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Why have you chosen to study in the UK?

Why have you chosen to study at Oxford College of Education?

How does this course relate to your future career plans?

What interests you about your chosen subject?

How will you be funding your studies in the UK?

What interests you about your chosen subject?
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How does this course relate to your previous study?

DECLARATION
| confirm that | understand and agree to the following:

v" The information given on this form is correct and complete and that | have completed this
form myself.

v"laccept that Oxford College of Education have the right to cancel my application if it is found
that | have provided false or inaccurate information.

v" That by submitting my information | am consenting to processing my personal data for
educational purposes under the provisions of the 1998 Data Protection Act. | understand
that my information may be shared with 3rd parties (for example information systems) for
the sole purpose of facilitating my application to study.

v | give consent to Oxford College of Education to process the information on, and submitted
with, this form for administrative purposes and for consideration of my application, but only
insofar as it is permitted to do so within the constraints imposed by the Data Protection Act
1998. In particular, | understand that the College may continue to process this information
even if | am refused admission or if it should decline an offer of admission. | also give
consent to the College to contact the Home Office to seek information regarding my
immigration status if required, whether to make an assessment of my application or at any
time in the future.

Student name:

Signed: Date:

If you are under the age of 18 you must provide the name and approval signature from a parent or

guardian.

Name of Parent/Guardian:

Signed: Date

Please send your completed application form, along with your additional documents to:

admissions@oxfordce.co.uk
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