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HOVE SCHOOL OF ENGLISH 
he Drive, Brighton and Hove, East Sussex, BN3 3JE, England (UK) 

Tel + Fax: +44-1273-723781  
email: hse@ukstudies.co.uk

www.ukstudies.co.uk 
 
 would like to apply for a course at HSE, you can fill in the form below send or fax it to us. 

By submitting this form you agree to HSE's terms and conditions, a copy of which is available on request.

Application Form 
onal Details 

name(s)           Family name                          Title 

             

 
Address:
             

try:                     

hone number:    

umber:               

il address:             

of Birth:              

nality:                 

pation:               

did you hear about HSE?   

mailto:hse@ukstudies.co.uk


                                                                                                                                 
Course details 

When would you like to start your course?   

Number of weeks   

Which course you wish to study?       Course A 
C
h    Course B      Course C  

                                                                IELTS         TOEFL  

What is you level of English?            Advanced               Intermediate  

                                                        Elementary                    Beginner  

 

Accommodation 

Would you like HSE to arrange your accommodation?:  Yes    No  
 

If Yes,            Arrival date  ..      Departure date   
 

What kind of accommodation do you require?              Hotel                Home Stay  

                                                                          Guest House        Bed & Breakfast  

                                                                                               Self-Catering Room/Flat  
                                                                               

What kind of room do you require?:     Single       Twin        Double  
 

Do you smoke?:     Yes     No  

Do you have any special dietary requirements, medical problems, allergies:  

 

 

 



                                                                                                                                 

Would you require airport transfer?:  Yes    No  

Arrival Airport

If Yes, Please give details below: 

.       .     Fligh  t no  

............. ....... ....Date ...........Arrival Time  

Departure Airport  ....  Flight no  

..........................Date ...........Arrival Time  

 

I wish to pay HSE :  

Payment 

Tuition fees ...                 Tuition fees and accommodation 

                                    The total amount now    A deposit of £200 now 

I wish to pay using:   

 

Cash                  Bank Transfer     International money order 

                                  Cheque             An Agent             Traveller's Cheque 

otal Amount payable to HSE: £

 

T  

ails 
      HSBC BANK PLC 

R,HOVE,E.SUSSEX BN3-2AN ENGLAND 

 

 

                                               
 

 
 
 

Bank Det
Bank Name:      
Bank Address: .....  125 CHURCH ROA

Account Name:       Hove School of English 
Account Number: .. 41434101 
Sort-Code:               40-25-03 

Comments

  

Please add any other information that you 
think might help us prepare better for you. 
This can include your reasons for wishing 
to improve your English language skills.



                                                                                                                                 
 

 

 

 
 

 

 

 


