i iy

westnotibinghamshire college

Application for Admission onto a
Full-Time College Course

For details of the application process please refer to page 10 ‘Interested? What next?’
If you're not sure about anything at this stage please call us on 0808 100 3626 or 01623 413 639

Once completed, please return in an envelope to:

FREEPOST
The Admissions Team
West Nottinghamshire College
Derby Road
Mansfield
NG18 5BR



Application for Admission onto a Full-Time College Course
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Please fill in all sections (AND USE BLOCK CAPITALS)
If you need assistance, phone the Admissions Hotline on 01623 413639
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(FOR OFFICE USE ONLY) (FOR OFFICE USE ONLY)
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Personal Details

J

Forename:

Mr /Mrs / Miss / Ms

Surname:

Date of Birth:

Address:

Telephone No:

Mobile No:

Email:

rescones [ [ LI

Have you been a resident of the UK for the last 3 years? |:| Yes |:| No

First Choice

Course Title:

Which course(s) are you applying for?

Second Choice

Course Title:

Education Details

Ifyes - which course?

Did you attend a West Nottinghamshire College course last year? I:' Yes I:' No

Last school attended:

Dates from: Month

Year to: Month

Year

How would you describe your ethnic origin?

|:| 11 Asian - Asian British-Bangladeshi
D 12 Asia — Asian British-India
13 Asia — Asian British-Pakistani

14 Asian — Asian British-other Asian

background

15 Black — Black British-African

] I

16 Black — Black British-Caribbean

17 Black — Black British-other Black
background

18 Chinese
19 Mixed — White & Asian

20 Mixed - White & Black African

21 Mixed - White & Black Caribbean
22 Mixed - other Mixed background
23 White - British

24 White - Irish

25 White - other White background

98 Any other

Are you affected by any of the following which may have an impact on your time in College?

15/01 Blind/Visual Impairment
15/02 Deaf/Hearing Impairment
15/03 Disability Affecting Mobility
15/04 Other Physical Disability

15/05 Medical Condition
(e.g. Epilepsy, Asthma, Diabetes)

15/06 Emotional/Behavioural Difficulties
15/07 Mental lll Health

15/08 Temporary Disability After lliness
15/09 Profound Complex Disabilities
15/90 Multiple Disabilities

16/01 Moderate learning Difficulty
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16/02 Severe Learning Difficulty
16/10 Dyslexia
16/11 Dyscalculia

16/19 Other Specific Learning difficulties
(e.g. Autism, Aspergers, Dyspraxia)

16/90 Multiple Learning Difficulties




Support Needs at initial interview

Do you have a learning difficulty or disability for which you would like specialist support at your initial interview?

I:l Yes I:l No (please tick) Ifyes please state, e.g. Dyslexia

How did you find out about us?

(You may tick more than one box)

1. Already at College 6. Web Site Address Direct 11. School Careers Event 16. UCAS

2. Newspaper Advertisement 7. Telephone Directory 12. Employer 17. Open Evening

3. Newspaper Article 8. Through the Post 13.Job Centre 18. Other Advertising

4. Radio Advert 9. Friend/Relative 14. Careers Office 19. External Organisation

5. General Web Search 10. School Advisor/Tutor 15. Public Library 20. Postcard Invitation

(other - please state)

Interests/Achievements

You may have certain interests or have gained or achieved awards or recognition in a particular field.

(please give details if applicable or relevant)

Qualifications
Public examinations, (GCSE, A Level, RSA, C&G, BTEC, HND, Degree etc and/or Professional/Industrial Training)

Exams taken Exam Exams yet to be taken Exam Predicted
(Subject) Board Level Grade Year (Subject) Board Grade




Other Information

Please supply information that will be useful at your interview including - employment details, interests, proposed career, volunteer work, part-time jobs,
membership of any organisation/group etc. You may wish to attach to this form your personal statement from your Record of Achievement.

Do you have any specific health/medical conditions that we need to know about? |:| Yes |:| No (please tick)
Details
Do you have any unspent criminal convictions or any charges pending? |:| Yes |:| No (please tick)

You do not need to include any that are “spent” under the Rehabilitation of Offenders Act 1974.
If you tick the yes box you can be sure we will discuss your situation in a sensitive and confidential way.

Data Protection Act 1998

The information you provide will be passed to the Learning and Skills Council (the LSC). The LSC is responsible for funding and planning education and
training for young people and adults in England, and is registered under the Data Protection Act 1998.

For further details please visit www.Isc.gov.uk/National/Partners/Data/

| consent to you processing the information which | have given. | am also happy to receive information about courses and other College news, and provide
information for research.

Applicant’s signature: Date:
I fully support my son’s/daughter’s application
Parent’s/Guardian’s signature (if applicable): Date:

Please return in an envelope to: FREEPOST, The Admissions Team, West Nottinghamshire College, Derby Road, Mansfield, NG18 5BR
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