parents/guardians to discuss issues of attendance, 
progress or conduct etc. (this may not apply where students are living independently and will depend on 
support arrangements between parents and students)

If my attendance, behaviour or conduct do not meet the college expectations as highlighted above then I 
understand that the college may take a range of actions including requiring me to pay for examination entry or 
possibly resulting in me losing my place to study at HEMCCFL.

Please not that by by enrolling you are agreeing to your details being processed on the HEMCCFL computer system, The information you provide on 
this form may be shared with other organisations for the purpose of administration, careers and other guidance and statistical research purposes. At no 
time will your personal information be passed to organisations for marketing or sales purposes. To secure a place a fee of £200 is required in advance. 
Full payment must be made within 28 days of entering the UK – this is not negotiable under any circumstance.

You are now asked to sign this form to confirm your enrolment and accept the conditions of enrolment above and that 
you have been able to discuss the suitability of your course choice with HEMCCFL staff, taking note of any additional 
support issues, your previous qualifications and experience and future learning/career aspirations

You confirm that your details given in this form are correct. You agree that if statements you have made relating to your 
age, nationality or residence are incorrect, that you may be liable to pay the full cost fee for your program of study

Signature ............................................................................................................ Date ........................................................


