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Application



01	 About the applicant
Family name ___________________________________________ 	 First name ��������������������������������������������

	 Male	 Female		  Nationality ��������������������������������������������

Date of birth (DD/MM/YYYY) _ ____________________________ 	 Marital status	 Single	 Married

Postal address ������������������������������������������������������������������������������������������������������

City ___________________________________________________ 	 State �������������������������������������������������

Postal code ____________________________________________ 	 Country�����������������������������������������������

Home phone ___________________________________________ 	 Mobile phone������������������������������������������
(including country code)		  (including country code)

Email _ ________________________________________________ 	 Alternative email ���������������������������������������

Country of birth �����������������������������������������������������������������������������������������������������

Application Form - Master’s degree
LONDON CAMPUS, UNITED KINGDOM

M

Name of college / university�������������������������������������������������������������������������������������������

City___________________________________________________ 	 Country�����������������������������������������������

Highest qualification and subject__________________________ 	 Completion date (DD/MM/YYYY)��������������������������

02	 Education�

Please select the program you wish to enroll in: 

	 MSc in Hospitality Business Leadership (1.5 years – internship or Business Research Project included)
    	with optional pre-sessional Hospitality Immersion Program (HIP) (4 weeks) 

	 MSc in Real Estate, Finance and Hotel Development (1.5 years – internship or Business Research Project included)

Please indicate the intake and year you wish to start:

	 Spring (YYYY)___________ 	 Fall (YYYY) ______________

04	 Academic program�

Mother tongue�������������������������������������������������������������������������������������������������������

To apply for a Glion program, applicants are required to demonstrate proficiency in the English language (knowledge of English), and 
you may do so by meeting any one of the criteria listed below:

	 I am a national of a majority English speaking country*		  Please specify country�����������������������������������

	 My final two years of education were spent in an institution where English was the primary language of instruction

	 I can provide an official test score and supporting documentation:

	 IELTS score**___________________________________ 	 TOEFL score�������������������������������������������

	 Cambridge First Certificate score__________________ 	 Cambridge Advanced score������������������������������

	 Name of other provider___________________________ 	 Score�������������������������������������������������
*A list of majority English speaking countries is detailed on the website for the UK government: www.gov.uk/student-visa/knowledge-of-english
**Non-EU/EEA passport holders will be required to apply for a Student route visa to enter the UK; therefore, these applicants will be required to undertake IELTS for UKVI: Undergraduate 
applicants: A minimum score of IELTS for UKVI 5.5 overall (min. 5.5 in every subcomponent) is acceptable for a student visa application A list of tests and test centres approved by UK 
Visas and Immigration is detailed on the website for the UK government: 
www.gov.uk/guidance/prove-your-english-language-abilities-with-a-secure-english-language-test-selt

03	 English language level

https://www.gov.uk/student-visa/knowledge-of-english
https://www.gov.uk/guidance/prove-your-english-language-abilities-with-a-secure-english-language-test-selt


09	 Application fee�
Please pay the application fee of GBP 175 online at:

05	 Room & board�
Please select your preferred accommodation at Glion London campus (one choice only):

	 Chadwick Court (on campus) – en-suite bathroom*

	 No accommodation is required

* Accommodation is available on a first-come, first-served basis. Please refer to the ‘Tuition and Other Fees’ document for details.

Data Protection Statement
In accordance with data privacy regulations, we inform you that personal data provided on this form by you will be treated with the sole purpose of managing your application 
and, in case of being accepted, opening your school record, which will be later used for academic purposes. Medical information will be used to ensure you are fit to start and 
continue learning at Glion or to make sure we can adjust our teaching methods or attend any special need during your stay.

Your personal data will be stored as long as is necessary for the above-mentioned purpose extended by the duration of the applicable limitation period where relevant. When 
necessary to fulf i l the above-mentioned purpose, your personal data may be transferred to our parent company Sommet Education Sàrl in Switzerland or one of its af f il iates as 
well as to local authorities for visa issuance purpose.

