Student Application Form

Priority given to those who apply before 31st March

For Office Use Only
Received
Int Date 1
Int Date 2
Offer

Time

Time

Follow up

ECTA Employer date/Initials

o
]
—
pccept

EASTLEIGH
COLLEGE

/ea/‘/(/}y fo/o Success

ULN

BKSB

BPEC

ALS Refer
Other aptitude

g}
ith

Wi
Wi

Transfer to F/T

date/initials || R

Follow up
date/Initials

Follow up
date/Initials

Surname: Forename: Title:
NI Number: Date of Birth:
Address: Parent/Guardian (If under 18):
Address if Different:
Postcode:

Daytime Telephone:

Next of Kin Details :

Mobile Number: (Eastleigh College may contact you by text message)

Tel:

Email (Optional):

Nationality:

Country(ies) of Residence for Last Three Years:
(please give details and dates)

Current/Last School or College attended:

Tutor Name:

| Dates Attended:

How did you hear about Eastleigh College/ECTA?

Apprenticeship Choice:

Potential/Employer details:
(Should be related to Apprenticeship applied for)

Contact Name:
Company Name:
Address:

First Course Choice Course Title:

Email Address:
Telephone:
Type of business:

Course Code:

Second Course Choice | Course Title:

Course Code:

| would like a general interview to discuss which course is best for me:

Yes / No

Intended Career Pathway:

Key Stage 3 Teacher Assessment Scores:
Maths:

School Disciplinary Record Include any disciplinaries issued
Attendance %:

Tutor’s signature:

English:
Science:
Does this student have a statement of educational needs/moving on plan?
Yes No
If yes please attach a copy
Is this student entitled to special exam arrangements? Yes No




Please Attach Your Personal Statement

Subject Qualification title Grade achieved or Date achieved
e.g. GCSE/BTEC/NVQ | predicted

Do you have a statement of educational needs/moving on plan? Yes No
If yes please attach a copy

Are you entitled to special exam arrangements? Yes No
Do you have a learning difficulty? Yes No
Do you have a disability that will affect your learning? Yes No

If so please give details:

Do you need support with: | English | Maths | EsoL

Eastleigh College is registered under the Data Protection Act 1998. Data collected about students from all sources, including previous schools, will be used for educational
administration, guidance, statistical research and health & safety purposes. Data will be shared with other organisations directly associated with funding, education support
and guidance in accordance with our Data Protection notification. Processing this data will enable the performance of the College to be monitored and for the College to
operate effectively and plan future provision. Please be aware that signing this form gives consent for the College to hold and use information about you as stated above.
If you do not wish to give this consent, then we may not be able to offer you a course place and may withdraw any offer already made. If you have any concerns about this
please contact the Admissions Team who will be happy to help you.

Student’s signature (required): Date:

| give my consent for my child/ward to participate in work experience if it is a requirement of the course.
I understand that | will be informed of any placement that is organised by Eastleigh College.

Parent/Guardian’s signature (if under 18): Date:

Ethnic origin: (please tick as appropriate) 40 Pakistani

31 English/Welsh/Scottish/Northern Irish/British 41 Bangladeshi

32 Irish 42 Chinese

33 Gypsy or Irish Traveller 43 Any other Asian background

34 Any other White background 44 African

35 White & Black Caribbean 45 Caribbean

36 White & Black African 46 Any other Black/African/Caribbean background
37 White & Asian 47 Arab

38 Any other mixed multiple ethnic background 98 Any other ethnic group

39 Indian 99 Prefer not to say

Please return this form and personal statement to: Information, Advice, Guidance & Admissions Team, Eastleigh College,
FREEPOST (S03023), Chestnut Avenue, Eastleigh, Hampshire SO50 5BF



