
  
 
  

VISITING STUDENT  
APPLICATION 
 

 
For Study Abroad and Non-Degree Studies 

 
 
 
 
 
 
 
 
Personal Details 
 
First name(s)_____________________________________Family name(s)___________________________________ 
 
Mailing address__________________________________________________________________________________ 
 
City_______________ State/Province________________ Post Code___________ Country _____________________ 
 
Telephone________________________Fax____________________________Email__________________________ 
     include country /city code          include country/city code 
 

Male  Female        Date of birth_____________  Nationality____________________ 
                  Day/month/year 
 

Have you previously studied at Richmond? Yes  No  If ‘Yes’, when? From __________To________ 
                       Month/year        Month/year 
 

I wish to register as a visiting student for  Semester only Summer Sessions Full academic year 
 
Check the appropriate box for the semester you intend to begin the program. 
 

Summer 1, 20___ Summer 2, 20___ Fall 20___ Spring 20___  
year   year     year           year       

 
Academic details 
 

I am currently High School Senior University: Freshman   Sophomore   Junior       Senior  
                     (1st Year)          (2nd Year)         (3rd Year)     (4th Year) 

Other ___________________________________________________________________________ 
 
My area of study is ___________________________GPA________________ Expected Graduation________________ 
         Cumulative      Month & Year 
Name of present (or most recent) academic institution _____________________________________________________ 
 
Address_________________________________________________________________________________________ 
 
City____________________________Country________________________From____________To_______________ 
            Month & Year     Month & Year 
Qualification currently studying for___________________________________________________________________________ 
 
Diplomas, degrees etc. achieved to date_________________________________________________________________ 
 

APPLICATION PROCEDURE 
1. Complete this form and enclose a £50 application fee by bankers draft, credit card or check made out to Richmond University. 
2. Send Official Transcripts or Certified Original Copies of all University work to date to the Admissions Office. 
3. Enclose a 500 word statement explaining why you wish to join Richmond and what you hope to gain from the experience.  
4. Send or attach one confidential reference letter in an envelope sealed by your referee.



Please give details of how you first learned of the University and its Visiting Student Program 
 

www  Advertisement_________________ Education fair/exhibition___________________________ 
From someone who studied at Richmond  Academic Advisor________________________________ 
Other________________________________________________________________________________________ 

 
Language Competency 
 
Please indicate your level of English (All new students take a language test prior to registration)  

Native speaker  Advanced  Intermediate 
Please give details of any English examinations passed with scores 

TOEFL_________________ IELTS________________  Other_______________ 
  Give score                 Give score               Give score & test name    
 
Preliminary Course Selection.  See Catalog or www.richmond.ac.uk 
 
1. Please select courses in order of preference (e.g.BA316, Writing for Business): 10 courses for each semester and 5 courses  

for each Summer Session. Some courses may be full and a drop/add procedure may be necessary.  Please note  
that this is not a pre-registration. We will register you for courses after the confirmation deposit is paid. See 
http://www.richmond.ac.uk/resources/faculty/index.html for current timetables. 
 

2. Please do not select more than three courses in each academic department. Freshmen and sophomore courses  
are 100 and 200-level, junior and senior courses are 300 and 400 level. Selection is for: 

Summer 1, 20___ Summer 2, 20___ Fall 20___ Spring 20___  
year   year     year           year       

1.________________________________________________ 6._______________________________________________ 
 
2.________________________________________________ 7._______________________________________________ 
 
3.________________________________________________ 8._______________________________________________ 
 
4.________________________________________________ 9._______________________________________________ 
 
5.________________________________________________ 10.______________________________________________ 
 

Do you wish to receive information about University Housing? Yes  No 
 
Please give the name and address of the person to whom financial statements should be sent 
 

Mr/Mrs/Miss/Ms_______________________________________/__________________________________________________
                  First name     family name 
Address__________________________________________________________________________________________________ 
 
City________________ State/Province________________ Post Code___________ Country _____________________ 
 
Tel________________________________Fax____________________________Email__________________________________ 
      Include country/city code        Include country /city code 
 
AGREEMENT AND RELEASE 
I certify the above information is complete and correct. I understand that any misrepresentation may result in the expulsion of the 
applicant from the program.  I acknowledge that the terms and conditions contained in the Richmond Catalog constitute part of my 
agreement with Richmond including sections concerning responsibility, health, refunds, changes in dates, accommodations, courses and 
billing.  I have read the Catalog and agree to follow all of the Universities procedures. 
 
Signature of applicant______________________________________________Date______________________________________ 
 
Signature of parent or legal guardian___________________________________Date_____________________________________ 
(If applicant is under 18 years of age) 
 
 
 
 
 
 
 

Applications worldwide, except in the USA  Applications in the USA  
Richmond the American International University in London Richmond the American International University in London 
Queens Road      343 Congress Street, Suite 3100 
Richmond upon Thames TW10 6JP   Boston 
England       Massachusetts 02210-1214 USA 
Tel  +44 (0)20 8332 9000     Tel  +1 (617) 450 5617 
Fax + 44 (0)20 8332 1596     Fax + (617) 450 5601 
Email  enroll@richmond.ac.uk    Email us_admissions@richmond.ac.uk 
www.richmond.ac.uk     www.richmond.ac.uk 

http://www.richmond.ac.uk/resources/faculty/index.html
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