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壹、 計畫背景及目的 

一、學生將在高中下學期間至英國普利茅斯城市學院(City College Plymouth)修讀國際預

科課程，使學生具備進入大學前的專業知識，也有效提升自我英語能力。 
二、學生取得預科文憑後將返臺銜接其高中學業，無須辦理休學。 
三、同時擁有臺灣高中畢業證書及英國大學預科文憑。 
四、此英國大學預科文憑可做為未來學生高中學習歷程檔案加分依據，或選擇就讀英國大

學三年制學士學位。 
五、 提供學生多元化升學管道，開啟另一種生涯規劃。 

貳、 課程時間 

 開始時間：民國 113年 02月 26日 

 結束時間：民國 113年 07月 05日 

 課程時長：19週 (約五個月) 

 取得資格：Level 3 (等同 A-Level) 

參、 申請對象 

本校高中生數名。 

肆、 報名資格 

一、學科能力： 
（一）至少）。 

二、 英語能力： 

（一）通過英國普利茅斯城市學院的英語能力測驗，或 IELTS 5.0(含)以上，聽、

說、讀、寫不低於 4.0。 
（二）英國普利茅斯城市學院所提供的英語能力測驗費用為免費。 
（三）測驗地點為本校進行，測驗時間待公布，請先填寫英語能力測驗報名表。 

課程路線（擇一即可） 
一、 商學路線：學生需修習了解商學、會計與金融、經濟學、普通數學、學術技能、學

術英文，共六個科目。 
二、 科學路線：學生需修習生物、物理、化學、普通數學、高等數學、學術技能、學術

英文，共七個科目。 

 第一階段測驗 第二階段測驗 
測驗項目 閱讀 寫作 聽力 口說 
測驗內容 60題 

選擇題 
1篇 

250字以上 

線上視訊方式與學院口試官進行對

話或回答問題等基本溝通能力 

作答時間 30分鐘 30分鐘 15分鐘 
總測驗時間 1小時 15分鐘 

**學生須通過兩階段的英語能力測驗，才符合普利茅斯城市學院的入學要求之一。 
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伍、 申請期限 

即日起至民國 112年 12月 29日（星期五）12:00止 

陸、 報名方式及文件 
採網路下載自行列印方式，將所需報名文件下載填寫完後，繳交給圖書館李小蘭主任 

一、臺英雙軌升學計劃-申請表 附件一 

二、英國普利茅斯城市學院-申請表 附件二 

三、英國普利茅斯城市學院-英語能力測驗-申請表 附件三 

柒、 申請流程 

日  期 內   容 

112 / 12/8 

臺英雙軌升學學生家長說明會(以混成形式辦理) 

Friday, 8 December · 6:00 – 8:00pm 

南湖高中實體說明會地點: 南湖圖書館六樓大階梯區 
線上同步說明 

Video call link: https://meet.google.com/vdb-fgcm-mnx 

112 / 12中 英國普利茅斯城市學院－第一階段筆試測驗（個別通知筆試測驗時間） 

112 / 12中 英國普利茅斯城市學院－第二階段口試測驗（個別通知口試測驗時間） 

112 / 12底 發放錄取及繳費通知書（請於一週內全額付清） 

112 / 12 / 29 完成校內報名 

捌、 課程費用 

住宿 寄宿家庭(已額滿) 學生宿舍 

雙人房 單人房 標準套房 高級套房 
費用 GBP 17,000 GBP 18,500 GBP 20,500 GBP 21,000 

1 五個月預科課程學費 

2 五個月住宿費 

3 水電、瓦斯費、網路費 

4 機票來回（桃園機場 －倫敦希斯洛機場） 

5 巴士來回（倫敦－普利茅斯） 

6 平日市中心到學院來回 

7 雅思考試費（乙次） 

8 每日早、午、晚餐 每日早餐(學院免費提供) 

除了上述費用，在英國期間課程加選費用（每科 400 英鎊），及因日常生活、出遊、英國大學

參訪費、個人相關保險、Sim卡以及其個人花費費用，皆須由學生自行支付。 

**名額為全球共同爭取，學院將採費用全額繳清者優先安排，因此不能保證符合選擇。 

https://meet.google.com/vdb-fgcm-mnx
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玖、 報名特別注意事項 

一、英國普利茅斯城市學院在臺代表，將協助學生利用「國際預科課程的修課成績」申請

英國大學及部分澳洲、紐西蘭等大英國協國家的大學就讀。 

**除了劍橋大學、牛津大學及其他英國大學的醫學系、牙醫系、獸醫系以外。 
二、學生返臺後可保留英國大學錄取資格一年，待完成臺灣高中學業後前往就學。 

 

壹拾、 相關連結 

 英國普利茅斯城市學院-官方網站  英國普利茅斯城市學院-FB粉絲專頁 

https://www.cityplym.ac.uk/ 

 

https://www.facebook.com/ccptaiwan/ 

 
 英國普利茅斯城市學院-官方 IG  英國普利茅斯城市學院-官方 LINE 

   

https://www.instagram.com/ccp.taiwan/ 

 

https://line.me/R/ti/p/%40sqb2678c#~ 

 
 

