
 
 

 

 

 

Vesalius College vzw  

Summer Programme 2009 
Application/Registration Form  

25 May – 10 July, 2009 

22 May 2009 – Orientation for New Students 
 
Please turn in the completed application/registration form and fee to the Admissions department before the deadline. For more information on the 
tuition and fees and the calendar, please read the Summer Programme brochure carefully or consult our website www.vesalius.edu.   
 
Admission to the summer programme does NOT constitute admission to Vesalius College as a regular student for either the fall or spring semesters. 

 

Personal Details 
 

Please enclose a photocopy of one official form of identification. � Passport (Number) _______________   � Identity Card (Number) _______________ 
 
Please enter your name as it appears on the item you select.  
 
Family Name _________________________________________________ First Name(s) ___________________________________________________ 
 
Date of Birth    day __________    month __________    year __________  Place of Birth (city, country)________________________________________ 
 
Citizenship ____________________________________________________ Sex:    � Male     � Female  
 
 

Address(es) 
 

PERMANENT ADDRESS (in home country) _______________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
Telephone (include country/city code) _______________________________________ Mobile Phone  __________________________________________ 
 
Email _________________________________________________________________ Fax  __________________________________________________ 
 
Above Information Valid Until _____________________________________________________________________________________________________ 
 
CURRENT MAILING ADDRESS (if different from above) ___________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
Telephone (include country/city code) _______________________________________ Mobile Phone  __________________________________________ 
 
Email   ________________________________________________________________ Fax  __________________________________________________ 
 
Above Information Valid Until _____________________________________________________________________________________________________ 

 
 

Languages 
 

What language(s) do you speak at home? ______________________________________________________________________________________________ 

Is English your native* tongue? (*)   � Yes � No  

If you answered “no,” identify your native tongue(s) _____________________________________________________________________________________ 

Is English the language of instruction at the most recent secondary school or university/college you attended?  � Yes � No  

If you answered no, identity the language(s) of instruction of your most recent secondary school or university/college _________________________________ 

 

______________________________________________________________________________________________________ 
(*) Definition of native tongue:  A language learned over several years in a natural environment (mostly home) by simply practicing natural communication with 

native speakers resulting in the ability to communicate fluently in that language, at least verbally, without having studied it. 



 
 

 

 

 

Standardized Tests 
 
Applicants who are not native speakers of English, are bilingual, or have studied for less than three years in a secondary school or two years in a university with 
English as the language of instruction, must submit proof of proficiency in English.  Scores should be mailed directly from the testing institution to the College.  
The reference number for the TOEFL is 3574. Please indicate your highest score: 
 
TOEFL _______________________________________________  Plan to take on  __________________________________________________ 
 
IELTS (Academic Module) _______________________________  Plan to take on  __________________________________________________ 
 
TOEFL: Applicants must register with the TOEFL agency (website www.toefl.org, e-mail toefl@ets.org.) 
IELTS: For the Academic Module of the IELTS, applicants must inquire at the nearest British Council to find the closest testing center. Information can be found 
at www.britishcouncil.org. 
 
 

Academic Qualifications 
 
List your most recent school/college/university that you have attended. OFFICIAL credentials must be submitted from your most recent secondary school or 
university/college. 
 
Transcripts must be certified by the registrar or headmaster of the educational institution issuing the documents and must be sent in an official envelope of the 
institution, sealed and signed across the back flap.   
 
If the credentials are not in English, official translations by a sworn translator (whose signature is authenticated) are required and accepted only when accompanied 
by the document in the original language. 
 

 

Name of Last Secondary 
School Attended 

Location  
(city, country)  

Language of Instruction  Dates of Attendance 
   From                   To 

Certificates, Degrees or 
Diplomas  

 
 
 
 
 

     

 
 
 
 
 

     

Name of Most Recent 
University/College 
Attended 

Location  
(city, country)  

Language of Instruction  Dates of Attendance 
   From                   To 

Certificates, Degrees or 
Diplomas  

 
 
 
 
 

     

 
 
 
 
 

     

 

• Will these course credits taken at Vesalius College be used towards your degree at your home institution?  � Yes � No 

• If so :  

- Have these courses been pre-approved by your home institution?      � Yes � No  

- What is your major? __________________________________________________________________________________________________ 

 

 



 
 

 

 

 

Additional Information 
  

How did you learn of Vesalius College?  
 
