
Application for admission

Please enclose with this form your CV, Letter of Intent, Letter of Recommendation, 
Financial Statement and copies of requested qualifications.

Course title 

Season you are applying for

Surname/family name*

First names*

(*as appears in passport)

Date of birth (DD/MM/YYYY)    

Age on 1st October of year of intended entry

Country of birth

Nationality

Country of permanent residence

Permanent home address

Telephone

Mobile phone

E-mail address

Declaration and consent to process sensitive data
I confirm that the information given on this form and its enclosures is true, complete 
and accurate.  I understand that if my application is found to have any false entries, 
LISPA reserves the right to cancel my application or offer of position.  I understand the 
information supplied on this form and enclosures will be retained by LISPA and used 
for the purposes of processing my application.  I understand that if my application is 
successful, this information will form part of my student record.  I give my consent to 
LISPA to record the information supplied on this form and its enclosures.  I understand 
that LISPA will only use this information in compliance with its obligations and duties 
under the Data Protection Act 1998.

Signed								        Date 

Please complete this form, scan it and email it, along with electronic copies of your 
application materials, to admissions@lispa.co.uk.

Do not post any application materials - we now request all applications to be submitted in 
electronic form
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