 

https://www.cityplym.ac.uk/
https://www.facebook.com/ccptaiwan/
https://www.instagram.com/ccp.taiwan/
https://line.me/R/ti/p/%40sqb2678c#%7E


附件一 臺北市立南湖高中 112 學年度「臺英雙軌升學計劃」申請表 

申請序號：＿＿＿＿＿(由學校填寫) 

班 級 年 班 學 號 
出生 

年月日 

姓 名 性 別 □男 □女 聯絡電話 

E-Mail

地 址 

繳 

交 

資 

料 

檢 

核 

（以下資料請依順序排放並繳交，本申請表為封面） 

□ 「臺英雙軌升學計劃」申請表-附件一 

□ 「英國普利茅斯城市學院」申請表-附件二 

□ 英國普利茅斯城市學院-英語能力測驗 申請表-附件三 

□ 任一學期英文版成績單，影本一份

□ 雅思 IELTS成績單 5.0(含)以上，單科不低於 4.0，影本一份

□ 其他英語能力證明，影本一份

□新多益 New TOEIC ＿＿＿分

□托  福 TOETL ＿＿＿分

□ 護照個人資料頁，影本一份（有效期限為六個月以上）

**請將相關文件依序排好，繳交給圖書館李小蘭主任。 



International Student Application Form
City College Plymouth

Please attach
photo here

Family name First name(s)

Nationality Country of birth Passport number

Home address

Home telephone

Fax

Email

www.cityplym.ac.uk | Telephone: +44 (0) 1752 305857 1

Instructions to applicants

1 You must enclose copies of your academic transcripts with
your application form. Your application will not be processed
until we have received certified copies of your qualifications.

2 Please enclose a copy of the page in your passport showing
your personal details. If you already have a visa to be in the UK,
please also enclose a copy of this.

3 If you are under 18 at the time of making this application,
this form must be signed by your parent or guardian.

4 Please complete all sections of the form. Please write clearly
and in block capitals.

Personal details

Male FemaleDate of birth (day / month / year) / /

Contact address (if different to home address)

Correspondence telephone

Fax

Email

Which course are you applying for?

Course and level (full title)

Duration of course (number of years)

Start date of course (e.g. Sept 2009)

If applying for the International Foundation course, please state your
choice of pathway; either Business OR Technology/Computing.

附件二 



Examining body Subject Stage / level Month / year Grade

Please give details of College or University education

Start date Finish date

Course studied

Start and finish date

Please give details of academic qualifications

Have you studied in the UK before? Yes No

If yes, please give name of institution and start and finish dates

Institution Start date Finish date

Institution Start date Finish date

Employment history

Please give details of your employment history (if any)
Job title / position Start date Finish date Full or part time Name of employer

Present occupation (including duties)

Address of present employer

Name of College/University

www.cityplym.ac.uk | Telephone: +44 (0) 1752 305857 2

Please give details of school education

Start and finish dates

Course studied

Name of school

Education and qualifications

Please give details of English language qualifications

Exam title Examining board Grade achieved Date

Please indicate your level of English

Beginner Elementary Intermediate Advanced



2 Name1 Name

PositionPosition

AddressAddress

Email:Email:

References
Please give details of two referees

Fee status information

In which countries have you lived in the last three years?

Was residence in any of the above countries only for the purpose of receiving full time education? Yes No

Are you currently studying in the UK? Yes No

If yes, where?

How will you finance your studies and general cost of living while at City College Plymouth?

If you are already living in the UK, do the British immigration authorities impose a limit on your stay in the UK?
(If yes, please give details including type of visa and date of expiry)

Please give details of who will be paying your tuition fees

Relationship

Address

Telephone

If this person is not yourself, please include a letter of confirmation from whoever is paying your fees with this
application form and complete their details below

Name

Fax Email

www.cityplym.ac.uk | Telephone: +44 (0) 1752 305857 3

Information about yourself

Please tell us about what you intend to do after finishing your course and any hobbies or interests that you have

Please give details of any medical or physical conditions that may require additional support from the College



Declaration

The College collects information about all staff and students for various administrative, academic and health and safety reasons. Because of
the UK Government’s 1998 Data Protection Act the College requires your consent before we do this.
By signing the declaration below you will have given consent to the College processing personal data herein or such other as may be
obtained from you or other people while you are a student at the College. By signing the declaration below you have given consent to such
processing in connection with your studies, your visa status, the monitoring of student progress, your security or health and safety whilst on
College premises.

I confirm that to the best of my knowledge all of the information I have given in this application form is correct and understand that I will be
subject to the College regulations and to the Data Protection Act 1998.

Please return your completed application form to:

International Office
City College Plymouth
Kings Road
Plymouth
Devon PL1 5QG
United Kingdom Fax: + 44 1752 305123

Signature Date

Checklist

Have you completed all sections of the form?

