
Under 18 Parental Consent 

Student Name -  

Programme of Study -         Entry Point - 

Student Home Address - 

_____________________________________________________________________________________________________________

I/We 

give our consent to applying to and studying at The Glasgow School of Art. 

We accept that it is our responsibility to make the necessary arrangements for travel to the UK, reception on arrival in 
the UK, accommodation in the UK and care arrangements in the UK whilst they undertake their studies. 

We will make travel arrangements for this student to travel to Glasgow on time to begin their course and will 
arrange suitable accommodation for them within a reasonable proximity to The Glasgow School of Art. We give our 
consent to this student living independently whilst in the UK. 

As this student is under the age of 18, we are aware that they must be accompanied by an adult to collect their BRP. We 
will either travel to the UK with the student to collect the BRP from the designated Post Office ourselves or we 
understand that a member of University staff will have to accompany the student to the Post Office, however this may 
result in delays. 
_____________________________________________________________________________________________________________

Parent    or     Guardian (1) 

Family Name -  First Name -

Home Telephone - Mobile Telephone -

Email -

Home Address -

Address in UK (If applicable) -

Parent or Guardian (2)

Family Name -   First Name -

Home Telephone - Mobile Telephone -

Email - 

Home Address - 

Address in UK (If applicable) -

If there is only one parent/guardian name above, I confirm that I have sole parental/legal responsibility for the student: 

Signature - 

Print Name - 
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The following should be completed by the relevant parent or guardian to consent to the application of a student who is 
under 18 years old at the point they receive their CAS letter and will be under 18 years old on the date they enter the 
university. All fields in red are mandatory.



Proof of relationship

Please enclose a copy of one of the following documents to prove your relationship with the student as their parent or 
legal guardian (translated into English if necessary):

• Birth Certificate

• Certificate of Adoption

• Legal Document

(Please do not provide the original document as we cannot guarantee its safe return)

To be completed by one of the parents/legal guardians who is named on the document:

I confirm that a copy of the relevant document is enclosed with this form and that this is a genuine copy of the original 
document:

Name - 

Signature - 

Date - 

_____________________________________________________________________________________________________________

Please return completed form to admissions@gsa.ac.uk
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