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Passport and Travel

Information

Personal Details and Travel
History Married / Civil Partner

Family < Will your spouse/partner be tr— iiing with you? Wil your spouse/partner be travelling with you?

If you select Cur—_.c Passport or Travel Document Number

e married/civil partner

e unmarried partner

o fiancé(e)/proposed

civil partner

you will be asked to
provide her/his details,
regardless of whether s/he =
is travelling with you.

The number of the passport or travel document
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Family Name / Sumame Family/Last Name as stated in the passport or travel
(If you onfy have one name, please enter it here and in the Given Name box) document. If you only have one name, please enter it

here and then re-enter it in the Given Name box

®

Given Name(s) / Forename(s) Given Names ss stated in the passport or travel!

(If they only have one name, please enter it here and in the Family Name box) document. if you only have a Famidy Name re-enter the
Family Name in this field
=
Date of Bath Date of Birth 3s stated in the passport or travel
document
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this section will not be Mo

included automatically in Please enter details of their permanent residential

your Tler 4 appllcatlon as address and contact detsils. You must enter at least one

x

. Line 1: contact phone number

dependants. You will have
to make a separate visa the
application for each Line 3:
dependant accompanying

Line 4:
you to the UK.
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Country: — Select a Country — 2
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Email:
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Passport and Travel
Information

Personal Details and Travel
History

Family Details
Medical Treatment
Tier 4 Student

Additional Information

Save & Quit

Confirm Application

Nationality

— Select — *

Nationality as stated in the passport or travel document

Family Name / Sumame

(If they only have one name, please enter it here and in the Given Name box)

Family/Last Name as stated in the passport or travel
document. If you only have one name, please enter it
here and then re-enter it in the Given Name box

Given Name(s) / Forename(s)
(If they only have one name, please enter it here and in the Family Name box)

Given Names as stated in the passport or travel
document. If you only have a Family Name re-enter the
Family Name in this field

Date of Birth

Date of Birth as stated in the passport or travel
document

Place of Birth

*
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Place of Birth as stated the passport or travel document

Nationality

— Select — :

Nationality as stated in the passport or travel document

Family Name / Sumame
(If they only have one name, please enter it here and in the Given Name box)

x

Family/Last Name as stated in the passport or travel
document. If you only have one name, please enter it
here and then re-enter it in the Given Name box

Given Name(s) / Forename(s)
(If they only have one name, please enter it here and in the Family Name box)

Given Names as stated in the passport or travel
document. If you only have a Family Name re-enter the
Family Name in this field

Date of Birth

Date of Birth as stated in the passport or travel
document

Place of Birth

Place of Birth as stated the passport or travel document
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Additional Information

Save

Save & Quit

List all your dependent
children, whether travelling to
the UK or not. Please email
immigrationadvice@uwe.ac.uk
if you have any doubts about
what constitutes dependence.

Dependent Children
Do you have any dependent children? Do you have any dependent children?
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ease Enter Details

Please enter details

Passport Number ~ Family Name Given Names
No data entered

Date of Birth

Non Dependent Children

Are any other children travelling with you? Are any other children travelling with you?
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Please Enter Details Please enter defails

Passport Number  Family Name Given Names Date of Birth

No data entered

Add *
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Now open Part 5: Medical Treatment




