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Application Form

Your Personal Details

Surname First Name Gender
CIm LIF
Address Date of Birth Age at 1st Sept 2009
Present/Last School/College
Year you left School/College
National Insurance Number
Unique Learner Number
Postcode Have you been resident in the European Economic Area for the past 3 years?
Time spent at this address [JYes [JNo.
Telephone No:
If No, where have you been living?
Mobile No: Emai
Equal Opportunities Monitoring Learning Support/Disability/Health Problem
To help the College monitor its Equal Opportunities Policy, please | [ | require support/special arrangements at the interview
tick the box that best describes your ethnic origin. [ | have a disability or health problem which is relevant to the
(] Asian or Asian British Bangladeshi [ Mixed White Asian course/apprenticeship .
[] Asian or Asian British Indian [] Mixed White & Black African | /f applicable please tick the appropriate box
[J Asian or Asian British Pakistani [J White & Black Caribbean [J Visual impairment [J Wheelchair user
[J Asian or Asian British Other Asian  [] Mixed other [J Hearing impairment [] Specific learning difficulty
[J Black or Black British African [J White British [ Mobility impairment [ Temporary disability/iliness
] Black or Black British Caribbean [J White Irish [] Other physical impairment [] Other, please specify
[J Black or British Black Other [J White other [J Medical condition
[J Chinese [J Any other [J Registered Disabled

Course/Apprenticeship you would like to study

Are there any other courses/apprenticeships that interest you?

Qualifications obtained or currently studying with grade or predicted grade

Subject/Course Level Grade/Predicted Grade
Year completed

Mathematics GCSE

English GCSE
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Personal Statement

Please tell us more about yourself, why you are interested in the course/apprenticeship. Have you got any relevant work experience,
jobs or voluntary work, what are your spare time interests?

If you are applying for an apprenticeship please complete the following section

Have you found relevant employment for the Apprenticeship [ Yes [ No
If Yes, please complete the following:

Name of Company:

Name of your Supervisor:

Address:

Telephone Number: Email:
When did you start or when are you planning to start with them?
Are you/have you previously been on any other Apprenticeship? [J Yes [J No

If Yes, what was it, what date did you/are you expected to complete?

Declaration

| certify the information given is correct. | agree to West Suffolk College processing this information and understand that it will be held
for statistical monitoring and contact purposes. | give permission for any previous student information to be passed from the Local
Education Authority to the College.

Applicants Signature: Date:

Parent/Guardian Signature (if applicant under the age of 18): Date:

We are collecting the email and mobile details to help us to keep you updated on College activities.
Please tick the box if you do not wish to receive emails or text messages. [
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