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ICB Students Application Form 2017

City College Plymouth & Plymouth University

Instructions to applicants:
1. Please complete all sections of the form in English
2. Please write clearly and in BLOCK CAPITALS.

Personal details

Family Name ..., First Name(Ss) ... covvvieniiiiiiiieeeee
Date of birth (day/month/year) ....... [coaid...... Male [ ] Female []
Nationality ................cooeviees Passport Number ...... ...l

[ (0] TSI (6 [0 | (= =T T
POSt COR ..o e
Home Telephone ...,

Chinese MobIle ...,

Which course are you applying for?

Accounting and Finance [ ] Business Management [ ]
Duration of course (NUMDEI Of YEAIS). ... ... e ee e
Start date Of COUMSE ... e
Payment of fees

Who is expected to pay your fees? (Research Council, LEA, yourself, family member, employer,

Declaration

I confirm that to the best of my knowledge all of the information | have given in this application
form is correct and understand that | will be subject to the College regulations and to the Data
Protection Act 1998.

Applicant’s signature ... Date.....ccoovvviiiiiiiieen
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