











If you are a transfer student, please give an explanation for your decision to transfer. If you have been out of full-time education for more than 6 months, please

give details of your activities in this period and how these have prepared you for university study.

PARENTS AND GUARDIANS

[] Fatheror [] Male guardian’s legal name (check one box only)

First name

Permanent address

City/State/Province Post code Country
Telephone contact details

Home: Country Code City/Area Number Fax Number:
Mobile/Cell: Country Code City/Area Number Email:
Occupation Name of Company

Business address

City/State/Province Post code Country
Telephone contact details

Work: Country Code City/Area Number Fax Number:
Mobile/Cell: Country Code City/Area Number Email:

[J Mother or [] Female guardian’s legal name (check one box only)

First name Family Name

Permanent address

City/State/Province Post code Country
Telephone contact details

Home: Country Code City/Area Number Fax Number:
Mobile/Cell: Country Code City/Area Number Email:
Occupation Name of Company

Business address

City/State/Province Post code Country
Telephone contact details

Work: Country Code City/Area Number Fax Number:
Mobile/Cell: Country Code City/Area Number Email:
FINANCIAL DETAILS

Name and address of the person to whom financial statements should be sent

First name Family name

Address

City/State/Province Post code Country
Telephone contact details

Home: Country Code City/Area Number Fax Number:
Mobile/Cell: Country Code City/Area Number Email:

Family Name

T understand that I must submit complete official transcripts from all schools, colleges, or universities attended. I certify that, to the best of my knowledge, all
statements | have made in this application are complete and true. Incomplete or false information may result in the denial of this application or in my subsequent

dismissal from Richmond, The American International University in London.

Signature of applicant Date



APPLICATION CHECKLIST

[J Complete this form and enclose £50 for the application fee by bankers draft, credit card or check drawn on a UK bank account and made payable
to Richmond University.

[J Enclose your signed and dated Personal Statement with your Application Form.

O

Make sure you have signed the Application Form.

[J Send official transcripts or certified original copies of all secondary school and post-secondary work to date to the Admissions Office.

All documents in langnages other than English nust be accompanied by official translations.
[ Include standardized test results, such as SAT, ACT, TOEFL or IELTS scores.

[J Send the Confidential Academic Reference Form or a confidential reference letter completed by your teacher/guidance counselor, signed and sealed by them in an

envelope. Alternatively, your teacher/guidance counselor can send it directly to the appropriate admissions office.

[J Keep a copy of your application form and any documents you send to the university.

O

Return your completed application to the appropriate Admissions Office.

[] If you are applying for a scholarship, submit the attached Scholarship Application Form.

Payment by credit/debit card for £50 application fee
=
— S b

Name of student

Please check as appropriate
Intended date of entry to Richmond Year of entry
[] Fall September) [] Spring (January) [] Summer Session I (May) [ ] Summer Session II (June)

Please charge my ] MasterCard [ Visa [] Switch [] Delta with the following amount [] Application fee £50

The confirmation deposit and housing deposit are due once your application has been accepted

Card - Issue number Security
number Expiry date (Switch only) number
Name as it appears on card Signature Date

Card billing address

City State/Province Country

Telephone contact details of card holder

Home: Country Code City/Area Number

FOR OFFICE USE ONLY Signature Date

Signature of authorized Richmond employee if instruction given by telephone.

Richmond is an equal opportunity university. It does not discriminate in admissions, employment or access to programs. The policy of the University is that
students, applicants or employment candidates are considered without regard to race, color, religion, sex, sexual orientation, national or ethnic origin, or age.

The University complies with the UK Disability Discrimination Act.



Teacher/Guidance Counselor

Confidential Academic Reference Form

INSTRUCTIONS - STUDENT

Tear off and give the Confidential Academic Reference Form to your teacher or guidance counselor.

INSTRUCTIONS — TEACHER OR GUIDANCE COUNSELOR

Please complete the questions on the reverse side. If you would prefer to submit your remarks in a letter on institutional letterhead,
please address the questions on the reverse side of this form. Please submit the reference directly to the appropriate Admissions
Office listed below. Alternatively, the applicant may include the reference with their application provided you have sealed it in a
separate signed envelope. We are grateful for your input and effort in helping the applicant and Richmond make the right admissions

decision. Thank you.

Further copies of this form can be downloaded from our website at www.richmond.ac.uk

Applicants residing in countries other than the
United States:
UK Office of Admissions

Richmond, The American International University in London

Queens Road
Richmond-upon-Thames
TW10 6JP England

Telephone: +44 (0)20 8332 9000
Fax: +44 (0)20 8332 1596

Email: enroll@richmond.ac.uk

www.richmond.ac.uk

Applicants residing in the United States:
US Office of Admissions

Richmond, The American International University in London

343 Congtess Street
Suite 3100
Boston MA 02210-1214

Telephone: +1 (617) 450 5617
Fax: +1 (617) 450 5601

Email: us_admissions@richmond.ac.uk

www.richmond.ac.uk

Middle Name(s)

APPLICANT

After filling in your name and address below, give this form to your teacher or guidance counselor.
] Mr [] Mrs [] Miss [] Ms First Name

Family Name(s)

Mailing address

City State/Province

Telephone contact details
Home: Country Code City/Area Code

Mobile/Cell: Country Code City/Area Code

Intended date of entry to Richmond

[] Fall September) [] Spring (January) [] Summer Session I

REFEREE - Teacher or Guidance Counselor
Mr/Mrs/Miss/Ms First Name
Family Name(s)

School /university name

School /university mailing address

City State/Province

Telephone contact details
Work: Country Code City/Area Code

Mobile/Cell: Country Code City/Area Code

Post Code Country

Number Fax:

Number Email:

Year of entry

] Summer Session 11

Middle Name(s)
Title
Post Code Country
Number Fax:
Number Email:

Please turn over



Teacher/Guidance Counselor

Confidential Academic Reference Form (continued)

PLEASE COMPLETE THE FOLLOWING

o v
g 3
Please tick the box which best describes the student’s performance. & o & & 9
I8 S 0 & § &
& 3 & =~ & 4

RS Ry A% Ao % %
Academic promise O OJ [ [] L] 0
Character and personal promise ] OJ O [ L] []
Emotional stability and self-reliance OJ O J L] ] []
Relation to peers L] L] [] [ L] 0
Sense of personal integrity O I ] [] L] [
Verbal skills in English L] L] [] [ L] 0
Written communication skills in English ] O O O O U
Overall recommendation L] L] [] [ L] 0

How long have you known the applicant, and in what context?

Please describe the applicant in terms of academic achievements and intellectual traits (e.g. speaking and writing ability, motivation and creativity).

Please describe the applicant in terms of personal traits and non-academic accomplishments (e.g. character, values, concern for others, leadership, social maturity,

relationships with peers).

Please discuss any unusual circumstances, special background information, or other factors (positive or negative) that may relate to the applicant’s academic

performance or pertinent to the overall evaluation.

Please indicate your overall estimate of the applicant’s future success at Richmond:

[J Excellent [] Good [] Average [] May encounter some difficulty [] Poor

l Signature Date

’ Print name

’ Name of institution

’ Position at institution




