
  Please attach

  photograph of

  yourself here

Agent # Student #
(MCA Use Only) (MCA Use Only)

APPLICANTS DETAILS

Title ( Mr / Mrs / Miss )

Surname

First Name(s)

Address

Town / City

Country

Nationality

Date of Birth

Home Telephone

E-Mail :

Marital Status

Are you a student in full-time study? YES / NO

If NO what is your profession?

COURSE

Please tick the course for which you are applying

Master of Business Adminstration

Bachelor of Business Adminstration

HNC/HND in Information Technology for Business 

HNC/HND in Network Support Systems 

Foundation Course Duration 

Masters Qualifying Programme (MQP)

Other

SPONSORS DETAILS

Who will pay your tuition fees ( please tick appropriate box)
 

Yourself Family member/parents

Employer Other

STUDENT APPLICATION FORM

MILLENNIUM CITY ACADEMY

APPLICATION FORM
Admissions Department

Cathay Connections Limited

In Tuition House

210 Borough High Street

London SE1 1JX

Tel: 0207 939 7762 / 63    Fax: 0207 939 7894    Email: info@cathay.cc

www.cathay.cc



Please state full details of your chosen sponsor

Name

Address

Town/City

Country

Telephone

Fax 

Email

NEXT OF KIN (FOR CONTACT IN EMERGENCY ONLY)

Name

Relationship  

Address

Town / City

Country

Telephone Fax

E-mail

PASSPORT DETAILS

Passport Number

 
Place of Issue

ACADEMIC QUALIFICATIONS - PLEASE ATTACH COPIES OF CERTIFICATES

School / qualification achieved

 
College / qualification received

 

University / qualification received

English Language qualifications (if any)

Work Experience (if any) 

Other Information 

Have you applied for UK visa previously Yes / No 

Please tick - Student / Visitor or tourist / Business / Work / Spouce / Other (please specify)



Year of application (dd/mm/yy)

Have you ever been refused entry to the UK before Yes / No 

If yes, specify reason (documentary evidence may be required)

Year of application (dd/mm/yy)

PAYMENT 

I enclosed a cheque payable of £___________to Millennium City Academy. 

Please charge my Credit / Debit card in respect of full / deposit    

(delete as appropriate)  for the course. 

card number

Expire Date [    ][    ][    ][    ] Issue Number [    ][    ][    ][    ]

Name of card holder ______________________ Telephone number of card holder ______________

Signature _______________________ Date _________________

STATEMENT

I DECLARE THAT THE INFORMATION I HAVE GIVEN IN THIS APPLICATION

IS ACCURATE AND I HAVE ENCLOSED COPIES OF ALL SUPPORTING

CERTIFICATES TOGETHER WITH A CURRENT PHOTOGRAPH OF MYSELF

SIGNED

DATE

For Agent use only

Please state type of letter requested

Offer/ Port of entry etc

Start date

Course

Signed for agent

Scholorship granted Date 

Host Family (If visa granted) Yes / No 

Details

For Office Use Only

Deposit received

[    ][    ][    ][    ][    ][    ][    ][    ][    ][    ][    ][    ][    ][    ][    ][    ][    ][    ][    ]



Total tuition fee

Date of application

Signed for college


