BLESSED COSMOPOLITAN COLLEGE, UK

Company Registration No.: 14372144

Address: 20-22 Wenlock Road London N1 7GU Please attach
info@bccuk.uk www.bccuk.uk your picture here

REGISTRATION\APPLICATION FORM

Student Details:

Title (Mr. / Miss. / Mrs.):

Surname:

First Name:

Middle Initials:

Date of Birth: _ / [/ Nationality:

Full Address:

Country:

Tel No.: Mobile No.:

Email ID:

BCCUK ATP Centre Name:

Course Details

Course Name Award

Education Details

Please note that evidence of educational qualifications MUST be attached to this registration form to support your
chosen Programme. Failure to provide the required documentation will cause considerable delay in the processing of
your application. Please start with your most recent qualification in the table below



mailto:info@bccuk.uk

Date Achieved Qualification Title Grades

Please attach additional sheet if necessary

Work Experience Details

Start Date End Date Organisation Job Title Work Experience letter Attached
(Yes/No)

How did you hear about BCCUK?

Terms and Conditions

A\

BCCUK reserves the right, at any time to make whatever changes may be deemed necessary in admission requirements,
programme fees, policies, regulations and academic programmes prior to the start of any programme.

Student must inform the centre about any update in details provided in registration form.

BCCUK programme fee is non-refundable.

Students must meet a minimum class attendance of 80% to meet the requirements of BCCUK programmes

If it is found that false documents have been used to gain acceptance on a course, enrolment will immediately be
cancelled and any tuition fees that may have been paid will not be refunded.

BCCUK reserves the right to share student information (e.g. student name, qualifications achieved) if requested by any

locally or internationally recognised institute for verification purposes.
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Student Acknowledgement
| declare that the information provided on this form is correct. | enclosed copies of my qualifications and they are true
representations of the originals.

Signature: Date: __/__/____

FOR OFFICIALS\AUTHORIZED TRAINING PROVIDER ONLY:

For Centre Use Only BCCUK Use Only

Educational Documents Reviewed (Yes/ No): Educational Documents Reviewed (Yes/ No):
Registration Fee Paid (Yes/No): Application Approved(Yes/No):

Centre Reviewer Name: BCCUK Reviewer Name:

Sign: Date: Sign: Date:




