
Application Form
This form helps us to prepare for the consultation.  
It is for planning purposes and is non-binding. 

Glasmacher is the trading name of Barbara Glasmacher Internationale Schulberatungs-GmbH.
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VR Bank Starnberg-Zugspitze eG, IBAN: DE29 7009 3200 0002 4668 21, USt-IdNr.: DE184171320
Amtsgericht München, HRB 115 228, Management: Theresa Glasmacher, Virginia Jakob

Family name:

Date of Birth:

Home address:

Home telephone:

Parent 1

Name:

Mobile:

Email:

Parent 2

Name:

Mobile:

Email:

Child’s first name:

Nationality:  

Federal state:

Work tel:

Work tel:

Parent 1 or Parent 2 address if different from home address (please indicate):

School name and address:

	 Current class:	 Total years of English tuition: 

Favourite subjects in school:
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Your Personality - please tick the three characteristics that you think describe you best:

	 friendly	 quiet	 outgoing	 good sense of humour

	 adaptable	 serious	 curious	 make friends easily

English language ability (please tick):

Written:	 poor	 fair	 good	 excellent

Spoken:	 poor	 fair	 good	 excellent

Brothers and sisters (name, age):

Sports, activities and interests outside of school:

Musical instruments:

Professional plans (if known):

City:

Student signature:

Date:

Parent signature:  

Please attach: 
1. Last two grade reports
2. �Short essay about you and your expectations of your time in Great Britain  

(written in English, about 1 – 2 pages)
3. Photo (digital if possible)
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