
Title:  Mr    Mrs    Ms    Miss. Other  (please specify): 

First Name: 

Surname: 

Marital Status: Married  Single 

Other  (please specify): _____________________ 

Date of Birth: __________________ (DD/MM/YYYY) 
Passport Number:  _______________________________ 

Passport Expiry date: _____________________________ 

Nationality:  ____________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Town: _______________Post Code: _______________ 

Mobile No: ___________________________________ 

WhatsApp No: ________________________________ 

Email: _______________________________________ 

Please ensure your contact details are correct, as these will 
be used in any correspondence regarding your application. 

Contact Name: _________________________________ 

Relationship:  __________________________________ 

Address: ______________________________________ 

Town: _________________ Post Code: _____________ 

Phone No: ____________________________________  

Mobile No: ____________________________________ 

Email: ________________________________________ 

Photo 

AAL Reference (for office use only): _____________________ 

Gender: Male     Female     Other 

student under the age of 18. 

 Address: Next of Kin Details: 
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Type of UK Visa applying for: _____________________ Aspire Academy London does not accept any 

Place of Birth: __________________________ 

Please complete this form in CAPITAL LETTERS. All sections are mandatory and must be completed.Please send the filled
form at admin@aspireacademi.co.uk  

Application Form  



Section 1 - Course Applied for:

Section 2 - Educational Qualification and Employment/Work Experience Details:

School/College/University Name 
 Qualification 

Level 
Qualification Name 

Qualification 

Grade 
Year Completed 

OPEN AWARDS LEVEL 2 Functional Skills 
Qualification in English

OPEN AWARDS ENTRY LEVEL 3 Functional Skills 
Qualification in English 

OPEN AWARDS LEVEL 2 Functional Skills 
Qualification in Maths
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Please confirm the intake in which you wish to study: 

Please enclose the updated CV: 

Session:  September  February       June                           Mode of Study: Full-time                       Part-time

Details of your previous qualifications, starting from the highest qualification. (Also include any short course/certification
 that you have completed) 

Employer name and contact Your position & duties From To Part/full time 

Details of employment or work experience, starting from the most recent: 



Section 3 - Fee Payment 

3a: Please indicate who will be responsible for the payment of your tuition fees: 
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 Yourself                     Parents/Guardian  Employer  Bank Loan 
 Any other 

Equal Opportunities: (Please select one option) 

What is your Ethnicity or Ethnic group? 

 Asian - Bangladeshi or Bangladeshi British 

 Asian - Chinese or Chinese British 

 Asian - Indian or Indian British 

 Asian - Pakistani or Pakistani British 

 Any other Asian background 

 Black - African or African British 

 Black - Caribbean or Caribbean British 

 Any other Black background 

 Mixed or multiple ethnic groups - White or White 

British and Black African or Black African British 

 Mixed or multiple ethnic groups - White or White 

British and Black Caribbean or Black Caribbean British 

 Any other Mixed or Multiple ethnic background 

 White - English, Scottish, Welsh, Northern Irish or 

British 

 White - Gypsy or Irish Traveller 

 White - Irish 

 White – Roma 

 Any other White background 

 Arab 

 Any other ethnic background 

 Not known 

 Prefer not to say 

Do you have a criminal conviction?  Yes (please provide details below)  No 

 the welfare of all staff and students. 

British and Asian or Asian British 

 Mixed or multiple ethnic groups - White or White 

The Academy has a legal obligation to make sure applicants are not discriminated against or disadvantaged. This 

information will not influence any decision in respect of your application. 

Aspire Academy London has a legal and moral duty to safeguard and promote

Section 4 - Criminal record 

Section 5 - Equal Opportunities 



What is your Religion or Belief? (Please select one option) 

 No religion 

 Buddhist 

 Christian 

 Hindu 

 Jewish 

 Muslim 

 Sikh 

 Any other religion or belief 

 Prefer not to say 

 Bisexual  Gay or lesbian  Heterosexual or straight  Other sexual orientation 

 Prefer not to say 
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  Personal Statement 

  CV  

  Valid passport   

 Work experience documents (if applicable) 

Please send scanned copies of the following documents to : admin@aspireacademi.co.uk

  Recent passport-size photograph 

  Copies/originals of all academic documentation, including transcripts, certificates, etc. (a certified translation is required 
if documents are not in the English Language) 

