ZASKIN COLLEGE

TOWNSEND HOUSE

160 NORTHOLT ROAD
HARROW

HA2 OEG

Tel: +44 020 8869 0141

Fax: (0044) 020 8423 9210
Email: admin@zaskin.co.uk

APPLICATION FORM

Before completing this form you should read the relevant pages on the Web about the College and your proposed Course of study.

Please complete the form legibly and in black ink, as it may be photocopied.

1 Personal Details

For office use only

CAS:

DB No:

Enrol No:

Offer:

Reject:

Special Requirement

Photo

Surname/Family name: |

Forename(s)/Given name(s): |

Title (e.g. Mr, Miss, Mrs, Ms): |

Previous surname (where applicable): |

Previous Forename (where applicable): |

Date of birth  (DD/MM/YYYY): |

Permanent OVERSEAS Address:

(It is essential to give a permanent /home address)

Address in UK for correspondence:
(include postcode, if in UK)

Home Telephone: |

Mobile:

E-mail:

Home Telephone: |

Mobile:

E-mail:

| Gender (Male or Female) : |

Place of Birth (Town, City & Country): |

Nationality: |

Passport No: |

Passport Expiry Date: |




2 Course Preference

Please Choose the course(S) you wish to apply for:
(You may need to tick more than one box)

Department Of Business Department Of Department Of Travel Professional
Accounting & Hospitality Certification
[ ABE Postgraduate Diploma in Business Management O ACCA [ ABE Certificate In Travel Tourism O CCNA
1 LCM Postgraduate Diploma in Business Management O ACCA CAT & Hospitality O CCNP
1 Diploma In IAM Administrative Management [ ABE Certificate In Financial [J ABE Diploma In Travel Tourism 1 MCSE
[ ABE Certificate In Business Management Management & Hospitality O Network Administration
[ ABE Diploma In Business Management 1 ABE Diploma In Financial [ ABE Advance Diploma InTravel | using Linux
3 ABE Advance Diploma In Business Management Management Tourism & Hospitality

[ ABE Certificate In Human Resource Management

[ ABE Diploma In Human Resource Management

[ ABE Advance Diploma Human Resource Management
[ ABE Certificate In Business Information System

[ ABE Diploma In Business Information System

[ ABE Advance Diploma In Business Information System

[ ABE Advance Diploma In
Financial Management

[ Postgraduate Certificate in
Hospitality & Tourism Management
[ Postgraduate Diploma in
Hospitality & Tourism Management

Method of study: Full-time [ Part-time [ Fast Track [ Modular [
Length of course: Start date: 2011-2012
3 Outline of academic interests or proposed research topic

Please provide a summary of your major interests or, in the case of candidates for Advanced and PG Diplomas,
a personal statement is required

(Please continue or insert an additional sheet if necessary)
4 Proficiency in English

If English is not your first language, please state your qualifications and proficiency in it.

If you have taken an IELTS or TOEFL test, or the Cambridge Certificate of Proficiency in English, please attach a copy of
your test score report.

5 Other languages

Please indicate any languages, other than your own, of which you have knowledge. Specify whether written
or spoken and give some indication of your level of attainment.




6 Education (please complete this section, whether or not you attach a curriculum vitae).

Schools Attended Since Age 16 Dates Of Attendance
From To
(b)
University Or College Dates Of Attendance Main Qualification Class or
From To subjects Grade

Please attach copies of your degree certificate(s), transcript(s), and/or official award letter(s) to your application.

7 Employment

Please list your current and previous employment in chronological order, putting your present or most recent
post first. Short periods of vacation work, unless they are particularly relevant to your proposed course,
should be excluded.

Employment & Location Position Held Dates Of Attendance

From To

8 Any other relevant qualification or experience or Professional Memberships




10

11

12

Academic references

All applicants must enclose, with their completed application, references, on official, headed paper, from two
academic referees. These should be individuals who are able to comment on your capacity to cope with the
academic demands of the course for which you are applying. You should give or send a copy of the sheet
headed ' Referande€ miicncl uded with these forms to eac!t
your referees below.

Referee 1 Referee 2

Full Name: Name:

Address: Address:

Designation: | | Designation: | |
Telephone: | | Telephone: | |

Email: | | Email: | |

Special needs

Please give details of any special needs you might have (involving the provision of special arrangements or
facilities) arising out of a disability or medical condition. Please also complete the equal opportunities
monitoring form.

Financial support

Please indicate how you intend to finance the costs (tuition fees and living expenses) of your proposed course
of study.

Source of information
Please indicate where you first learnt about the course for which you are applying. Please mark only one box.

[]Internet [ Prospectus [ Departmental information [] Newspaper/Periodical  []Recruitment fair
[1Staff at own Zaskin [ From a former student 10t her (please specify)



14 PREVIOUS APPLICATIONS AND TRAVEL HISTORY:

1. Have you travelled to UK in last 10 years? YES [ NO [J
2. Have you travelled outside your country of residence in the past YES [ NO [J
3. Have you ever been refused a visa in any country including UK YES [J NO [
4. Have you ever been deported or otherwise removed from UK YES [ NO [

15 NEXT OF KIN DETAILS

It is mandatory on all ZASKIN College Ful-Ti me students to inform the colleg
change of Address, contact details IMMEDIATELY by using this form.
Return the filled in form to the College Administration Office or email us on admin@zaskin.co.uk

Please provide up-to-date and correct details of your family and guardians

FATHER’® S NAME

MOTHER'™ S NAM

OVERSEAS ADDRESS:
(Provide complete
Address with Post code)

TELEPHONE NUMBER(S): Landline
(with International dialling
Codes)

