
*Please note that in the event of the minimum number of bookings not being met, the course may be cancelled.  

If this happens we will offer students an alternative arrangement or full refund. 

 

      

 

 

Get ready for IELTS! 

Application Form—please complete clearly in BLOCK CAPITAL letters 
 

1. Start date of Course (Please Circle)  

2008*  

25 Feb  30 June  27 October 

31 March   4 August  24 Nov 

28 April  26 August   

2 June  22 September  

 

2. Personal Details 

Family name                    

Given names                    

Title (Mr/Mrs/Miss/Ms/Dr)         M/F              

Date of Birth                            Age               

Nationality                 

Profession                      

Telephone number                    

E-mail address                    

Postal address (please use a new line for each part of the address) 

                              

                              

                              

                             

 

3. Are you taking the Academic IELTS test or the General IELTS?  (Please circle) 

Academic        or        General Training 

 

4. Previous IELTS Test 

Have you taken IELTS before? 

Yes    or     No 

If yes then which date did you last take IELTS?            

 (For office use 
only) 



*Please note that in the event of the minimum number of bookings not being met, the course may be cancelled.  

If this happens we will offer students an alternative arrangement or full refund. 

 

5. Reasons for taking “Get ready for IELTS!” 

 
Please circle the most appropriate answer. 
 
I am taking this course to improve my IELTS score because:  
 

I want to gain entry to higher education 
 

For medical registration (Doctor/Nurse/Dentist/Pharmacy etc) 
 

For visa/immigration to the UK or Internationally 
 

Other reason (please specify)         
 
 

6. Where did you hear about this course?  (Please Circle) 
 
Our website  Information was sent to you  From a friend  
 
Other (please specify)                           

 
 

7. Special Needs (This information will be treated confidentially)  
 
If you have a medical condition or disability that might require special arrangements please 
give details of the type of support you would require. 
                              
                             
                              
 
 

8. Declaration 
 
Please read this section carefully and then sign it 
 
I enclose of £125 for the course. I understand that this payment will not be refunded if I 
decide not to attend the course. 
 
Signed       Date        

 

Please return your completed form to: 

The IELTS Secretary 
Centre for Language Study 
University of Southampton 
Highfield, Southampton 
SO17 1BJ 
United Kingdom 
 
Tel   023 8059 8918 
Email ielts@soton.ac.uk 


