
 

 
 

Please print this form, complete all sides of it in ENGLISH and email it to presessional@soas.ac.uk 
 
I wish to apply for (Please tick): 

         12-Week Pre-sessional: 28 June-20 September   

 

8-Week Pre-sessional A                      4-Week Pre-sessional A 

28 June-23 August           26 July-23 August 

 

8-Week Pre-sessional B                                  4-Week Pre-sessional B 

26 July-20 September                                     23 August-20 September 

   

 
 

Course only                                     Course with accommodation 
 
 
Personal Details 
 
Title: Mr/Miss/Mrs/Ms (circle one) 
 
Family Name: ……….......................................... First Name: ......................................................... 
 
Date of Birth: ………………….................……….  Nationality: ..........................................…………. 
 
Permanent Address: ............................................................................................................................….. 
 
........................................................................................................................................................…….... 
 
Tel No: ................................................................ E-mail: ...................................……………………. 
 
Mobile Tel No: ...................................…………… 
 
 
Address for Correspondence (if different from above) 
 
....................................................................................................................................................…….........……. 
 
...........................................................................................................................................................……..……. 
 
Tel No:.........................................……………….. E-mail: ....................................……………….  
 
Mobile Tel No: .....................................…………. 
 
Please use this address from: ............................ to: ............................. 
 

 
 

Proposed degree programme in the UK  Please give full name of course (e.g. BA Management and 
Hindi or MSc Violence, Conflict & Development) 
 

      ……………………………………………………………………………………………………………………… 
 
Is this course a requirement of your conditional offer?           Yes   No   
 
SOAS application number …………………………. (If you are not coming to SOAS, use the number 500000 here) 

 
Date of offer letter…………………………………… 

IFCELS Department 
 
Pre-sessional Course 2019 Application Form  

mailto:presessional@soas.ac.uk


 
 

English Language Background 

 

How long have you studied English? ........................................................................…………..................... 

 

Where? ........................................................ When?..........................................................................……… 

 

Have you passed any English language examinations? (Please give details of IELTS or TOEFL scores) 

 

IELTS     iBT TOEFL (for applicants from the EU/EEA only) 

Speaking …………………….   Reading  …………………………. 

Listening …………………….   Listening   …………………………. 

Reading  …………………….   Speaking  …………………………. 

Writing  …………………….   Writing   …………………………. 

Overall Score …………………….   Total   …………………………. 

Date of test:…………………………………………………………………….. 

 

Other? (e.g. TOEIC, PTE) ……………………………………………………………………………………….….. 

 

If ‘no’ to above question, have you taken a SOAS internal language test? …………………………………… 

 

Please note that non-EU/EEA students who require a student visa are advised to provide an IELTS  

for UKVI test report for acceptance on a Pre-sessional Course 

 

 

How did you hear about these courses? ............................................................................................... 
 
 
 
Fee Payment and Sponsorship 
 
 
Who will be responsible for paying your fees? ..................................................................................... 

 

If you are being sponsored, please write the name and address of your sponsor 

 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

 



 

Please write about your academic interests and about the course you will be undertaking, and the 
areas for improvement in your academic English and study skills. (Please write a paragraph on each 
and continue on a separate sheet if necessary.  It is very important to us that you write this YOURSELF, i.e. 
without the help of anyone else.) 

 

 

 

 

 

 

 

 

 

 

 

Data Protection Act 2018: I agree to SOAS processing personal data contained on this form, or other data which 
SOAS may obtain from me or other people or organizations while I am applying for admission. If my application is 
successful I understand that SOAS will process the data I provide for any purpose connected with my studies, or 
my health and safety while on SOAS premises or for any legitimate purpose outlined in the SOAS Student Privacy 
Notice, available at: https://www.soas.ac.uk/infocomp/dpa/student/. 
 

The data collected about you will be processed by SOAS staff only and will not be disclosed to third parties except 
for the purposes of reference writing. Your data only be held for as long as necessary to uphold your rights. If your 
application is unsuccessful, your data will be held for 12 months. If you enroll as a student, your data will be held for 
six years after you leave SOAS. 
 

If you want to submit a request for your own information under data protection law, please contact the Information 
Compliance Manager at dataprotection@soas.ac.uk or call +44(0)20 7898 4817. A full list of your rights under data 
protection law can be found in SOAS’s Data Protection Policy Statement, available at: 
https://www.soas.ac.uk/infocomp/dpa/policy/. 
 
I certify that the statements made by me on this form are complete and correct.  

 

 

Signature: ..........................................................................        Date: ..............................................................  

 

 
 
 

Please return the completed form and supporting documents to: 
 

The Head of Department, IFCELS, SOAS University of London  
Thornhaugh Street, Russell Square, London WC1H 0XG 

Tel: +44 (0)20 7898 4800      E-mail: presessional@soas.ac.uk 

https://www.soas.ac.uk/infocomp/dpa/student/
mailto:dataprotection@soas.ac.uk
https://www.soas.ac.uk/infocomp/dpa/policy/
mailto:presessional@soas.ac.uk

