
PERSONAL DETAILS

Family (Last) Name _____________________________________________

First Name (s) _____________________________________________

Date of Birth _____________/________________/20__________
day month year

Country of Birth _____________________________________________

Gender Male Female

Nationality _____________________________________________

Native Language _____________________________________________

Attach a recent
photograph here

ADDRESS FOR CORRESPONDENCE

Valid until____/____/20 _________________________

___________________________________________

___________________________________________

Tel no. ______________________________________

Fax no. ______________________________________

E-mail _______________________________________

PERMANENTADDRESS

___________________________________________

___________________________________________

___________________________________________

Tel no._______________________________________

Fax no. ______________________________________

E-mail _______________________________________

ENTRY September January 20_______

Postgraduate Degree-Seeking Student Visiting Study Abroad
(1 Semester only)
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Please type/write clearly in block capitals and complete the form in full

NAMEANDADDRESS OF PERSON /
ORGANISATION RESPONSIBLE FOR
PAYMENT OF FEES

___________________________________________

___________________________________________

___________________________________________

Tel no ______________________________________

Fax no ______________________________________

E-mail ______________________________________

TO BE SIGNED BYTHE PERSON RESPONSIBLE
FOR PAYINGTHEAPPLICANT’S FEES:
I hereby declare that I am the Person to whom invoices for all fees
should be addressed. I hereby undertake to fulfill all my financial
obligations with respect to EBS London fee invoices as and when they
become due for payment

Signature ____________________________________

Date ___________/ ____________/20 _________

day month year

MEDICAL CONDITIONS
Do you have a disability/specific learning difficulty that you would like to tell us about?

Yes No

If ‘Yes’, please give details:

Certification enclosed
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EDUCATION

SCHOOLS/COLLEGES/UNIVERSITIES
List all those attended since the age of 14 – please begin with the most recent first

Date __________ Name of Institution ____________________________ Tel. _____________________________________

Address ________________________________________________________________________________________________

______________ __________________________________________ _______________________________________

______________________________________________________________________________________________________

______________ __________________________________________ _______________________________________

______________________________________________________________________________________________________

______________ __________________________________________ _______________________________________

______________________________________________________________________________________________________

______________ __________________________________________ _______________________________________

______________________________________________________________________________________________________

EXAMINATION RESULTS RECEIVED
List School/College/University examinations for which you have received results. Enclose all transcripts & copies of official documents you
have eg.A Levels,Abitur, Maturita, Baccalaureat, Bachelors Degree, English Proficiency Examination

Date Type of Examination Subject Grade

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

EXAMINATION RESULTS AWAITING
List of School/College/University examinations for which you are awaiting results

Date Type of Examination Subject Grade

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________

_________________ ____________________________________ ___________________ ___________________
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SPEAKING
Please tick the box indicating your level of ability

English

French

German

Italian

Portuguese

Spanish

Japanese

Russian

Chinese

Other

Please specify ____________________________________

WRITING
Please tick the box indicating your level of ability

English

French

German

Italian

Portuguese

Spanish

Japanese

Russian

Chinese

Other

Please specify ____________________________________
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MBA International Business

MSc Global Banking and Finance

MA Luxury Brand Management

MA in Management with pathway in

Entrepreneurial Management

International Marketing

Human Resources

International Business

WORK EXPERIENCE AND POSITIONS OF RESPONSIBILITY

Date Name of Organisation Position Held

_______________ _______________________________________________ ____________________________________________

_______________ _______________________________________________ ____________________________________________

_______________ _______________________________________________ ____________________________________________

_______________ _______________________________________________ ____________________________________________

_______________ _______________________________________________ ____________________________________________

_______________ _______________________________________________ ____________________________________________

_______________ _______________________________________________ ____________________________________________

_______________ _______________________________________________ ____________________________________________

_______________ _______________________________________________ ____________________________________________

_______________ _______________________________________________ ____________________________________________

DEGREE COURSE
I wish to apply for the following programme:
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WHY EBS LONDON?
Outline your reasons for choosing EBS London 300-500 words (continue on a separate sheet)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

SOURCE
How did you hear about EBS London?

Careers Advisor Internet Site UCAS Current EBS London Student/Friends

Former Student Company/Organisation Parents/Family EBS LondonVisit to my School

Education Exhibition (please specify where) _________________________________________________________________________

Advertisement (please specify where) _____________________________________________________________________________

Where else are you applying to?__________________________________________________________________________________

REFERENCES
Students must provide two references in full with this form

PERSONAL/PROFESSIONAL/ACADEMIC REFERENCE PERSONAL/PROFESSIONAL/ACADEMIC REFERENCE

Name________________________________________________ Name ____________________________________________

Address ______________________________________________ Address ___________________________________________

____________________________________________________ _________________________________________________

Please use the check boxes to ensure you have enclosed all the information we require:

Application Form English Language Certificate Examination Certificates

2 Passport-Sized Photographs Two letters of Recommendation Photocopy of Passport

TO BE SIGNED BYTHEAPPLICANT
I confirm that all the information on this form is correct to the best of my knowledge

Signature __________________________________________________ Date_______/ _________/20 _____
day month year

The European Business School London is registered under the Data Protection Act 1984.Any information given on this form may be used
for the purposes for which the School is registered, in accordance with the Act.

www.ebslondon.ac.uk/applyonline
The Admissions Department, European Business School London

Regent’s College, Regent’s Park, London NW1 4NS, United Kingdom
Tel: (44) (0)20 7487 7505
Fax: (44) (0)20 7487 7425
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