Any financial information or any information related to your studies that has a financial impact may also be shared with your parent and/or sponsor who have a legitimate interest 
to be informed. Further information on how we use your personal data may be found at www.glion.edu/privacy-policy. Please read our Privacy Notice carefully before completing 
this form. At any given time, you may exercise your rights in data protection writing to dpo@sommet-education.com.

M

08	 About the Parent/Legal Guardian or emergency contact�
	 Mr.	 Ms. 		  Languages spoken��������������������������������������

Family name____________________________________________ 	 First name���������������������������������������������

Postal address�������������������������������������������������������������������������������������������������������

City___________________________________________________ 	 State��������������������������������������������������

Postal code____________________________________________ 	 Country�����������������������������������������������

Home phone_ __________________________________________ 	 Mobile phone������������������������������������������

Email__________________________________________________ 	 Alternative email����������������������������������������

06	 Professional experience
Do you have professional working experience in a hospitality-related field?          Yes (please provide details in your CV)          No

If you have professional working experience, please answer the following questions:

How many years professional experience after graduation do you have?�����������������������������������������������������

What is your most recent position? �������������������������������������������������������������������������������������

Which company is your current or most recent employer?������������������������������������������������������������������

Please note, it is expected that all students that are enrolled on a program are fit to undertake and complete their studies. However, 
should a situation arise where there are concerns as to a student’s fitness to study, the school will always try to accommodate by 
organizing reasonable appropriate support with the aim of supporting the student to start and continue with their studies. In rare cases, 
where this is not possible, the student may be de-matriculated. We always invite students to share any learning difference or medical 
condition that they believe might affect their fitness to study as early as possible so that we can discuss and organize approprate 
support in due time.

07	 Medical needs & learning differences

http://www.glion.edu/privacy-policy
mailto:dpo%40sommet-education.com?subject=
https://glion.edu/apply-to-glion/application-fee-payment-london/


Please upload to the Online Application, or email to info@glion.edu or send to your Education Counselor.

Signature of Applicant�����������������������������������������������������������

Name of Applicant��������������������������������������������������������������

10	 Application statement�

Authorization to use image, voice and name

As part of the normal business activity, Glion may undertake advertising campaigns that may involve students’ image, 
voice and name. This use includes publications and distribution in printed, electronic and digital media, including but not 
limited to, course materials and brochures, video and audio broadcast programs, and website, social media and online 
communications. No economic or any other rights may come from the use of my image in the above mentioned terms.

	 I hereby grant right to use my image, voice and name for the purpose of the above mentioned

	 I hereby do not grant right to use my image, voice and name for the purpose of the above mentioned.

Data Protection Statement
In accordance with data privacy regulations, we inform you that personal data provided on this form by you will be treated with the sole purpose of managing your application 
and, in case of being accepted, opening your school record, which will be later used for academic purposes. Medical information will be used to ensure you are fit to start and 
continue learning at Glion or to make sure we can adjust our teaching methods or attend any special need during your stay.

Your personal data will be stored as long as is necessary for the above-mentioned purpose extended by the duration of the applicable limitation period where relevant. When 
necessary to fulf i l the above-mentioned purpose, your personal data may be transferred to our parent company Sommet Education Sàrl in Switzerland or one of its af f il iates as 
well as to local authorities for visa issuance purpose.

Any financial information or any information related to your studies that has a financial impact may also be shared with your parent and/or sponsor who have a legitimate interest 
to be informed. Further information on how we use your personal data may be found at www.glion.edu/privacy-policy. Please read our Privacy Notice carefully before completing 
this form. At any given time, you may exercise your rights in data protection writing to dpo@sommet-education.com.

Date (DD/MM/YYYY)���������������������������

M

Application statement

I understand that any information required as part of the application process is necessary to fulfil the identified purposes. I hereby 
declare that all information and attachments given as part of the application process are exact and complete. I understand that 
any statement which proves to be untrue or purposely misleading will render the application void and that if inaccuracies are 
highlighted at a later stage, the School retain the right to retract any offer made or expel me with no refund of fees.

