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Application Form 2016/17 eollege

Learn * Achieve * Succeed
Please complete ALL sections in BLOCK CAPITALS and remember to notify the college if any of the details change.
You can contact us on 01902 317715 or email admissions@wolvcoll.ac.uk
Address: Student Hub, Paget Road Campus, Wolverhampton WV6 0DU

Do you want to study: QO Full-time O Part-time QO Higher Education Q Apprenticeship

Student ID:

First name(s): Title: d Mr Q Mrs O Miss O Ms
Surname: Gender: a Male O Female

Date of Birth: National Insurance No:

House Name/No: Years at this address:

Road/Street Name: Mobile Tel No:

Town/City: Home Tel No:

Postcode: Have you lived in England for the last 3 years? U Yes U No
Email:

Parents Email (if under 18)

EMERGENCY CONTACT SAFEGUARDING

Name: Are you: U InCare U Justleft Care U A Carer
Relationship: Do you have any criminal convictions? Q Yes d No
Tel No: Are you a Youth Offender? O Yes 0 No

ADDITIONAL NEEDS

| have a Section 139A Learning Difficulty Assessment Yes U No

| have an Education Health Care Plan Yes d No

| consider myself to have a learning difficulty / disability No

| have a health or medical condition that may affect my studies e.g. epilepsy Yes d No
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| have Additional Support needs which | would like to discuss with a member of staff Yes Q No

EQUALITY

Choose an option that best describes your ethnic group or background:

d White British (31) d Gypsy or Traveller (33) a White & Black Caribbean (35) U White and Asian (37)
a White Irish (32) a White Other (34) Q White & Black African (36) a Other Mixed (38)

d Indian (39) a Pakistani (40) a Bangladeshi (41) a Chinese (42)

d Other Asian (43) a African (44) a Caribbean (45) a Other Black (46)

d Arab (47) d Any other ethnic group (98)




COURSE CHOICE

Course Choice: Course Choice Level: Careers Interview Required:

PRESENT EDUCATIONAL PROVIDER EG SCHOOL/COLLEGE

REFERENCE - All Students must provide a reference and by giving us this information you give us permission to contact the referee

Referee Name: Referee Email:
ULN Number - ‘Unique Learner Number’ provided by your current educational provider
Number:

QUALIFICATIONS - Please bring any proof of qualifications with you to your Interview

Qualification Course Level Result Predicted/Actual
Maths GCSE
English GCSE

I consent to City of Wolverhampton College Processing my personal data, including my sensitive personal data in accordance with the
Data Protection Act 1998 and I certify that the information is correct to the best of my knowledge.

We will be contacting you in relation to your application. Which is your preferred method?

0 Post O Mobile Phone O Home Phone U Email

Signature:




