
SUMMER SCHOOL APPLICATION FORM   
International Office 
Tel: ++44 (0)1792 201290 
Fax: ++44 (0)1792 205496 
Email: international@gowercollegeswansea.ac.uk 
 
Please    where relevant 
 

 
Personal Details 
 
Family name / surname: 

First name(s): 

Male         Female Date of Birth: Nationality: 

Have you been resident in a EU country for at least 3 years?      Yes  No  

 
Contact Details 
 
Address: 

 

 

Telephone Number:               Fax Number: 

Email: 

 
Previous Education  Please give the name, address and dates of attendance of your last 
    school, college or university. 
 
 

 

 

 

How long have you studied English? 

 
How would you describe your level of English on a scale from 1 (beginner) to 5 (fluent)?   
 

1 2 3 4 5     
 
 
How did you hear about Gower College Swansea Summer school?   
 
International   British Council     College Website     Agent  
Prospectus   Office/Website   
 
Other          (please give details): 
 

 
 
Please attach a 
passport sized 
photograph 



 
Do you have any disability or learning difficulty?     
  
Yes                  No   If yes, please give details: 
 
 
Will you require homestay accommodation?      Yes     No 
 
 
Homestay accommodation requirements: 
 
 
I would like (please √ as required): 
 
  A single room of my own 
 
  A twin room (sharing with another student) 
 
  My own bathroom (if this is not available I would be happy to share a bathroom) 
       please tick √  Yes    No   
 
   A household with no pets 
 
   A non-smoking household 
 
 
We will do our best to meet your requirements but this may not always be possible. 
 
 
Do you have any allergies?      Yes  No 
 
If yes, please give more details: 
 
 
 
Personal Statement – please tell us something about you and your interests.  
  
 
In your own words on a separate piece of paper please give information about yourself, your 
background, interests and hobbies, details of any work experience/employment and your 
reasons for applying for this course.  
 
 
Student Declaration 
 
 
I declare that the information given is correct and I agree to abide by the terms and conditions 
as laid down by Gower College Swansea.  I accept liability for payment of any fees due. 
 
Signature of applicant:      Date: 

Please return completed form, photocopies of any relevant qualifications and personal statement 
to: 
 

International Office, Gower College Swansea, Tycoch, SWANSEA, SA2 9EB,  
UK Tel: ++44(0)1792 201290 Fax: ++44 (0)1792 205496 

Email: international@gowercollegeswansea.ac.uk 
Website:  www.gowercollegeswansea.ac.uk 


