
LSI Pathway Pre-Study Form

Student Information 
Full Name:

Date of birth (D/M/Y):

Nationality/Citizenship:

Agency:

LSI Student ID (if Applicable):

LSI Online Language Test Result (please take our  
online test at www.lsi.edu/en/english-level-test):

Academic Background 

What is your highest level of education?
  High School in Progress
  High School Completed
  Undergraduate Studies in Progress
  Undergraduate Studies Completed
  Post-Graduate Studies in Progress
  Post-Graduate Studies Completed

What field did you graduate  
in (if applicable)? 

What certification did you receive (Certificate,  
Diploma, Degree, etc. if applicable)?

Please inform any further academic background you may have:

Professional Background & Goals 
Please list any previous professional experiences you may have had (in the last 3 
years) and describe your future professional goals.

Educational Goals   
Please select the study  
area of interest: 

Please select the post-secondary certification of interest:
  Certificate (8 months - 1 year)
  Diploma (2 years)
  Advanced Diploma (3 years)
  Bachelor/Baccalaureate Degree (3-4 years)
  Post-Graduate/Post-Degree/Post Baccalaureate (8 months - 2 years)
  Master’s Degree (1-2 years)

Where would you like to study?

Which LSI school would you like to study in?
  Brighton       Cambridge      London Central      London Hampstead    
  Boston          New York         San Diego               San Francisco/Berkeley 
  Toronto         Vancouver      Brisbane                 Auckland            Paris

Expected start date of  
LSI Pathway Programme: 

Expected start date of  
university/college programme: 

Please send the completed form to pathways@lsi.edu or to your local representative.
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