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   KT Summit House; 100 Hanger Lane, London W5 1EZ   Phone:  020 8799 6157    www.kt.org/ktpas 

Application Form full time course: 

1 year Certificate in Performing Arts 

Personal details: 

Title: 

 

Full Name: 

                               

 

Date of birth: 

Home address:   

 

Post code: 

Email: 

Mobile:       

Home telephone number: 

Contact address (if different from above: 

                  

        

                               

                               

                               

        

                  

                  

                  

                               

                               

                               

 

Please attach a 

recent passport 

size photograph of 

yourself here. 
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Visa details: 

Do you have a Visa for the UK?               � Yes   � No 
 

What type of Visa do you have?__________________________________________________ 

Expiry date:    _____ / _____ / _____    

                dd       mm         yy 

Do you require a visa in order to study in the UK?      � Yes   � No 

Family details 

Next of kin to contact in the case of an emergency 

                               

     

Relationship to you:    

Address: 

 

Contact numbers: 

                               

Are you living with your parents?         � Yes   � No 

Does your family support your application?                  � Yes   � No 

Marital status: Single  �    Married �   Divorced �   Widowed  �  Separated   �   Re-married    � 

 Relationships: 

Please complete this section if you are currently married.                 Please complete if you have children 

 

 

 

 

 

                  

                               

                               

                               

 

 

 

Will you be living with your children while 

you are at KTPAS?  � Yes   � No           

Reason: ____________________________ 

List the names of 

your children, 

including step 

children, 

adopted and 

fostered children 

Name of spouse______________________ 

Date of wedding: _____________________ 

Place of wedding: _____________________ 

Will you be living with your spouse while 

at KTPAS?  Yes�       No � 

Reason: ____________________________ 
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Please complete this section if you are engaged to be married. 

 

 

 

 

 

 

 

 

 

Language proficiency: 

Is English your first language?                      � Yes  � No 

What is the quality of your spoken English? 

� Poor    � Fair    � Good   � Excellent 
 

What is the quality of your written English? 

� Poor    � Fair    � Good   � Excellent 
 

Have you taken an exam in English?       � Yes  � No 

 

Exam taken: _____________________________ 

 

Date: ____________________                                 Grade or score: ________________________ 

 

 

What other languages do you speak, read and/or write? 

 

 

 

 

 

 

 

 

Name of fiancé(e)______________________________________ 

Date of wedding:_______________________________________ 

Place of wedding:_______________________________________ 

Are you currently living with your fiancé(e)     Yes�       No � 

Is he/she a born again Christian?                       Yes�       No � 

Marital status of fiancé(e):  

Single  �    Divorced �   Widowed  �  Separated   �    
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Education: please list schools, colleges, University, other attended (give dates and addresses)                From                To 

________________________________________________________________________________       __________      __________ 

________________________________________________________________________________       __________      __________ 

________________________________________________________________________________       __________      __________ 

________________________________________________________________________________       __________      __________ 

________________________________________________________________________________       __________      __________ 

________________________________________________________________________________       __________      __________ 

 

Academic qualifications (including core, GCSE, A ‘Level, B.Tec, HND Degree etc) 

Year               subject/unit/module/component             Level/Qualification     Result/Grade/mark/ band     Result pending 

______       ____________________________      _____________      __________________        __________ 

______       ____________________________      _____________      __________________        __________ 

______       ____________________________      _____________      __________________        __________ 

______       ____________________________      _____________      __________________        __________ 

______       ____________________________      _____________      __________________        __________ 

______       ____________________________      _____________      __________________        __________ 

______       ____________________________      _____________      __________________        __________ 

______       ____________________________      _____________      __________________        __________ 

Please note: You will be required to present your certificates if offered a place. 

Vocational qualifications Dance, Acting, Singing, Music 

Year         Subject        Level/grade board/society   result           Year   Subject   Level/grade   board/society   result 

____   __________  _______   _________   _______       ____   __________  _______   _________   _______ 

____   __________  _______   _________   _______      ____   __________  _______   _________   _______ 

____   __________  _______   _________   _______      ____   __________  _______   _________   _______ 

____   __________  _______   _________   _______     ____   __________  _______   _________   _______ 

____   __________  _______   _________   _______     ____   __________  _______   _________   _______ 
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Equal Opportunities: 

Our school is committed to an Equal opportunities policy. 

Special support or needs: 

Please detail and special needs you may have or support required as a consequence of any disability 

or medical condition: ______________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Ethnic Origin: 

White       Indian        Pakistani       Bangladeshi        Chinese         Asian       Black African                     

Black Caribbean         Black other         Mixed race (please state)____________________ 

Country of origin: ______________________________________________ 

Nationality:   English         Scottish         Welsh        Northern Irish         British   

Other EU – please state: _____________________________________________ 

Other – please state:__________________________________________________ 

Gender:     Male         Female 

Health: 

What is the state of your health? 

