Date Received: Student Code: q
. ” Filton
on form for a full-time course College

Please complete in BLOCK CAPITALS in black ink or ball point pen as clearly as possible.

Personal Details

Ethnic Origins
First Name(s) : gl

: 11 Bangladeshi | 12 Indian
Fastilyame | | 13 Pakistani | 14 Asian Other
Title | Date of Birth ‘ ‘ ‘ 15 Black African [ | 16 Black Caribbean
17 Black Other || 18 Chinese
Address —
B N N 19 White & Asian | 20 White & Black African
21 White & Black Caribbean | | 22 Other Mixed
23 White British [ 1 24 whnite Irish
‘ Postcode 2B
: 25 White Other || 98 Other
Home Phone No ‘ 99 Not Known =
r T . . 9
Mobile Phone No ‘ Are you Cf.lrrently studying at Filton College? If so on what course
| and who is your tutor?
Fax No
Email ’ e )
Last school/college/university attended (other than Filton College)
Nationality '
Home Country Unique Candidate Identifier (if known)
Date of Entry into UK (if applicable) ‘ ‘ ‘ E.M.A. Number (if appropriate)

Course(s) for which you would like to apply

Course applied for

First Choice ‘ Level

Second Choice ‘ Level

(e.g. AVCE, GNVQ, Intermediate)

If you are applying for AS or GCSE courses, please give subject choices below

OR
AS

GCSE

If you have completed AS Level at another school/college and would like to apply for A2 Level please complete the following:

A2 Subject

AS Exam Board

AS Modules Taken

QA



How did you find ou

Additional Support

Qualifications (includin

g mock examinations if taken)

Subject

Qualification & Level
eg. GCSE, A Level, GNVQ

Mock results or predicted

2L Grade (if awaiting results)

Please continue on a separate sheet if necessary

Why do you want to do the courses you have applied for?

Please give details of any previous work experience or part-time jobs.

t about the College and

School | |

Poster | |

Prospectus/brochure ||
Open day/evening | |

the courses on offer?

Newspaper | |

]
=

Friend or relative

Internet | | Careers Advisor

Direct from college | |

Other -please specify |

Radio | |

If you need help in any of the following areas, please tick:

Accommodation | | Finance | |

If you have any physical or other disability for which special arrangements may be required, please tick this box. | | Our Disability Officer will contact you.

English as a second or foreign language

L

Numeracy | | Literacy | |

Signature

Date

If under 18, parent/guardian signature

DECLARATION

| confirm that | have received information and advice about my choice of learning programme

through the prospectus and/or from the College staff. Because of this information and advice | can

state that:

+ | understand the entry requirements of my chosen learning programme

= The learning programme suits my needs

+ | know what support and advice is available to me, and also what financial support is available.

| agree to abide by the College regulations, and to inform the College in writing in writing of

the following:

+  Any medical condition which may affect my performance on the learning programme or in other
College activities

+ Any change of circumstances that may affect my fee status.

| confirm that all the information on this form is correct.

DATA PROTECTION STATEMENT 2005/2006

Data Protection Act 1998

The information you provide will be passed on to the Learning and Skills Council (the LSC).

Data Protection Act 1998. The information you provide on this form 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,

QA

The information you provide will be shared with other organisations for the purpose of

administration, careers and other guidance, and statistical and research purposes. Other

organisations with which we will share information include, the Department for Education and

Skills, Connexions, Higher Education Statistics Agency, Higher Education Funding Council for

England, educational instituti and organisations performing research and statistical work on

behalf of the LSC or it's partners. The LSC is also a co-financing organisation and uses European

Social Funds from the European Union to directly or indirectly part-finance learning activities,

helping develop employment by promoting employability, business spirit and equal opportunities,

and investing in human resources.

Further information about partner organisations and what they do, may be found at

http:/ /www.lsc.gov.uk /Natlonal /Partners/Data/, and by following the links to data protection.

At no time will your personal information be passed to organisations for marketing or sales

purposes. From time to time students are approached to take part in surveys by mail and phonem

which are aimed at enabling the LSC and its partners to monitor performance, improve quality and

plan future provision.

__ Tick this box if you do not wish to be contacted by the LSC or its partners in respect of surveys

__| and research. The LSC values your views on the education or training which you receive, and will
use these to help bring about improvements for learers in England.

oS! The LSC or its partners may wish to contact you from time to time about courses, or learning

“ opportunities relevant to you. Please tick here if you do not wish to be contacted about courses
or learning opportunities by post.




