Application Form r'! INNOVA

TRAINING INSTITUTE

Please complete ALL Sections of this form clearly AND ACCURATELY,
if information is missing we will not be able to process your
Application.

DATE OF REGISTRATION

SECTION 1: COURSE DETAILS / /

Full title of Course: |

How do you wish to Study: ‘ ‘

Month / Year Of Entry: |:| |:| / |:| D D D

SECTION 2: PERSONAL DETAILS

Full Name (as written in ‘ ‘
your Passport)

Sur Name (as written in ‘ ‘
your Passport)

Title Mr. Mrs Miss Dr Professor Other

Date of Birth / /
DD/MM/YYYY

Gender Male Female

Country of Residence ‘ ‘

Nationality | |

Permanent Postal
Address (with Country and
Postal Code)

Personal Phone Number | |
(with country code)

Email Address ‘ ‘

Emergency Contact | |
Name

Emergency Contact ‘ ‘
Number
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SECTION 3: VISA DETAILS

Country of Residence ‘

Will you require a visa to study in Dubai? Yes No

SECTION 4: ENGLISH LANGUAGE QUALIFICATION

Qualification/ Name of Test:

Overall Result (Please state the Highest English Language Qualification that you have currently. Valid Qualifications
include GCSE English (Grades A-C), IELTS or Equivalent):

SECTION 5: ACADEMIC HISTORY

Your previous Educational History (eg. High School, A Level, or any other previous courses you studied) starting with
most recent qualification first.

Date Started Date Finished School/Institution grrade/Level/ Country

Qualification
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SECTION 6: OTHER INFORMATION

Do you have a Disability or Medical Condition that require any additional support? Yyes No

Will your Study be Funded in part or fully by a Sponsor?  Yes No

Sponsor’s Name: | |

Sponsor’s Email Address:| |

Sponsor’s Address (with
Country & Post Code):

SECTION 7: DECLARATION

By submitting this form, | hereby declare that, to the best of my knowledge, the information provided is accurate and complete.
If admitted, | agree to comply with the Regulations in effect at the time of my enrolment. Furthermore, | confirm that | have read,
understood, and accepted the Centre Policies and the Student Handbook.

Sign of the Student Date
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SECTION 8: NEXT STEPS

If you do not have all supporting documents available at the time of application, we will still be able to make you a conditional
offer. Please tick the boxes and attach the documents which you currently have available to support your application:

Academic Transcripts Yes No

Attach all your academic transcripts since the age of 16.

Personal Statement Yes No

Provide a statement, explaining why you wish to study this course, what skills and knowledge you have, your longer term career
aspirations, and any additional information to support your application.

Your References Yes No

One reference is required to support undergraduate study and two references for postgraduate study.

Work Experience Yes No

Provide details of all the jobs you have (if any) since the age of 18, A CV is also acceptable.

Passport Copy Yes No

Please attach a copy of your current passport.

English Language Evidence Yes No

Portfolio Yes No
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