I agree to abide by the totality of the School regulations, policies and procedures governing admission, enrollment and my 
studies at Glion, as they may be revised from time to time, including but not limited to the School Terms & Conditions and other 
regulations, policies and procedures related to academic life, student life and residency or finance. In particular, I understand that 
the fees and other financial conditions are modified once a year and I accept their revision. 

I hereby declare to abide by the laws of the location of the campus where I intend to study / will be studying in case of a dispute 
related to the interpretation or to the execution of my legal obligations towards the School and accept the exclusive competence 
of the Courts of such a location.

	 I have read and understood the above conditions and accept them in full.



M

Date (DD/MM/YYYY)������������������ Signature of the Parent/Legal Guardian���������������������������������������������

Signature of the Applicant��������������������������������������������������������

Applicant’s full name�������������������������������������������������������������

Questions
	 Yes	 No

Have you had a Tier 4 Student or Student Route Visa for the UK before?

Have you had a Short Term Study Visa (STSV) for the UK within 6 months before you join Glion London?

Have you ever been refused a visa for the UK or any other country?

Do you hold indefinite leave to remain in the UK, and/or pre-settled or settled status?

Please note that this document is not a Visa application.

I understand that starting my Program in London is subject to immigration permission (such as but not limited to a Student Route visa) 
which will be issued by the UK Government and that Glion is neither involved or holds any influence over this decision.

In order to process my application, Student Eligibility Checks may be necessary and I hereby consent to the sharing of my personal data 
between Glion and UK Visas and Immigration (UKVI) for the purpose of Student Eligibility Checks. I understand that this application will 
serve as a Confirmation of Acceptance of Studies* request form, should I require a Student Route visa to study at Glion.

In accordance with data privacy regulations we inform you that any personal data provided will be treated by Glion with the sole purpose of managing the present commitment and 
the rights and obligations born from it. Your personal data will be stored within the legally stipulated periods. When necessary to fulf i l the above-mentioned purpose, your personal 
data may be transferred to our parent company Sommet Education Sàrl in Switzerland or one of its af f il iates. Further information on how we use your personal data may be found at  
www.glion.edu/privacy-policy. At any given time, you may exercise your rights in data protection writing to dpo@sommet-education.com.

UK visa questionnaire
LONDON CAMPUS, UNITED KINGDOM

*A Confirmation of Acceptance of Studies is confirmation from Glion to the immigration authorities that we are will ing to sponsor you.



Please write a short essay describing your ambitions, why you wish to study at Glion, and what you will contribute to the institution 
as a student and alumni (approximately 300 words, no more than one page).

Please upload to the Online Application, or email to info@glion.edu or send to your Education Counselor.

In accordance with data privacy regulations, we inform you that any personal data provided wil l  be treated with the sole purpose of managing your application. 

Your personal data will be stored as long as is necessary for the above-mentioned purpose extended by the duration of the applicable l imitation period where relevant. When 
necessary to fulf i l the above-mentioned purpose, your personal data may be transferred to our parent company Sommet Education Sàrl in Switzerland or one of its affi l iates. 

Further information on how we use your personal data may be found at www.glion.edu/privacy-policy. Please read our Privacy Notice careful ly before completing this 
form. At any given time, you may exercise your r ights in data protection writ ing to dpo@sommet-education.com.

Study/post-study plan/motivation letter

Date (DD/MM/YYYY)������������������ Signature of the Applicant��������������������������������������������������������

GLION INSTITUTE OF HIGHER EDUCATION

M

http://www.glion.edu/privacy-policy
mailto:dpo%40sommet-education.com?subject=


Reference letter
FOR MASTER’S DEGREE APPLICANTS

M

Please upload to the Online Application, or email to info@glion.edu or send to your Education Counselor.

In accordance with data privacy regulations, we inform you that any personal data provided wil l  be treated with the sole purpose of managing the candidate’s application. 