Section 6 – Personal Statement  

Section 7 - Document Checklist 

Please attach a personal statement that sets out your reasons for applying for the course. The statement should include 
your reasons for choosing Aspire Academy London, reasons for your chosen course and what you hope to do in your 
future career and how the course is relevant to your plans. The statement must be written entirely in your own words; 

Which of the following best describes your sexual orientation? (Please select one option) 



Declaration
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ASPIRE ACADEMY LTD  
Unit 1, Kataria Point, 1 Riches Road, 
Ilford, IG1 1JH 

Web: www.aspireacademi.co.uk 
E-mail:admin@aspireacademi.co.uk
Phone: +44(0) 2035763564

For further information regarding your admission or related enquiries, please contact us

Signature of Applicant: _____________________________________    Date: ____________________________ 

I confirm that the information given on this form is true, complete, and accurate, and no information requested or other 

material information has been omitted. Any statements on this form that prove to be untrue or purposely misleading will 

result in the application being void. 


	Title Mr Mrs Ms Miss Other please specify: 
	Mr: Off
	Mrs: Off
	Ms: Off
	Miss: Off
	Other_title: Off
	First Name: 
	Surname: 
	Married: Off
	Single: Off
	Other_marital: Off
	Date of Birth: 
	Age at Enrolment: 
	Country of Birth: 
	Male: Off
	Female: Off
	Passport Number: 
	Passport Expiry date: 
	Nationality: 
	Type of UK Visa if applicable: 
	Other_gender: Off
	UKCorrespondence Address Line1: 
	UKCorrespondence Address Line2: 
	Town: 
	Post Code: 
	Landline No: 
	WhatsApp: 
	Email: 
	UKCorrespondence Address Line3: 
	Contact Name_NOK: 
	Relationship_NOK: 
	Address_NOK: 
	Town_NOK: 
	Post Code_NOK: 
	Phone_NOK: 
	Mobile_NOK: 
	Email_NOK: 
	SchoolCollegeUniversity NameRow1_2: 
	Qualification LevelRow1_2: 
	Qualification NameRow1_2: 
	Year CompletedRow1_2: 
	SchoolCollegeUniversity NameRow1_3: 
	Qualification LevelRow1_3: 
	Qualification NameRow1_3: 
	Year CompletedRow1_3: 
	SchoolCollegeUniversity NameRow2: 
	Qualification LevelRow2: 
	Qualification NameRow2: 
	Year CompletedRow2: 
	SchoolCollegeUniversity NameRow3: 
	Qualification LevelRow3: 
	Qualification NameRow3: 
	Year CompletedRow3: 
	Qualification GradeRow1: 
	Qualification GradeRow2: 
	Qualification GradeRow3: 
	Qualification GradeRow4: 
	Name  Address of EmployerRow1: 
	Your position  dutiesRow1: 
	From1: 
	Name  Address of EmployerRow2: 
	Your position  dutiesRow2: 
	From 2: 
	To1: 
	To2: 
	part1: 
	Part2: 
	Name  Address of EmployerRow3: 
	Your position  dutiesRow3: 
	From3: 
	To3: 
	part3: 
	Yourself: Off
	ParentsGuardian: Off
	Employer: Off
	Bank Loan: Off
	Student Finance: Off
	Course_Applied: HNCBM
	Mixed or multiple ethnic groups: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox10: Off
	CheckBox5: Off
	CheckBox18: Off
	CheckBox19: Off
	CheckBox20: Off
	CheckBox21: Off
	CheckBox22: Off
	CheckBox23: Off
	CheckBox1: Off
	CheckBox2: Off
	CheckBox24: Off
	CheckBox25: Off
	CheckBox26: Off
	CheckBox27: Off
	CheckBox28: Off
	CheckBox29: Off
	CheckBox30: Off
	CheckBox31: Off
	CheckBox32: Off
	CheckBox33: Off
	CheckBox34: Off
	CheckBox35: Off
	CheckBox36: Off
	CheckBox37: Off
	CheckBox38: Off
	CheckBox39: Off
	CheckBox40: Off
	CheckBox41: Off
	CheckBox42: Off
	CheckBox43: Off
	CheckBox44: Off
	Text1: 
	Text2: 
	CheckBox47: Off
	CheckBox45: Off
	CheckBox48: Off
	CheckBox49: Off
	CheckBox46: Off
	CheckBox50: Off


