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APPLICATION FORM FOR ACCOMMODATION  

Instructions to applicants: 

1. There is a non – refundable booking fee of £50 (see payment methods on the third page of this form). 

2. We endeavour to match your preferences. However, we cannot guarantee to always meet them. 

PERSONAL DETAILS: 

	SURNAME / FAMILY NAME:
	

	FIRST NAME:
	

	ADDRESS IN HOME COUNTRY:
	

	CORRESPONDENCE ADDRESS:
	

	TELEPHONE:
	

	FAX:
	

	E-MAIL:
	

	DATE OF BIRTH (dd/mm/yyyy):
	

	SEX (Male/Female):
	

	NATIONALITY:
	

	PLACE OF BIRTH:
	

	RELIGION:
	


ACCOMMODATION REQUIREMENTS

	WHEN DO YOU REQUIRE ACCOMMODATION:


	FROM
	TO

	
	
	

	DO YOU REQUIRE A SINGLE ROOM OR TO SHARE A TWIN ROOM WITH ANOTHER STUDENT?:
	SINGLE ROOM
	TWIN ROOM

	
	
	


	DO YOU HAVE ANY DISABILITY WHICH MAY PREVENT YOU FROM USING A BEDROOM ON THE FIRST FLOOR?:
	YES
	NO

	
	
	

	DO YOU HAVE ANY SPECIAL DIETARY REQUIREMENTS? (if yes please specify):
	

	WOULD YOU PREFER TO LIVE WITH A FAMILY WITH YOUNG CHILDREN?:
	YES
	NO

	
	
	

	WOULD YOU PREFER TO LIVE WITH A FAMILY OF PETS?:
	YES
	NO

	
	
	

	WOULD YOU PREFER TO LIVE IN A FAMILY WHO SMOKE?:
	YES
	NO

	
	
	

	WOULD YOU LIKE US TO ARRANGE A TAXI TO MEET YOU AT THE AIRPORT AND TAKE YOU TO YOUR HOST FAMILY? (if yes please give us your flight details):
	YES
	NO

	
	
	


YOUR COURSE DETAILS:

FOR UK AND EU STUDENTS PLEASE ATTACH A PHOTOCOPY OF YOUR OFFER LETTER FROM THE COLLEGE TO THIS ACCOMMODATION APPLICATION. 
	COLLEGE NAME
	

	COLLEGE SITE
	


PERSONAL – HEALTH INFORMATION - CONFIDENTIAL

	SURNAME/FAMILY NAME:
	

	FIRST NAME:
	

	DATE OF BIRTH:
	

	FIRST LANGUAGE:
	

	EUROPEAN HEALTH INSURANCE CARD NUMBER:
	
	VALID FROM
	EXPIRY DATE

	
	
	
	

	MEDICAL INSURANCE COMPANY:
	

	MEDICAL INSURANCE POLICY NUMBER:
	

	KNOWN ALLERGIES:
	

	KNOWN MEDICAL CONDITIONS:
	

	PRESCRIBED MEDICINES: 
	

	SPECIAL DIETARY NEEDS:
	

	BLOOD TYPE IF KNOWN:


	

	ANY OTHER INFORMATION YOU FEEL IS RELEVANT:


	


EMERGENCY CONTACT DETAILS:
	NAME:
	

	RELATIONSHIP:
	

	ADDRESS:


	

	TELEPHONE: 
	

	MOBILE:
	

	EMAIL:
	

	FOR STUDENTS OVER 18: 

I CONSENT TO RECEIVING EMERGENCY TREATMENT INCLUDING ANAESTHETIC AS CONSIDERED NECESSARY BY THE MEDICAL AUTHORITIES PRESENT AND FOR THIS INFORMATION TO BE DISCLOSED TO RELEVANT PERSONS
SIGNED:

DATE:
	FOR STUDENTS UNDER 18:

I CONSENT TO MY SON/DAUGHTER RECEIVING EMERGENCY MEDICAL TREATMENT, INCLUDING ANAESTHETIC AS CONSIDERED NECESSARY BY THE MEDICAL AUTHORITIES PRESENT AND FOR THIS INFORMATION TO BE DISCLOSED TO RELEVANT PERSONS

SIGNED:

DATE:


Please send completed form to: 

Accommodation and Administration Officer, The Bournemouth and Poole College, The Lansdowne, Bournemouth, BH1 3JJ 

	PAYMENT METHOD
	Notes
	Tick box

	CASH
	Only for students already in the UK and £ sterling 
	

	PERSONAL CHEQUE
	Drawn on a UK bank account only and in £ sterling. Please make payable to BPC
	

	BANK DRAFT/ BANKERS CHEQUE
	In £ sterling and drawn from a British based bank only
	

	BANK TO BANK TRANSFER
	Bank charges to be paid by the payer. Please arrange for the credit of 

Bournemouth and Poole College and send us back this form together with proof of transfer. 

HSBC 

242 High Street North, Longfleet, 

Poole, Dorset, BH15 1DZ 

Sort Code: 40-37-36 

Account No: 01289187 

Swift Code: MIDLGB 2111P 

IBAN No. GB19MIDL40373601289187  
	

	CREDIT CARD
	Visa, Mastercard
	

	DEBIT CARD
	Solo, Switch
	


THIS SECTION ONLY TO BE COMPLETED BY STUDENTS WHO ARE UNDER 18 AT THE COMMENCEMENT OF THEIR COURSE.

UNDER 18’S PERMISSION LETTER 

It is a requirement of The Bournemouth and Poole College that curfew rules be agreed by both parent/ guardian and the host family.

NAME OF STUDENT:

NATIONALITY: 
 

DATE OF BIRTH: 

PERMISSION TO STAY OUT IN THE EVENING UNTIL (e.g. 22.00 hours, 21.00 hours etc) 

SUNDAY – THURSDAY:                                                     FRIDAY – SATURDAY:

PARENT/GUARDIAN SIGNATURE: 

PARENT/GUARDIAN NAME:                                                      DATE: 

 

If this letter is not returned the following times will apply: 

15 – 16 years of age:  21.00hrs; 17 years of age: 22.00hrs 

