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	Passport/ID No:
	Passport/ID Expiry Date:

	
This section to be filled in by candidate in BLOCK LETTERS


	1. Surname		

	2. First Name

	3. Middle Name 

	4. Address 

	5. Postcode

	6. Gender
	7. Date of Birth

	F
	M
	DD
	MM
	 YEAR

	  8. Aptis ESOL exam variant (General/For Teachers/Advanced)

	9. Mobile Telephone:

	10. Email:

	 11. Date of examination:


	 12. City of Test:

	 13. Special Requirements (Yes/No). Special Requirements Details (Medical Certificate). 
 





	 14. The British Council will not share the information in this application form with third parties. However, 
 we may contact you in the future with information about the British Council and our services. If you do 
 not want to receive information from the British Council in the future, please tick the box here.

	

	 15. To complete your payment for Aptis ESOL, please access the Aptis ESOL Terms and 
 Conditions and read through Section 2 which contains ESOL payment
 details  

	[bookmark: _Hlk214278824] 16. By signing and submitting this application you acknowledge that you have read and accepted the Aptis ESOL Terms   
 and Conditions.

	
Signature:	Date:	
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