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Espaiol LCA Course

Student’s Application Form

Full name and surname:
Nationality:

Passport number:

Date of birth:

City of residence:
Phone number:

Email address:

1. Current level of education (please choose the option which describes best your current situation):

a) Will finish high school on (please indicate the date)

b) Finished high school

¢) Bachelor’s degree

d) Will finish Bachelor’s degree studies on (please indicate the date)

e) Master’s degree

2. My high school diploma is:

a) International Baccalaureate (IB)

b) Olevels

c) A-Level

d) Other (please name)

3. Has your diploma been issued in English? Yes / No

4. Please indicate the exact name of your current education level (your high school or university
diploma) and the name of your school/university:

5. With regards to the secondary education, please indicate how many years of school you have
attended (since elementary obligatory education):

a) 11years

b) 12 vyears
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6. Please tell us about your pursued university studies in Spain:

a) Bachelor’s degree

b) Master’s degree

c) PhD

d) Other (please indicate)

7. Please indicate the fields of studies you are interested in (it is for orientation purposes only, the
students can opt for another major once they conclude Espafiol LCA course, following academic
counselling received from Campus Spain):

8. Have you been to Europe before? YES/NO

9. Have you ever been denied visa to any country?
a) No
b) Yes (please indicate the country)

I hereby certify that the information provided above is true and correct.

Signed:

Date:

Student’s signature:
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PARENTAL AUTHORIZATION (TO BE SIGNED IN CASE OF STUDENTS UNDER 18 YEARS OLD)

Mr./Ms. (name and surname), in condition of the stu-

dent’s parent/ legal guardian, | hereby authorize and consent my son’s/ daughter’s participation
in the Campus Spain’s Spanish LCA preparatory program, aimed as a prior step for the admission
to the university studies in Spain. Thus, | undertake to carry out all formal requirements neces-
sary for his/her arrival to Spain, including a correspondent parental authorization before the

Spanish Consulate, and the enrollment to the Course indicated.

Date:

Parent’s signature:
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