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PLEASE FILL OUT ALL SECTIONS IN CAPITAL LETTERS AND PUT STUDENT’S NAME AT THE TOP OF EACH PAGE

STUDENT’S INFORMATION

Last Name: ............................................................................. Date of Birth: ......... / ......... / ......... (day/month/year)

First Name: ............................................................................. Male/Female: ..........................................................................

Middle Name: ......................................................................... Nationality/Passport held: ......................................................

Home Address: ...............................................................................................................................................................................

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

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

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

Home Telephone: ............................................................................................................................................................................

Student’s E-mail Address: ...............................................................................................................................................................

Mother Tongue (language spoken at home): ....................................................................................................................................

Other languages spoken: ................................................................................................................................................................

ACADEMIC INFORMATION

Present School: ...............................................................................................................................................................................

School Address: ..............................................................................................................................................................................

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

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

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

Name of Counsellor: .......................................................................................................................................................................

Counsellor’s E-Mail Address: ..........................................................................................................................................................

The International Summer School of Scotland 69 St. Vincent Street, Glasgow G2 5TF, Scotland , UK
Tel: +44 (0) 870 7777 247 Fax: +44 (0) 870 7777 949

E-mail: info@summerschoolscotland.com www.summerschoolscotland.com

PLEASE AFFIX
PHOTOGRAPH OF
APPLICANT HERE



PROGRAM SELECTION

Select the session you wish to attend

Session One (4th- 25th July) Session Two (28th July - 18th August)

Select one Academic option and one Elective option

ACADEMIC

English Language
Advanced English Program

International Baccalaureate
Extended Essay Pre IB

Creative Writing

Debate

Youth Leadership

ELECTIVE

Golf

Theatre

Tennis

Film

Art
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Student’s Name: 

PARENTS/GUARDIANS’ INFORMATION

PARENT/GUARDIAN 1 PARENT/GUARDIAN 2

Name: ..................................................................................... Name: .....................................................................................

Home Address: ....................................................................... Home Address: .......................................................................

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

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

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

Home Telephone: .................................................................... Home Telephone: ....................................................................

Work Telephone: .................................................................... Work Telephone: ....................................................................

Fax: ........................................................................................ Fax: ........................................................................................

Mobile/Cell Number: .............................................................. Mobile/Cell Number: ..............................................................

E-mail Address: ...................................................................... E-mail Address: ......................................................................

Profession: .............................................................................. Profession: ..............................................................................

Summer Address (relevant at time of program): Summer Address (relevant at time of program):

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

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

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

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

Summer Address Telephone: ................................................... Summer Address Telephone: ...................................................
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Student’s Name: 

HOW DID YOU HEAR ABOUT THE INTERNATIONAL SUMMER SCHOOL OF SCOTLAND? 

Teacher/Counsellor Web I am a returning student

Agent/Presentation Friend Other

Please specify name of source: ........................................................................................................................................................

PAYMENT

An enrolment fee of £500 is paid on application and will be refunded if ISSOS does not accept the applicant. 
If applicant is accepted the outstanding fee is payable within 21 days of the date of acceptance.

Please specify payment method:

Cheque Please make payable to ‘The Saint Andrews Experience’. 
Please note the name of the student on the back of the cheque.

Wire Transfer The Saint Andrews Experience Ltd., 
Clydesdale Bank, 124 Drymen Road, Bearsden, G61 3RB, Scotland, UK.
Branch Sort Code: 82-69-07 IBAN: GB02 CLYD 8269 0780 5495 63
Account Number: 80549563 SWIFT/BIC: CLYDGB2S 

Pay Online Our online Credit Card payment option can be found on our website (www.summerschoolscotland.com)
under ‘Payment Options’.

TERMS & CONDITIONS

The school reserves the right to make changes when in the best interest of the program.

I hereby give permission for my son/daughter to participate in The International Summer School of Scotland, St Andrews. 
I understand that should my son or daughter prove to be an unsatisfactory member of the school community both on and 
off campus, that the school reserves the right to dismiss the student at any time, without refund of the program fee.

Please check and tick the following before returning form:

Photograph has been attached/sent.

Fee enclosed/sent.

All 3 pages of the Application Form are filled in correctly and the applicant’s name is at the top of each page.

The Information Guide has been read, understood and agreed to.

Signature of Parent/Guardian .................................................. Date .......................................................................................

Signature of Participant .......................................................... Date .......................................................................................

Please mail completed form to The International Summer school of Scotland Admissions Office or return by fax. 
Please note that if applying online, signatures must be faxed. We look forward to welcoming you to Scotland this summer!

The International Summer School of Scotland 69 St. Vincent Street, Glasgow G2 5TF, Scotland , UK
Tel: +44 (0) 870 7777 247 Fax: +44 (0) 870 7777 949

E-mail: info@summerschoolscotland.com www.summerschoolscotland.com


