PERSONATL DETAILS

Surname First name Other names

Nationalit Have you lived in the UK for the past three years?

If ‘'No’, please say which country you were living in

date / month / year

Is English your first language? D D If ‘No’, what is your first language and will you require any extra support?
Yes No

Parent / carer address
(if different to where you live)

Disabilities / learning difficulties and / or support needs ~ Please tick one or more of the following boxes || Will you need any support with

your disability/learning difficulty
D Visual impairment D Autistic Spectrum Disorder (inc AS) D Moderate learning difficulties while on your course?

D Hearing impairment z;zrr?oc::i%;)ﬂé?glclgyégger illness D Severe learning difficulty DYes DNO

Will you require any particular
D Disability affecting mobility D Profound/complex disabilities D Dyslexia arrangements to assist you at
interview?
D Other physical disability D Mental health difficulties D Multiple learning difficulties DY DN
es o
Other medical condition Other disabilities
(eg. Epilepsy, asthma, diabetes) (please state)
Emotional behavioural
difficulties

Other specific learning difficulty

eg. Dyscalculia or Dyspraxia (please state) If "Yes’ what arrangements

can we make to help you

COURSE(S) APPLIED FOR

Name of sixth form / FE college providing the course

Please include the title, level and any course code you are applying for. The college or sixth form prospectus will give you these details

Please explain briefly why you are applying for this/these course(s) and outline your future career plans




SECONDARY SCHOOLS ATTENDED

Current school

Qualifications gained or to be taken. Under % put your results or predicted grades

GCSE or ? Exam date j GCSE or ? Exam date

FURTHER INFORMATION

Please outline any school-based work experience, part-time or any voluntary work, that you have done

Name of company / organisation Description of your work Approximate start / finish dates

Any other information Including sports, leisure activities and personal achievements

Supporting equal opportunities  Please tick the box that best describes your ethnic group

DAsian or DAsian or DAsian or D Asian or D Black or D Black or D Black or D Chinese D Mixed

Asian British Asian British Asian British Asian British Black British Black British Black British - White
- Bangladeshi - Indian — Pakistani — Other — African - Caribbean - Other & Asian

DMixed D Mixed D Mixed D White D White D White D Any other D Decline

- White & - White & — Other — British — Irish - Other to answer
Black African Black
Caribbean

By signing this application form | give my consent, and where necessary my explicit consent, to the college/sixth form using all data
relating to myself for relevant purposes under the Data Protaction Act 1998.

| have researched and wish to apply for the course(s) named over and will follow the rules of the institution at which | accept a place.
| understand that sixth forms and FE colleges reserve the right to alter, close or not run courses as necessary

Signature of applicant Signature of parent / carer

Date




Application form for Work=Based Learning
(Apprenticeship and eZ2e)

PERSONAL DETAILS

Please complete this form using block capitals and black ink

Surname First name Other names Title

Nationality / Date of birth ~ date / month / year

I live at/ Parent / carer address  (if different to where you live)

Postcode Postcode /

Daytime / mobile tel. no. (incl. STD) Daytime / mobile tel. no. (incl. STD)

Evening tel. no. (incl. STD) Evening tel. no. (incl. STD)

Email / Email /

Is English your first Ianguage?/

DYes DNO If no, what is your first language?

TRAINING APPLIED FOR

Always discuss your application(s) with your personal adviser, who will help you find suitable Training Providers and update you on recent Training Programmes

Name of training provider/

Type of training/(eg Administration / Business / Welding, etc.)

Training programme ~  Please tick

] ] ] [ ]

Apprenticeships Advanced Apprenticeships ee Other

Please explain briefly why you are applying for this/these programme(s) and outline your future career plans

IF YOU WANT TO APPLY TO MORE THAN ONE TRAINING PROVIDER, COMPLETE THE BOX BELOW, YOUR PERSONAL ADVISER WILL THEN COPY AND SEND ON THE FORM FOR YOU.

Name of training provider

Type of training course " (eg Administration / Business / Welding, etc.)

Training programme/ Please tick

] ] L] L]

Apprenticeships Advanced Apprenticeships ee Other

2007/8 Please turn the page to complete your application form M



EDUCATION

School or college

Qualifications gained or to be taken. Under % put your results or predicted grades

Subject / GCSE or ?/ Exam date/ i(/ Subject / GCSE or ?/ Exam date/ i(/

FURTHER INFORMATION

Work experience Please outline any school-based or part-time work experience, including any voluntary work, that you have done

Name of company / organisation/ Description of your work Approximate start / finish dates/

Any other information/ Including sports, leisure activities and personal achievements

Disabilities / learning difficulties and / or support needs ~ Please tick one or more of the following boxes | Will you need any support with
your disability/learning difficulty

DVisuaI impairment D Autistic Spectrum Disorder (inc AS) D Moderate learning difficulties while on your course?
- . Temporary disability after illness . s D D
D Hearing impairment (eg. iPost—viZaI) or acci)éent D Severe learning difficulty : Yes : No _
Will you require any particular
D Disability affecting mobility D Profound/complex disabilities D Dyslexia arrangements to assist you at
interview?
D Other physical disability D Mental health difficulties D Multiple learning difficulties DY DN
es o
Other medical condition Other disabilities Other specific learning difficulty Nac!
(eg. E?ilepsy, asthm.a, diabetes) (please state) eg. Dyscalculia or Dyspraxia (please state) Lg:ﬁ\slewaaktea{gaﬁeglgn;g:ts
Emotional behavioural
difficulties

Supporting equal opportunities ” Please tick the box that best describes your ethnic group

DAsian or DAsian or DAsian or D Asian or D Black or D Black or D Black or D Chinese D Mixed

Asian British Asian British Asian British Asian British Black British Black British Black British - White
— Bangladeshi —Indian - Pakistani — Other — African — Caribbean — Other & Asian
Cwed Ll L L] L] L] L] L]
_Blwrlllf:f& ;\Q/Ih'tke Mixed White White White Any other Decline
ack Alrican Cariggean - Other — British — Irish - Other to answer

By signing this application form | give my consent, and where necessary my explicit consent, to the Training Provider using all data
relating to myself for relevant purposes under the Data Protaction Act 1998.

Signature of applicant Date/
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