Have you enclosed:

• copies of all qualification certificates

• a letter from the person paying your tuition fees

• any other requirements specific to your chosen course

• if you are aged 16-18, a letter is required stating who

will be your guardian in the UK.

• copies of the relevant pages of your passport

If the candidate is under the age of 18 at the time of making this application I (the applicant’s parent or guardian)
consent to my son / daughter applying to City College Plymouth and understand that he / she will be subject to the
College regulations and to the Data Protection Act 1998.

Signature Date

How did you hear about City College Plymouth?

Education fair Which fair?

British Council Which office?

Recommended by a friend Which friend?

Internet Which site?

Advertisement Where seen?

Education agent Which agent? Other Please state

www.cityplym.ac.uk | Telephone: +44 (0) 1752 305857 4



 

 

 

I consent to the College processing and retaining personal data for the following 
purposes: 

 

� To fulfil contractual obligations and to comply with legal/statutory obligations 
� To share with consultants in the home country of the student 
� To share with accommodation providers and host families where appropriate 
� To comply with UK Visas and Immigration requirements  

 
 

Signature: _____________________________          Date: ______________________ 

 
Name: ________________________________ 
 



 

UNDER18 PARENTAL CONSENT FORM 

 
 
 
 
 
TO WHOM IT MAY CONCERN 
 
I confirm that I consent to my child named below travelling and living independently 
whilst studying at City College Plymouth. 
 

 
Please tick as appropriate 
 

 I am aware that students choosing to live in Halls of Residence may be in 
mixed-age flats with other PDVL students.  

 
 
 

I understand that students living in host families will discuss and agree suitable 
house rules on an individual basis with their host families. 

 
 
 
Name of student: _____________________________________________________ 
 
Name of parent: ______________________________________________________ 
 
Parent’s signature: ____________________________________________________ 
 
Date: ______________________________________________________________ 



PDVL Host Family Requirement Form 2023 

Please complete the following questionnaire, which will help us to place you in a  
suitable host family.  Please be aware that flexibility will give us better opportunities to find a 
nice family for you.  

Additional information 
What course have you applied for?  

Are you male or female? 

Are you under 18? If yes, what is your date of birth? 

Do you smoke? 

Do you have any allergies to pets or food (or other)?  If 
yes please state which allergies: 

Do you have special dietary needs?  (e.g. vegetarian, 
vegan, religious diet etc) If yes please give details: 

Would you like a shared room or an individual room? 
**Please note there are only a limited number of families who offer shared rooms 

Any other special requests (we will try to meet where 
possible but rooms are allocated on a first come first 
served basis)? 

Name:  
Email Address: 
tel:  

Return this form to: City College Plymouth, Danielle Clephane, International Office, Kings Road, 
Devonport, Plymouth, PL1 5QG, UK or email dclephane@cityplym.ac.uk  

mailto:dclephane@cityplym.ac.uk


普利茅斯城市學院英語能力測驗報名表 

Registration Form

*班 級

Grade
 年    班 

科系名稱  

Department 

*國中部 Junior High 高中部 Senior High
*學 號

Student NO.

*中文姓名

Chinese Name

*性 別

Sex
男 女

*電子信箱

Email

*西元出生年月日

Date of Birth
年 月 日 

*國 籍

Nationality

 本國籍 (Taiwan)

 外國籍 (Foreign)

*行動電話

Mobile Phone
Line ID 

報名費用 

Test Fee 
免費，無須另外繳費 

以下為此次考試相關規定，請學生詳細閱讀下列所述內容 

為配合政府的個資保護法及依民法第 195條隱私權之保障規定，本人所檢附的報名資料與本次執行考試相
關之個人資料，僅供英國普利茅斯城市學院使用於辦理考試業務、聯絡相關考試資料與考試成績。 

本人所提供之個人資料均為屬實，假若經由檢舉發現有不符真實身分、冒用身分、盜用他人資料等，一經
相關負責單位查證屬實後，或英國普利茅斯城市學院有權取消本人的當次考試成績及未來報名資格。 

本人願意遵守現場監考官相關指示與要求。 

考生簽名： 

 西元日期：    年    月    日 

附件三 



測驗項目

第一階段測驗 第二階段測驗 

測驗項目 閱讀 寫作 聽力 口說 

測驗內容 60 題 

選擇題 

1 篇 

250 字以上 

線上視訊方式與學院口試官進行簡單

對話或回答問題等基本溝通能力 

作答時間 30 分鐘 30 分鐘 15 分鐘 

總測驗時間 1 小時 15 分鐘 

若學生於第一階段英語能力測驗符合成績要求，即可豁免第二階段測驗。 

成績採認 

英國國立普利茅斯城市學院。 

評分標準 

 閱讀：60 題單選題，需答對 30 題。

 寫作：內容能充分表達題意，且文段組織、連貫性及句型結構大致良好。

 聽力：能清楚掌握對方所表達的語意內容。

 口說：發音正確、清晰，且能與對方正常應答。

通過測驗 

通過第一、第二階段的英語能力測驗後，將在兩週內收到普利茅斯城市學院發出的錄取通知信。 
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