£y

EducateMe Group Application Form EducatefMe

Applicant Information

First Name

Last Name

Gender Female I:l Male I:l

Nationality

Date of birth

Email Address

Phone Number

Emergency Contact Number

Have you been a UK resident for 3
years or more ? ves D No D

Home address number and street

City

Postal Code

Country of Birth

Ethnicity

Visa Status

Disclose any disability/medical
condition

Do you have any spent/unspent v N
criminal conviction? e D ° D

Which course are you applying for?

Preferred Campus Location

Have you ever applied for student

finance? ves D No D

Do you have your ID Yes |:| No |:|

Do you have your proof of address Yes |:| No |:|

Agent Name

Data Handling & Consent (sign or Print Name)

1 consent to EducateMe Group processing, storing, and sharing my
data for the purpose of making University applications on my behalf
to its partnered organisations and marketing activities.

Privacy policy: https://www.educateme.group/privacy-policy

Email this Application form to hello@educateme.group or you can send it through WhatsApp - +44 20 8037 8567
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