
 

Cathay Connections, PO Box 56375, 
London UK, SE1 6WR 
Tel: 0845 078 8886 
      +44(0) 121 326 3648  
Fax: +44 (0) 207 357 6348  
Email: admin@cathay.cc 
http://www.cathay.cc 

Enrol:    By Post: Application form  to:      
                     Admissions Department, Cathay Connections, PO Box 56375,  
                     London UK, SE1 6WR 
 
  
                     Or Please fax all pages to +44(0) 207 357 6348  
                                                                  +44(0) 121 328 2375 

EBS – EUROPEAN BUSINESS SCHOOL - LONDON 
Please type / write clearly in block capitals and complete the form in full. 
 
Entry:  September                  January                 20______ 
 
Foundation Course                 Undergraduate                    Postgraduate 
 
Degree Seeking Student              Visiting Study Abroad (1 or 2 Semesters only)    
        

Personal Details 
                                  Family (Last) Name:………………………………………………….. 

    First Name(s):        …………………………………………………… 

    Date of Birth:          …………. /  …………… / …………………….. 
                                                                                       Day                Month                         Year 

    Country of Birth      ……………………………………………………  

    Gender                   Male                         Female  

    Nationality               …………………………………………………... 

    Native Language     …………………………………………………... 

Address for Correspondence   Parents’ / Guardians’ / Permanent  
                                                                                                              Address 
Valid until …….. / ………. / 20………….   ……………………………………………. 
……………………………………………..   ……………………………………………. 
……………………………………………..   ……………………………………………. 
Tel no: …………………………………….   Tel no: ….………………………………… 
Fax no: …………………………………….   Fax no: …………………………………... 
E-mail: ……………………………………..   E-mail:  …………………………………… 
 
Name & Address of Person / Organisation Occupation(s) of 
Responsible for Payment of Fees   Parents / Guardians 
…………………………………………………………. ……………………………………………… 
…………………………………………………………. ……………………………………………… 
………………………………………………………….. ……………………………………………… 
Tel no: …………………………………………………. Tel no: …………………………………….. 
Fax no: ………………………………………………….  Fax no: ……………………………………. 
E-mail: ………………………………………………….. E-mail:  ……………………………………. 
 
To be Signed by the Person Responsible for Medical  
Paying the Applicant’s Fees:   Conditions 
I hereby declare that I am the Person to whom invoices for all Please list any medical conditions or  
fees should be addressed.  I hereby undertake to fulfill all my  disabilities which may affect your  
financial obligations with respect to EBS London fee invoices  studies e.g. dyslexia or physical 
as and when they become due for payment   disability. 
 
       ……………………………………………… 
Signature ……………………………………………… ……………………………………………… 

Date …………..  /  ………………..  /  ……………… ………………………………………………                      
               Day                          Month                      Year 
 
                                                                                                                  Certification Enclosed  
 



EDUCATION 
Schools / Colleges / Universities 

List all those attended since the age of 14 – please begin with the most recent first. 
 
Date: …………………..  Name of Institution:  …………………..  Tel no: ……………………………... 
 
Address:………………………………………………………………………………………………………
…………............................................................................................................................................. 
 
Date: …………………..  Name of Institution:  …………………..  Tel no: ……………………………... 
 
Address:………………………………………………………………………………………………………
…………............................................................................................................................................. 
 
Date: …………………..  Name of Institution:  …………………..  Tel no: ……………………………... 
 
Address:………………………………………………………………………………………………………
…………............................................................................................................................................. 
 
Date: …………………..  Name of Institution:  …………………..  Tel no: ……………………………... 
 
Address:………………………………………………………………………………………………………
…………............................................................................................................................................. 
 
Date: …………………..  Name of Institution:  …………………..  Tel no: ……………………………... 
 
Address:………………………………………………………………………………………………………
…………............................................................................................................................................. 

Examination Results Received 
List School / College / University examinations for which you have received results.  Enclose all 
transcripts & copies of official documents you have e.g. A Level, Abitur, Maturita, Baccalaureat, 
Bachelors Degree, English Proficiency Examination. 
 
