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Investing in jobs and skils

COLLEGE
PERSONAL DETAILS (CAPITAL LETTERS PLEASE)
Surname/Family Name First Name(s)
Date of Birth Age
Male O Female U Title (Mr, Mrs, Ms, Miss)
Current Address
Postcode
Home Telephone Mobile Telephone
Email
ETHNIC ORIGIN
0 Bangladeshi a Indian a Pakistani a Other Asian Background
Q African a Caribbean a Other Black Background a Chinese
a White & Asian a White & Black African a White & Black Caribbean a Other Mixed Background
a White British a White Irish a Other White Background a Other Ethnic Group
Name of School/College Name of Employer
Address Address
Postcode Postcode
Telephone Telephone
Person to contact for reference Person to contact for reference
Title Title

Note: A reference to support your application may be required before an interview can be arranged for your chosen course.

COURSE INFORMATION

‘

If you would like general advice before deciding on your choice of course, please tick 1

HOW DID YOU HEAR ABOUT BOURNVILLE COLLEGE?

0 Bus Advert a Connexions a Employer a Job Centre

Q Learn Direct Q Library Q Live Local a Mailshot

0 Local Newspaper 0 University/College 0 Poster Advertisement Q Previous Student

0 Radio Campaign 0 Recommendation a School Referral a Local TV Campaign

a Website a Yellow Pages/Directory




QUALIFICATIONS you have completed or are currently taking
Date Subject Level (e.g. GCSE) | Results/Predicted Grades

ADDITIONAL LEARNING SUPPORT

The College can provide additional learning support during your studies and may contact you to discuss your
requirements, it would be helpful to provide details below so that arrangements can be made:

Do you consider yourself to have a disability, learning difficulty or another health problem that you need to make us
aware of? Q Yes U No
Please give details

Do we need to make any specific arrangements for you at interview? U Yes U No
Please give details

FOR OFFICE USE ONLY ALS Informed? ] Date

RESIDENCY STATUS

Have you been an EU resident for the past 3 years? U Yes W No  If “No” please give date of entry
From which country? Are you a Refugee/Asylum Seeker? O Yes U No
Do you have a British/EU Passport? O Yes O No Do you hold or require a Study Visa? O Yes U No

FUTURE CAREER PLANS AND INTERESTS

NB. If you are currently in employment please tick here

DECLARATION

Applicant’s Signature Date

| declare that | have checked the information given in this form and that to the best of my knowledge it is correct. | consent to this information being held on file under the terms of
the Data Protection Act 1998. | agree to abide by the College regulations and understand that some information from this form will be sent to the Government Funding Agency or to

other colleges if we do not offer your chosen course. Please tick if you do not want us to send you future Bournville College course or promotional information (1

FOR OFFICE USE ONLY
Date Rcvd Date Input AO ID No DNA1 [ DNA2 []