� Advertisement (which one?) � From a Past Vesalius Student (name?)  � From a Present Vesalius Student (name?)  � Website 
 
� Word of Mouth (explain)  � School Fairs (which one?)   � School Counselor (name?)   � Other (explain)  
 
(Please give details) _____________________________________________________________________________________________________________ 

 
 

Registration for Courses 
 

Please complete this section and refer to the information provided in the Summer Programme brochure.  Two courses maximum. 
 
 Course Code  Number of Credits   Course Title 

1 ___________________________________________________________________________________________________ 
 
2 ___________________________________________________________________________________________________ 
 
It is important that students attending the Summer Programme are present at Vesalius College on Monday, 25 May to register. 
 
 
 

Application Fee 
 
Payment of the application fee may be presented in Euros by bank transfer or by credit card (please refer to the summer brochure for the deadline to pay the 
application fee and more information on bank transfers).  If you intend to pay by credit card, please complete the following:  
 
Card:    �  Visa    �  Eurocard / MasterCard  
 
Card Number: _____________________________________________ Expiration Date: __________________________________________________ 
 
Name of Cardholder: _______________________________________ Payment in  � EURO (amount) ______________________________________ 
 
Should the credit card not be in your name, then written and signed permission from the cardholder must accompany this application form.  
 
 
 

Declaration 
 

I certify that all the statements I have made on this application are correct and complete.  I understand that withholding or providing false information or 

plagiarized material in support of this application may disqualify me from admission or later be grounds for my dismissal from Vesalius College.  I accept that I 

am responsible for payment of tuition and fees, based on the courses selected. 

 

Date __________________________________________________  Applicant’s Signature _______________________________________________ 

 
 
 

Housing 
 

Do you need housing?  � Yes � No 

• If yes, what is the maximum that you are willing to pay per month? _____________________ EURO 

• Are you willing to stay with a host family?     � Yes      � No 



 
 

 
  

 

Checklist 
 
Make sure you have done all of the following: 

� Answered ALL questions 

� Enclosed a photocopy of your passport, identity card or other official document showing your personal details 

� Requested transcripts to be sent directly from your most recent school/college/university and English translations if appropriate 

� Arranged to take the necessary standardized test and/or arranged for the scores to be sent directly to us 

� Enclosed your application fee 

� Applied for a tourist visa (if appropriate) 

 

The College gives all students, regardless of sex, race, color, creed, or national origin equal opportunity for admission and quality education. 
 
 
 

For official use only 
 
Student Name ___________________________________________________________________________________________________________________ 
 
Payment Deadline _______________________________________________________________________________________________________________ 
 
Registrar’s Signature _________________________________________________    Date ______________________________________________________ 
 
Student Database ____________________________________________________    Date ______________________________________________________ 
 

Application Fee   ______________________________________________ 
 
Tuition    ______________________________________________ 
 
Service Fee   ______________________________________________ 
 
Previous Semester Balance  ______________________________________________ 
 
Total    _________________________________________ 

 
 
New student’s signature upon registration  
at the start of the programme   __________________________________________________________________________________ 
(Please do not sign when applyi ng) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Return this Form and Supporting Documents to : 
 
 

 

 
Vesalius College, vzw 
Admissions Office 
Pleinlaan 2,  
B-1050 Brussels, Belgium  
Tel: +32 2 629 28 21  
Fax: +32 2 629 36 37  
E-mail: vesalius@vub.ac.be  
www.vesalius.edu 

 
 
* Vesalius College is registered with the Flemish government of Belgium as an institution of higher learning 
* No information will be released to third parties without the written consent of the applicant 

 


