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ABOUT YOU

First name(s)| | Surname| |

Title  Mr DMiSSDMrSD Ms |:| Other|:| Date of Birth| / / | Age on 31 August 2010 |:| Male |:| Femalel:l

Home address | |

| | Postcode | |

Home phone | | Mobile | | Email | |

Your nationality | | Your country of birth| |

Have you been resident in the UK/European Union for the last 3 years? yes |:| no|:|

Unique Learner Number (ifknown) | [ [ [ [ [ | | | | |
Do you have any UNSPENT criminal convictions? yes|:| no|:|

What is your current or the last school/college you attended |

YOUR COURSE
Which course do you wish to study? Please give the full title for your 1st & 2nd choice from the prospectus, e.g. National Diploma in Music:
Full Time |:| Part Time |:| (Please tick)

Course Title | | Course Code | |

Course Title | | Course Code | |

YOUR EXAMINATION DETAILS
What qualifications do you have or are taking? (You will be asked to produce certificates or results slips at a later stage)

Subject Awarding body Level(e.g. GCSE, A Level) Date taken/to be taken Grade/expected grade




YOUR EMPLOYMENT DETAILS (if you are employed)
Name and address of employer | |
Type of work | | From month/year|:| To month/year | |

EXTRA SUPPORT FOR YOU
Help us to support you appropriately during your studies by telling us if you consider yourself to have a physical or learning disability/difficulty.

EXTRA INFORMATION ABOUT YOU
Please tell us your reasons for applying for the course(s) and what your intended career path is. This will help us to ensure you are
applying for the right course for you.

Have you applied to any other sixth from or college?
If yes, which ones

SIGNATURE

1) Suffolk New College collects information about all students for various administrative, academic and health & safety reasons. In line
with the Data Protection Act 1998, we need your consent before we do this. By signing this form you are giving your consent to the
College to collect and process your personal data.

2) | give my permission for my previous student information to be passed from the Local Education Authority to the College.
This will help to provide the right support for you while completing your course.

3) | confirm that the information on this form is correct and complete.

Your signature Date

If you are under 18 your parents/guardians signature Date

If you are under 18 at the start of your full-time course, Suffolk New College will remain in contact with your parents/guardians for the duration of your course.