Date:    Type of Examination  Subject:    Grade: 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 

Examination Results Awaiting 
List of School / College / University examinations for which you are awaiting results 

 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 
………………………… ………………………………….. ………………………………… ……….. 



 
Speaking 

Please tick the box indicating your level of ability 
 
English       
French       
German       
Italian       
Spanish       
Japanese       
Russian       
Chinese       
Other 

N
O

 K
N

O
W

LE
D

G
E

 

 S
O

M
E

 K
N

O
W

LE
D

G
E 

 G
O

O
D

 G
E

N
E

R
AL

 K
N

O
W

LE
D

G
E

 

 
E

X
C

E
LL

E
N

T 
C

O
M

M
U

N
IC

A
TI

O
N

 

 

 
S

O
U

N
D

 M
A

S
TE

R
Y

 O
F 

LA
N

G
U

AG
E

 

 

M
O

TH
ER

 T
O

N
G

U
E 

 
(Please Specify …………………………………) 
 

                                                                                      
Writing 

Please tick the box indicating your level of ability 
 
English       
French       
German       
Italian       
Spanish       
Japanese       
Russian       
Chinese       
Other 
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(Please Specify …………………………………) 

 
 

Degree Course 
I wish to apply for the following programme: 

 
B A (Hons)   Major Ist Language 2nd Language (optional) 
International Business  Economics  Chinese  Chinese  

Finance  French  French  
Law  German  German  
Human Resources Management  Russian  Russian  
Management (Entrepreneurship)  Japanese  Japanese  
Management (incl. HRM & 
Entrepreneurship) 

 Italian  Italian  

Marketing  Spanish  Spanish  
Undecided  Undecided  Undecided  

 

No Major      
MA 
Entrepreneurial Management  
 

 

MSc 
Global Banking & Finance   

Work Experience & Positions of Responsibility 
 
Date   Name of Organisation   Position Held 
 
…………………….         …………………………………………     ……………………………………………… 
 
…………………….         …………………………………………     ……………………………………………… 
 
…………………….         …………………………………………     ……………………………………………… 
 
…………………….         …………………………………………     ……………………………………………… 
 

Additional Information (please list) 
 
Countries in which you       Scholarships / Awards /                          Hobbies / Activities                             
Have lived for more than    Recognitions of  Excellence 
3 months 
…………………….              …………………………………………     …………………………………………. 
 
…………………….              …………………………………………     ………………………………………… 
 
…………………….             …………………………………………      ………………………………………… 

 



Why EBS London? 
Outline your reasons for choosing EBS London (continue on a separate sheet, if necessary) 

 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

Source 
How did you hear about EBS London ? 

 
 Careers Advisor    Internet Site __________________________ 
 UCAS     Current EBS London Student / Friends 
 Former EBS London Student  Company / Organisation 
 Parents / Family   EBS London Visit to my School 
 Education Exhibition (please specify where) __________________________________ 
 Advertisement (please specify where) _______________________________________ 
 Where else are you applying to? ___________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 

References 
(Students must provide the references in full with this form) 

Academic Reference     Personal / Professional Reference 
 
Name: ______________________________________ Name: _________________________________ 
 
Address: ____________________________________   Address: _______________________________ 
____________________________________________ _______________________________________ 
 

DO you need an application form for on-campus accommodation  Yes            No  
 

Please use the check boxes to ensure you have sent us all the information we require: 
 

Application Form    English Language Certificate 
 
Examination Certificates    2 Passport Sized Photographs 
 
Letters of Recommendation   Photocopy of Passport 
 

To be signed by the applicant 
I confirm that all the information on this form is correct to the best of my knowledge 

 
Signature: ____________________________________________   Date: ______ /  _________  /  _____ 
                                                                                                                          Day                Month                Year 
 
The European Business School London is registered under the Data Protection Act 1984.  Any information given on this form may be 

used for the purposes for which the School is registered, in accordance with the Act. 


