
 
 
                   

Student Number (for office use only)  
                
 
 

Application for Admission to Undergraduate Studies for International Students 
 

Please complete all sections applicable to you in CAPITAL LETTERS. Please remember to include copies of all 
transcripts/certificates, details of your English Language Qualification and an academic reference. 
WITHOUT THIS INFORMATION ASSESSMENT OF YOUR APPLICATION WILL BE DELAYED. 

                          
1.  PERSONAL DETAILS 
Surname/Family Name 
 
 

Other Names (in full) Previous Surname/Family Name (if relevant)   Title 

                                                                                             
Correspondence Address (From …./…... /..…   To …./….../….) 
                                                 date: month: year          date: month: year 
 
GEEBEE EDUCATION PVT LTD.  
                HEAD OFFICE: 
27, Vaswani Mansions, 5th Floor, Opp K.C. College, 
 
Dinshaw Vachha Road, Churchgate, Mumbai – 400020, India. 
 
Telephone No. (including area code): 91-22-432223333 
 
Fax No. (inc. area code): 91-22-22854453 
 
Email address:  info@geebeeworld.com 
 

Permanent Home Address (if different) 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________  Postcode:   ______________ 
Telephone No. 
(including area code):  _________________________ 
 
Fax No. (inc. area code):  _______________________ 
 
Email address:  _______________________________ 

 
 
Nationality 
 
 

   Country of Birth 
 

Date of Birth 
date  :  month :   year 

:           : 

  Male/Female  Disability/Special Needs 

 
Do you have any criminal convictions?  (See notes of guidance)            YES               NO                                                      
 
 
2.  PROPOSED STUDY 
 
 
 Course Exact title of course to which you are applying UCAS code (if relevant) Date of entry 

 
___________ 
 
Level of entry 
 
___________ 
 

 
 
3.  FINANCE 
Name of individual or organisation providing funds for study: 
 
 
 

Is this definite or proposed? 
 

Please note that evidence of financial support or award will be required prior to enrolment 
 
 
 



 
  
4.  YOUR EDUCATION    
Please give details of your High School Education since age 11 

 
Name of School attended: 
 
 
 
 
 
Dates of attendance:                    From:      Month ____________                   Year ________ 
 
                                                     To:          Month ____________                   Year ________ 
 
Qualification(s) awarded with dates: 
 
 
 
 
 

               
              
  
 Please give details of your College/University Education if appropriate 

 
Name of College/University attended: 
 
 
 
 
 
Dates of attendance:                     From:      Month ____________                   Year ________ 
 
                                                      To:          Month ____________                   Year ________ 
 
Qualification(s) awarded with dates: 
 
 
 
 
 

                 
              
  
English Language Proficiency 

 
Please give TOEFL, IELTS or CPE score.  Copies of the 
relevant certificates need to be attached. 
 
Name of test: ____________         Score: _________ 
 
Date of most recent test: ______________________ 
 
Date of forthcoming test: ______________________ 
 

 
Use this space to add any further information regarding your 
English Language proficiency (e.g. if your course was taught 
through the medium of English). 
 
 
 
 
 

You may be required to undertake further studies in English before you commence your course 
 
 
 
 
 
 
 
 



   
5.  PERSONAL STATEMENT 
Please supply any additional details to support your application below.                                                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If this page is not sufficient you may attach additional sheets to your application form 
 
 
 
 
6.  DECLARATION    
I confirm that the information provided on this application form is true, complete and accurate, and that no information 
requested or other material information has been omitted.   I understand that the University reserves the right to establish the 
authenticity of my application and that it reserves the right to cancel my application if it transpires that false information has 
been provided. 

Signature of Applicant: Date:              
 

 
When completed, this application should be returned to: 
Admissions Office, Swansea University, Singleton Park, Swansea SA2 8PP, UK. 
 
 
FOR UNIVERSITY USE ONLY 
DEPARTMENTAL DECISION 
(please tick box) 

Accept 
Conditional 

Accept 
Unconditional 

Reject   
(please provide reason[s] in Comments box below) 

Name of Selector: 
 
 

Signature of Selector:  Date: 
 

Conditions/Comments: 
 
 
 
 
 
 
 
 
 
 
  
7.  OPEN REFERENCE 



The above applicant has applied to Swansea University to pursue study as indicated in SECTION 2. Please complete this form 
to enable us to evaluate the candidate’s suitability for admission to the above programme. Please comment specifically upon 
the applicant’s qualifications and potential to undertake the chosen advanced studies.                                                                 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