� Poor    � Fair    � Good   � Excellent 
Please state any medical treatment in the past 18 months (include illness, injury, allergies or stress 

related problems) _________________________________________________________________ 

_______________________________________________________________________________ 

 

Previous and present Dance, Drama and singing experience 

  _______________________________________________________________________________ 

  _______________________________________________________________________________ 

  _______________________________________________________________________________ 

  _______________________________________________________________________________ 

  _______________________________________________________________________________ 
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Contribution from 

family and friends 

Please indicate if you have ever had any of the following medical conditions: 

 
�  Epilepsy � Low Blood Pressure   �  Skin Condition � Gall Bladder Problems 

� Mumps  � Measles   �  Asthma   � Heart condition 

� Scarlet Fever � German measles � Stress    � Peruses (whooping cough)  

� Tuberculosis � Convulsions  � Chicken Pox  � Hypertension 
�  Allergies � Dislocation of Joints �  Hepatitis  � Eye Trouble 

�  Anaemia �  Fatigue   � High Blood Pressure � Stomach/Duodenal Ulcer 

�  Paralysis � Intestinal Problems �  Arthritis  � Appendices 

�  Hay fever � Recurring Headaches  �  Cancer  � Ear Trouble 

�  Migraine � Head Injury  �  Malaria  � Back Problems 

�  Jaundice � Kidney Disease �  HIV    � Thyroid 

�  Hernia  � Venereal Disease � Tonsillitis   � Broken Bones  

�  Diabetes � Recurrent Diarrhoea �  Fainting Spells  � Mental/Nervous Disorder 

� Bulimia � Anorexia 

�  Other(s) – please detail: 

 

Finances: 

How do you intend to fund the course and support yourself? (e.g. career development loan, private 

means etc)________________________________________________________________________ 

_________________________________________________________________________________ 

________________________________________________________________________________ 

Please indicate your current 

financial resources; personal   

savings available to you. 

 
Estimated income while a student                                           

 

 

       Total:   

     

Please include with this application evidence of your ability to pay your fees (e.g. bank statement 

etc) 

 

Please note that all fees are payable in advance or by standing order. If you are sponsored by your 

church or by another third party, you must include with this application a letter from your sponsor 

confirming their commitment. 

 

It is the responsibility of the student to ensure full payment from sponsors. 

 

 

 

£ £ 

£ 
Contribution from 

your church 

 

£ 

£ 
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Religion: 

Are you a Christian?      � Yes    � No 

If No which religion (if any) are you? _______________________________ 

If Yes when did you accept Jesus as your Lord and Saviour?      Date____ / ____ / ____ 

                                                                                                            dd     mm       yy 
 

Have you been water baptised?    Date____ / ____ / ____ 

                                                                dd     mm       yy 

 
What church do you currently attend? __________________________________ 

 

 

Is the church part of KT-LCC Network? � Yes   � No  

 

 

If yes, who is your G12 Leader? _______________________________________ 

 

 

If not KT-LCC, what denomination/affiliation is it? ______________________________ 

 

 

How long have you been attending? __________________________________________ 

 

 

Does your pastor support this application? � Yes   � No  

 

 

Please note: Candidates from non KT-LCC churches must include a letter from your pastor 

releasing you to be a part of KT-LCC for the duration of your studies. 
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Reference: 

Referee’s name: 

                               

Relationship to applicant: 

                               

Contact address: 

                               

                               

                               

 

Post code:      

Contact telephone number:    

Email address: 

                              

 

Second referee’s name: 

Referee’s name: 

                               

Relationship to applicant: 

                               

Contact address: 

                               

                               

                               

 

Post code:      

Contact telephone number:    

Email address: 
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Personal statement: 

Please state in approx 150 words why you have applied for this course and why you think you have 

the necessary potential to succeed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



KTPAS: Application Form: 

10  

 

Declaration 

I declare that all the information contained here is to the best of my knowledge accurate and true. I 

affirm that should I be accepted as a student I will agree to be subject to the authority and discipline 

of KTPAS.  

I enclose with this application my non-refundable application fee of £25. 

 

 

Signed ___________________________ Date _____ / _____ / _____ 

dd      mm        yy 
PLEASE make sure you have enclosed all the necessary items required for this application (Those items are listed on 

‘Applicant’s check list’ - page 9 of this application form). 

Disclaimer 

I _____________________________________________________ (full name of applicant) 

choose voluntarily to accept any risks involved in attending Kensington Temple Performing Arts 

School; I hereby release Kensington Temple/London City Church from any and all claims which I or 

anyone of my family or friends may make against Kensington Temple/London City Church in 

connection with my involvement with this ministry. 

 

Signed ___________________________ Date _____ / _____ / _____ 

                                                                                  dd      mm        yy 

 

Witness 
I declare that I have personally witnessed  

________________________________________________________ (full name of applicant)  

sign the KTPAS Disclaimer. 

Name of Witness (Block Capitals) _____________________________________________ 

Signature of Witness ________________________________________________________ 

Date_________________________________________________________________ 
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Applicants check list: 

o £25.00 application fee 

 

o Evidence of ability to pay fees (band statement, sponsor letter etc) 

 

 

o Photographs: Please attach 4 passport photographs of yourself and one full length. 

 

 

o A photocopy of your passport 

 

 

o A photocopy of your current visa (if not from an EU country) 

 

 

o Pastor’s release letter (where appropriate) 

 

 

o Completed disclaimer 

 

o All relevant sections of this application completed 

 

 

 

 

 

 

 

 

 

 

 

 

 


