ELITE TRAINING ACADEMY

ELITE House,

558-564 Manchester Road

Bradford
BD5 7LR
08443 440 999

INDIVIDUAL REGISTRATION FORM ESOL Centre No: 48635, Candidate number:
Please write in CAPITAL LETTERS OR TYPE. The form must be signed, dated by the candidate.
Please provide the following information on the front and the back page.

Photograph

1 copy

DATE OF INITIAL ASSESSMENT:

THIS SECTION TO BE FILLED IN BY THE TUTOR

AFTER INITIAL ASSESSMENT.

D ESOL ENTRY LEVEL 1
D ESOL ENTRY LEVEL 2

D ESOL ENTRY LEVEL 3

PERSONAL DETAILS

1

Gender — (Please tick v)

Male

Female L]

Family name:

First and middle name(s):

Date of birth:

Date

Month

Year

Passport (country of
issue/Number/Expiry Date)

Address Verification (Driving
Licence/Bills/Bank Statements)

Postal address for
correspondence

Post code:

County

Email address:

Telephone(s),mobile

Do you have any special exam needs
(hearing/visual impairments)? If yes, please
state & support with medical documents.

Version 1.0 © Elite Training Academy September 2009




Your personal data will only be used for the administration of the course and examinations.

Elite Training Academy Ltd reserves right on all question papers and examination material. Your answers and
other work done by you as part of an examination are the property of Elite Training Academy Ltd and will not
be returned to you.

Elite Training Academy Ltd is committed to deliver the examinations services according to the rules and
regulations set by Edexcel. However, we cannot be held responsible for any interruptions, which are caused
by circumstances beyond our control. If examinations or their results are disrupted, cancelled, or delayed,
every effort will be made to resume normal services as soon as possible and the registration fee once paid is
non-refundable.

| wish to be registered for this examination and declare that:
1. laccept the Elite Training Academy Ltd “Terms and Conditions”.

2. | agree the Elite Training Academy Ltd to pass on my personal data to Edexcel for the administration
of the examination.

3. Only for candidates who are registered by their college/school of preparation: Your personal details will
be passed on to your college/school for statistical purposes.

Signature: Date:

PAYMENT DETAILS (office use only)

FEE amount :
Date of Payment / / Cash Receipt Number:
(day / month / year)
Cheque No Dated Bank Transfer Number:

ID checked (please tick) |:| Signature of registering officer:




