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REGISTRATION FOR AN INTERNATIONAL STUDY PLACEMENT 
 

Please fill out the application form in English. 
All questions must be answered. 

Please give full and honest answers to each question. 
 

STUDENT DETAILS                                           PASSPORT PHOTOGRAPH 
 

                                       
Surname: ………………………………………………. 
 
Christian Name(s): ……………………………….. 
 
Date of Birth: ……………………………………….. 
 
Address:  (Street) …………………………………                                  
 
(Postcode/Town) ………………………………….. 
 
  (Country) …………………………………… 
  
Male             Female    
 
Telephone Number: ……………………….……………… 
 
Student’s e-mail ……………………………………………. 
 
Native Language: …………………………………………. 
 
Nationality: ………………………………………………….. 
 
Qualifications: (e.g. GCSE, Mittlere Reife, Brevet)  
 
……………………………………………………………………………… 
 
…………………………………………………………………………….. 
 
Where did you hear about us? …………………………………………………………… 
 

 
Father's Name: ……………………………. Mother's Name: ………………………… 
 
Occupation: …………………………………. Occupation: ………………………………. 
 
Business Telephone: …………………… Business Telephone: …………………. 
 
Home Telephone: ……………………….. Home Telephone: ……………………… 
 
Parent’s e-mail ……………………………………………………………………………………. 
 



 
 

HEALTH 
 
Medical condition/history which requires attention/medication:  
 

……………………………………………………………………………………………………………… 
 
……………………………………………………………………………… 
*  Please provide confirmation from your doctor. 
 
Allergies:  YES               NO          If yes, please specify: ……………… 
                                                     
Vegetarian: YES               NO          ………………………………………………….. 
                                                     
Smoker: YES               NO          or Special Diet …………………………. 
 

                                                    …………………………………………………. 
*  IN THE EVENT OF AN EMERGENCY I GIVE CONSENT TO BE TREATED BY 

QUALIFIED MEDICAL PERSONNEL. 
 
 
 
Signed ………………………………………… Date ……………………….. 
 
 

PROGRAMME DETAILS 
 
 

Proposed Programme start date……………………………………………………….. 
 
Length of stay …………………………………………………………………………………… 

 
Choice of Course/A-level Subjects …………………………………………......... 
 
…………………………………………………………………………………………………………… 
 

*Please supply Shrewsbury Education Service with a copy of your    
   last school report and a Teacher Reference 
 

*Please also supply us with a photo-copy of your passport 
 

*Please write approximately 300 words about yourself in English,  
   including why you wish to spend a study period abroad, your  
   hobbies, your family and what you expect from your stay. 
 
 

I apply for a study placement with Shrewsbury Education Service 
 
 

Print Name ……………………………………. 
 
 
 

Signature ……………………………………….  
 
 

Date ……………………………………………….. 
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