Your personal data will be stored as long as is necessary for the above-mentioned purpose extended by the duration of the applicable l imitation period where relevant. When 
necessary to fulf i l the above-mentioned purpose, your personal data may be transferred to our parent company Sommet Education Sàrl in Switzerland or one of its affi l iates. 

Further information on how we use your personal data may be found at www.glion.edu/privacy-policy. Please read our Privacy Notice careful ly before completing this form. 
At any given time, you may exercise your r ights in data protection writ ing to dpo@sommet-education.com.

Date (DD/MM/YYYY)������������������ Signature of the Referee���������������������������������������������������������

To be filled in by the Referee
Applicant family name_ __________________________________ 	 Applicant first name�������������������������������������

Applicant date of birth (DD/MM/YYYY)_ ____________________

Comments in support of this Applicant:

Name of the Referee��������������������������������������������������������������������������������������������������

Position and establishment��������������������������������������������������������������������������������������������

Contact method of Referee (optional)�����������������������������������������������������������������������������������

http://www.glion.edu/privacy-policy
mailto:dpo%40sommet-education.com?subject=


Please upload to the Online Application, or email to info@glion.edu or send to your Education Counselor.

In accordance with data privacy regulations, we inform you that any personal data provided will be treated with the sole purpose of managing the present commitment and the 
rights and obligations born from it. 

Your personal data will be stored as long as is necessary for the above-mentioned purpose extended by the duration of the applicable limitation period where relevant. When 
necessary to fulf i l the above-mentioned purpose, your personal data may be transferred to our parent company Sommet Education Sàrl in Switzerland or one of its af f il iates. 

Further information on how we use your personal data may be found at www.glion.edu/privacy-policy. Please read our Privacy Notice carefully before completing this form. At 
any given time, you may exercise your rights in data protection writing to dpo@sommet-education.com.

Letter of commitment from 
financial sponsor

If you are a self-sponsored student, please complete your own details in this form.

Financial sponsor details
Family name____________________________________________ 	 First name���������������������������������������������

Nationality_ ____________________________________________ 	 Date of birth (DD/MM/YYYY)������������������������������

Passport or ID number (please specify)_____________________ 	 Relation to applicant������������������������������������

Postal address�������������������������������������������������������������������������������������������������������

City___________________________________________________ 	 State��������������������������������������������������

Postal code____________________________________________ 	 Country�����������������������������������������������

Home phone_ __________________________________________ 	 Mobile phone������������������������������������������
(including country code)		  (including country code)

Email���������������������������������������������������������������������������������������������������������������

I hereby guarantee that I am capable of financing and commit to pay for Mr./Ms.��������������������������������������������� ’s

studies at Glion Institute of Higher Education and all of his/her expenses. I understand that the fees and other financial conditions are 
modified once a year and I hereby accept their revision. 

I hereby declare to abide by the laws of the location of the campus where the student intends to study / will be studying in case 
of a dispute related to the interpretation or to the execution of my legal obligations towards the School and accept the exclusive 
competence of the Courts of such location.

Date (DD/MM/YYYY)������������������ Signature of the Sponsor���������������������������������������������������������

GLION INSTITUTE OF HIGHER EDUCATION

M

http://www.glion.edu/privacy-policy
mailto:dpo%40sommet-education.com?subject=


11.25

Get in touch with an Education Counselor

If you need help with your application, please do not hesitate to contact us.  
Our team will put you in touch with an education counselor or admissions advisor in your region.

+41 (0)21 966 35 35
 info@glion.edu

linktr.ee/glion.edu

International assistance

London Campus

Glion Institute of Higher Education
Downshire House
Roehampton Lane

London, SW15 4HT
United Kingdom

Glion campus

Glion Institute of Higher Education
Route de Glion 111

1823 Glion sur Montreux
Switzerland

Bulle Campus

Glion Institute of Higher Education
Rue de l’Ondine 20

1630 Bulle
Switzerland

https://glion.edu/
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