
 

 

  

 

 

 

 

FULL TIME COURSE APPLICATION FORM 

Title of Course for which you are applying: .................................................................................. 

First Name …….……………………………….….. Family Name ................................................... 

Date of birth  …………………....….      MALE / FEMALE        Nationality ..................................... 

Visa required  0 yes 0 no For more information see www.ukba.homeoffice.gov.uk/studyingintheuk/ 
 

Address .......................................................................................................................................      

..................................................................................................................................................... 

Telephone ……………….…………………..     Mobile ................................................................... 

Email ........................................................................................................................................... 

Are you accompanied by a partner also studying at Emerson?  O  Yes       O  No 

Name ……………………………………..…… Course ................................................................... 

How did you hear about us? ........................................................................................................ 

 

EMERGENCY CONTACT INFORMATION 

Contact Name ……………………………………. Relationship to you ........................................... 

Telephone (day)………………………………….. Telephone (night) .............................................. 

What languages do they speak? .................................................................................................. 

Address ....................................................................................................................................... 

.....................................................................................................................................................  

emerson visual arts 
Emerson College 
Forest Row, East Sussex, RH18 5JX, England 
Tel + 44 (0) 1342 822238 and + 44 (0) 1342 823953 
Email: courses@emersonvisualarts.com 
Website: www.emersonvisualarts.com 

 
Please attach 
TWO passport 

sized 
photographs 



BACKGROUND INFORMATION 

Is English your first language?  O  Yes O  No 

If No, how would you descirbe your level of English? ................................................................... 

Please write a letter of at least 250 words and include answers to the following questions. 

- Why do you want to study on one of the Emerson Visual Arts courses? 
-  What do you expect to get out of the time you spend here? 
-  Describe your spiritual background, or acquaintance with Rudolf Steiner’s work. 
-  Tell us a little more about your previous education and training (or attach CV) 

Do you have any medical condition or special needs that could affect your time with us, 
including special diet, any disability, or physical or mental health issues? 

O  Yes    O  No   If you answered ‘yes’, please tell us about it in your letter, above. 

 

REFERENCES 

We require 2 referee letters to include: connection/relationship with the applicant and comments on 
the applicant’s suitability for the course.  Please ensure these are sent with this application form.  
Your application will NOT be considered without these documents. 

 

ACCOMODATION AND MEALS 

The College provides accommodation which may be located on or off the camps depending on 
availability.  Lunches are whole food vegetarian, but if your diet is particularly strict you may wish to 
self cater. Please fill in separate booking form. 

 

COSTS AND PAYMENT 

How will you be paying the deposit (£400) AND the non refundable application fee (£50): 

O Cheque (enclosed, cheque made payable to Emerson Visual Arts)      

O  Bank transfer     Please use your surname as reference on the transfer 

HSBC Bank, 38 London Road, East Grinstead RH19 1AB, England 
Account Name: Emerson Visual Arts 
Account Number: 31577751 
Branch Sort Code: 40-20-09 
IBAN: GB40MIDL40200931577751 
SWIFT Code: MIDL GB 22 



 

DECLARATION 

I am willing to commit myself to the work and structure of the course, and to contributing to the 
college community life. I understand that the habitual use of drugs and alcohol is incompatible with 
the aims of the courses. 

 

Signed ................................................................................  Date : ............................................... 

 

CHECKLIST! 

Have you enclosed the following? 

O Signed application form 

O Payment of deposit and application fee 

O 2 Referee letters 

O Background Information letter 

O Medical Report 

O 2 passport size photographs 

O Photocopy of your passport that includes passport number, date of issue and expiry and 
place of issue 

O If available - picture of 2 pieces of art work you have made (painting, drawing or sculpture 
in any media) 

O For visa students only: valid English language test certificate by one of the awarded 
institutions. See the following link for the list: 
http://www.ukba.homeoffice.gov.uk/sitecontent/applicationforms/pbs/approvedenglishtestst
4.pdf 

Your application will only be considered once the completed form, payment and ALL supporting 
documents have been received. If you need to apply for a visa we will supply you with an 
acceptance letter and CAS number which you need in order to complete your visa application. 
EmersonVisualArts reserves the right to cancel any course at any time, and accepts liability only 
for those fees paid directly to the course. 

If you are a student requiring a visa, be sure to check the UKBA web site for new Points Based 
Regulations from March 2009. www.ukba.homeoffice.gov.uk/studyingintheuk/ 
 
Thank you for your application.  If you don’t hear from us within 10 days, please contact us. All information 
will be sent out by email if possible in order to save paper. 



 
emerson visual arts 
Emerson College 
Forest Row, East Sussex, RH18 5JX, England 
Tel + 44 (0) 1342 822238 and + 44 (0) 1342 823953 
Email: courses@emersonvisualarts.com 
Website: www.emersonvisualarts.com 
 

 
MEDICAL REPORT 

 
This medical report should be completed by a qualified doctor, preferably the applicant’s 
own physician.  Please return with your application form.  All information will be treated as 
confidential. 
 
PLEASE USE BLOCK LETTERS 
 
Name of Applicant: ………………..…………………………………….…………………….... 

Height   …………………………..      Weight ………………………. 

General state of physical health………………………..…………………………………………. 

General state of mental health    ……………………………………………….………………… 

Is the applicant currently receiving treatment for any physical or mental conditions? If so, 

give details………………………………………………………………………………………… 

.……………………………………………………………………………………………………… 

……………………………………………………………………………………………….……… 

Please give a brief medical history (continue on separate sheet if necessary)……………… 

……..………………………………………………………………………………………………… 

………………………………………………………………………………………………….…….. 

Does this person suffer from food allergies that necessitate a special diet? 

................................………….…………………………………………………………………… 

Does this person suffer from allergies or a physical condition/disability that would 

necessitate accommodation on campus?.............................................................................. 

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

I have known this person for ………………………………………    months/years 

 

Signature of doctor   ………………………………………………….    Date ……………… 

Name and address……………………………………………………………………………….. 

………………………………………………………………………………………………………. 

Telephone:   ………………………………………Doctor’s stamp 


