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Application Form 

 
 
1. APPLICANT 
 
Surname ________________________________________________________________________________ 
 
Name ___________________________________________________________________________________ 
 
Father’s Name ___________________________________________________________________________ 

 
2. PERSONAL DATA 
 
     Day          Month  Year 
Birth Date ________  / ________ / ________  Country ________________________________ 

  
Sex Male  Female  Marital Status Single  Married   Children  
 
Permanent Home Address _________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

 Tel. ______________  Fax.  _____________      Email __________________________________________
  
 
Address for correspondence (if different from above) __________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

 
3. PASSPORT PARTICULARS 
 
      Day Month Year           Day Month   Year 

Passport No __________ Date of Issue  ____ / ____ / _____ Day of Expiry ____ / ____ / _____ 

 
Country of Issue  Nationality  Country of Residence  

 
 
 
 
 
 
 



4. COURSE 
 
Title of Course ______________________________________________________________________ 
  
Alternative Course ______________________________________________________________________ 

 
Award  Bachelor  Higher Diploma  Diploma  Certificate  
 
Semester and year applying for _________________________________________________________ 
      Fall: October    Spring: February    Summer: June 
 
5. EDUCATIONAL BACKGROUND 
 

Names of schools attended – most recent first 
(Secondary, Higher, College) From To 

 Month Year Month Year 
     
     
     
     
 

Other Qualifications - Examinations Passed and Levels (GCE, GCSE, Accounting, etc.) 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 
 
6. ENGLISH LANGUAGE PROFICIENCY 
 
Tick the appropriate box(es) if you have an official evidence that you have taken any of the English language 
examinations mentioned below. The original or an attested copy of the evidence must be supplied along with 
this application form. 
 
 Paper based TOEFL Score (at least 525) Month and Year taken: ____________________ 
    
 Computer based TOEFL Score (at least 196) Month and Year taken: ____________________ 
    
 IGCSE English Language grade (at least C) Month and Year taken: ____________________ 
    
 IELTS Score (at least 5.5) Month and Year taken: ____________________ 
  
 None of the above 
 
 
 
 
 
 
 
 
 
 
 
 



7. HOW DID YOU HEAR ABOUT INTERNAPA COLLEGE? 
 
 Sources  Reasons 
    
 High School Staff / Counselor  Reputation 
    
 InterNapa Student  Programs of Study 
    
 InterNapa Stuff ____________________________  Transfer Opportunities to UK, USA & Canada 
                           (please provide details)   
 Advertisement ____________________________   Tuition and Fees 
                                (please provide details)   
 Other ___________________________________  Other ___________________________________ 
               (please provide details)                (please provide details) 
 
 
8. APPLICANT’S DECLARATION 
 
 

I certify that the information given on this application is complete and accurate to the best of my knowledge, 
and, if admitted, I agree to abide by the rules and regulations of InterNapa College.  

  
 
Applicant’s Full Name: ____________________________________________   Date: ____________________ 
 
 
 