Mobile
EMAIL ID:

16 Please provide details of your guardian/relatives/friends/brothers/sisters who live in UK and who can be
contacted in case of emergency

CONTACT PERS(

ADDRESS:

Landline

TELEPHONE NUMBER:

EMAIL ID:



mailto:admin@zaskin.co.uk

17 9 Y LX 2 déetdiNdBguld be provided in case of references:

CONTACT PERSON’ S

ORGANISATION/COMPANY NAME:

ADDRESS:

TELEPHONE NUMBER:

EMAIL ID:

ZASKIN COLLEGE ATTENDANCE REQUIREMENTS:
The following information should be noted by all students with a Tier 4 student visa:

e Any Tier 4 student who fails to register with the College before the published deadline for registration will be
reported to the UKBA within 10 working days.

e Itis the responsibility of all students to ensure that their contact details, as held by the College, are always up
to date

e |t is the responsibility of all students to attend their course/programme and to notify the College immediately
of any absence due to ill health

e Absence due to short term sickness or personal circumstances that have been notified to the College are

considered “authori sedheukamd wi | | not be reported
By February 2010, Zaskin College is obliged to define 10 points of contact between itself (as an education provider)
and its students. These are known as “expected stud
student with a Tier 4 visa to the UKBA when they have missed 10 consecutive expected student learning contacts.
Being reported to the UKBAfornon-at t endance wi | | have serious implica

their ability to remain in the UK. The College is not released from its obligation to report a student to the UKBA, even if
a student interacts with the College after the tenth missed expected student learning contact.
Examples of expected student learning contacts may be:

e attendance at a department introductory/induction meeting in the first week

e attendance at a specified lecture/tutorial/seminar

e physical submission of assessed work by the stipulated deadline



18 Ethnic origin
Please complete the equal opportunities monitoring form and return it with your application. (Please do not
give your ethnic origin on this form.)

EQUAL OPPORTUNITIES MONITORING FORM

Zaskin College is committed to a policy of equal opportunities. To enable us to monitor the effectiveness of this policy,
applicants are asked to complete this monitoring form. This information is used solely for the purpose of monitoring
application and admission rates and forms no part of the selection procedure. Please return the form with your
application to the Admissions Office, Zaskin College. The monitoring form will be separated from the application form
Office and will not be forwarded to the department to which you are applying.

Ethnic Origin
Please tick the box which you feel most adequately describes your ethnic origin.

Disability

If you have a disability and may require extra support whilst at College as a consequence, please tick the relevant box
(es) in the section below. Please give full details of your special needs in section 11 of the application form. If you
have no special needs arising from a disability (e.g. you have a visual impairment which is corrected by spectacles),
pl ease tick ‘ no Kk n o registerddidisadldd ipdrsboni pyedse ticklthie finyl bo in ther disabilay
section to indicate this.

Ethnicity 49 Other Mixed background H
11 White - British 0 80 Other Ethnic background 0
12 White - Irish 0 90 Not known 0
13 White - Scottish 0 98 Information refused 0
14 Irish Traveller 0
19 Other White Background 0 Disability
21 Black or Black British - s e
Caribbean O 0 No known disability O
22 Black or Black British - 0 1 Dvslexi 0
African ysiexia
29 Other Black background 0 2 Blind/partially sighted 0
31 Asi Asian British - L .

stan or Asian Britls O 3 Deaf/hearing impairment O
Indian
32 Asian or Asian British - . - . .
Pakistani O 4 Wheelchair user/mobility difficulties O
33 Asian or Asian British - 5 Need |
Bangladeshi ] eed personal care ]
34 Chinese or Other Ethnic . .
background - Chinese O 6 Mental health difficulties 0
39 Other Asian background O 7 Un.seen disability eg asthma, diabetes, | ]

epilepsy

41 Mixed - White and Black
Caribbean

42 Mixed - White and Black
African

43 Mixed - White and Asian | (| I am a registered disabled person

O 8 Multiple disabilities |

O 9 Disability not listed above \




19 Checklist and signature
Please tick the appropriate boxes, and sign and date the form.
| have enclosed with my completed application form:
(a) Two references (on official, headed paper) in sealed envelopes O

(b) The personal statement giving an outline of why this course O
(Advanced Diploma, PG Diploma, Masters only)

(c) A copy of my degree certificate, transcript and/or official award letter O
(d) Copy of passport with bio page O
(e) Evidence of funding O
(f) An English language test score report (IELTS, TOEFL or Cambridge O

Certificate of Proficiency in English) (if English is not my first language)

(g) Two passport size recent Photographs [
(h) An equal opportunities monitoring form O
(i) Next of Kin and guardian details form O

Your application will not be considered unless item (a) and, where applicable, items (b) and (c) are enclosed.
Items (d), (e) and (f), if not enclosed with your application, will be required before any offer of a place at the
Zaskin College can be made unconditional.

(i) | certify that the particulars given on this application form are true and genuine

(i) | fully understand the College Attendance policy and refund policy. (www.zaskin.co.uk)

(iii) | will adhere to the Zaskin College and UKBA Tier 4 student regulations whilst my stay in UK.

(iv) | understand that this information will be retained on a database for administrative and regulatory
purposes.

(v) Ensure to keep College updated about my contact details from time to time.

ST gNat Ul € e e e Date...

Name in full (in block letters):

The completed form, together with two references in sealed envelopes and other attachments, should be
returned to the Zaskin College, Townsend House, 160 Northolt Road, Harrow, HA2 OEG, UK.

In case of any queries please contact Tel: +44 020 8869 0141 Fax: (0044) 020 8423 9210 Email: admin@zaskin.co.uk



