
APPLICATION FORM
W E S T G A T E  C O L L E G E

R E G I S T R A T I O N  F O R M

P E R S O N A L  I N F O R M A T I O N

Full Name

NIC Number

Full Address

Test Module Academic General

Ref Number Date :

D D M M Y Y Y Y

Date Of Birth
D D M M Y Y

E-Mail

Have you
taken IELTS
before

Mobile Number Whatsapp Number

YesNo

:

:

:

:

:

:

: :

:

If Yes previous score :

Required IELTS score :

Please tick Preferred course : Online (Academic Only) Weekend (Academic Only)

Weekday (Academic and General Training)

Please select the payment method Bank Transfer
Over the
Counter

Credit or Debit
Card

:

Highest level of qualification DiplomaMaster /PhD Post Graduate Bachelors 

OtherGCE A/L , GCE O/L

:



Office use only

T H A N K  Y O U F O R  Y O U R  I N F O R M A T I O N

D E C L A R A T I O N

I confirm that to the best of my knowledge the information given in this form is correct

Signature Date

Class OnsiteOnline:

Registrations OnsiteOnline:

Payment
Method Over the

counter
Online:

Counselor Signature Date

P A Y M E N T  C O M P L E T I O N

Total Paid upfront

Total Course fee 

:

:

Received By

Checked By

Date

Date

:

:

and accurate. Further, I agree to abide by the rules and regulations of the college
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