Student application form






‘We are what we want to be by the efforts we are willing to make’

Applicant name

Date of birth
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Contact numbers
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Email address
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Name and contact details of referee
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Qualifications/ predicted results
1. Maths	          ______________________
2. English Literature ______________________      
3. English Language ______________________  
4. _____________________________________                                          
5. _____________________________________                                         
6. _____________________________________                                        
7. _____________________________________ 
8. _____________________________________
9.  ____________________________________
10. _____________________________________
What subjects would you like to study at Sixth Form?
1.________________________________________
2.________________________________________
3.________________________________________
Re- sit English Y/N      Maths Y/N
Why do you wish to study these subjects?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_
























We request this information because the College is committed to ensuring that students have access to the right support to be successful in their academic studies and remove any barriers to participation.

Are you entitled to free school meals? Y/N
Are you a young carer? Y/N

PLEASE TICK IF YOU HAVE ONE OR MORE OF THE FOLLOWING CONDITIONS:
1. ASPERGER'S / AUTISM
2. DIAGNOSED MENTAL HEALTH CONDITION
3. OTHER MEDICAL CONDITION WHICH MAY IMPACT LEARNING
4. SENSORY IMPAIRMENT SUCH AS SIGHT OR HEARING ISSUES
5. A SPECIFIC LEARNING DIFFICULTY WHICH MAY IMPACT UPON LEARNING (SUCH AS DYSLEXIA, DYSPRAXIA, DYSCALCULIA, ADHD/ADD)
6. MEDICAL CONDITIONS WHICH REQUIRE THE USE OF AN EPI PEN
7. QUALIFY FOR ADDITIONAL TIME IN EXAMS OR OTHER CONCESSIONS
Please explain in more detail what support you require ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IF THERE IS ANY FURTHER IMPORTANT INFORMATION THAT YOU WOULD LIKE TO LET US KNOW?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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