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                                                                             Student ID Number


Please complete using a black pen and BLOCK CAPITALS

	PRIVATE 
Surname
	Previous Surname
	
	

	Forenames
	
	Mr/Mrs/Miss/Ms
	

	Home Address*
	
	
	

	
	
	Postcode
	

	Date of Birth
	Telephone Number
	
	

	Mobile number
	Email address


	Course(s) Applied for
	(Office use only)

Course Code

	
	

	
	

	Have you been referred to this course under the New Deal Programme?  Yes/No


	PRIVATE 
Please explain briefly the reasons why you want to apply for this course



	PRIVATE 
Have you always lived in this country or another European Union country?     Yes/No
If you answered No – please provide your date of entry into the UK or EU  ____________________________
	Is English your first Language?     Yes/No




	If you think you need further assessment or additional support for ESOL (English Speaking of Other Languages) please give a brief indication of the support you need:




	PRIVATE 
Name of Referee* (If you are at school/college or have recently left this should be your Head Teacher/Tutor) or it could be a recent employer   or someone who will vouch for you.  (Not a relative or a friend)

	Address of Referee

	
	Postcode


* For some courses a reference is essential, so it is important that you complete this box.  
	Education and Training
School/College attended/attending
	From
	To
	Full/Part time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part of the Hull College Group
	Examinations/Qualifications

	Subject/Course (include current course(s))
	Date of Exam
	Results or Predicted Grades

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	PRIVATE 
Hobbies/Personal Interests and Achievements

	Details of any Work Experience (including part-time jobs/voluntary work)



	


	Where did you first hear about/read about this course? (Please tick in the box)

	Careers          Office        
	Employment Service        
	School

                     
	Local Newspaper                  
	Local Radio

                       
	Open Event 

                        

	College 

Prospectus     
	Friend or

Family         
	Hull College

Website      
	

	What is your ethnic origin?  Please tick in one of the boxes that best describes your cultural background


	 A  White
	B    Mixed
	C   Asian or Asian British
	D    Black or Black British
	E   Chinese or other ethnic group

	British


	
	White & Asian

	
	Bangladeshi

	
	African
	
	Chinese
	

	Irish
	
	White & Black African
	
	Indian
	
	Caribbean
	
	Any other
	

	Other White
	
	White & Black Caribbean
	
	Pakistani

	
	Other Black
	
	

	
	Other Mixed Background
	
	Other Asian
	
	
	


	Disabilities and Learning difficulties – please tick in the relevant box if yes to either of the questions below.



	Would you describe yourself as having a disability    YES / NO


	Would you describe yourself as having a learning disability  YES/NO

	Visual Impairment


	
	Emotional/Behavioural Difficulties
	 
	Moderate Learning Difficulty

	
	Multiple Learning Difficulties
	

	Hearing Impairment
	
	Mental Ill Health
	
	Severe Learning Difficulty
	
	Other
	

	Disability affecting mobility
	
	Temporary Disability
	
	Dyslexia
	
	

	Other Physical Disability
	
	Profound/Complex Disabilities
	
	Dyscalculia
	
	

	Other Medical Conditions
	
	Multiple Disabilities
	
	Other Specific Learning Difficulty
	
	

	
	Other
	
	
	
	


	PRIVATE 
Additional support requirements  (circle one of the following)

If you have a disability or learning difficulty do you need additional support to help to follow and complete your course   YES  /  NO


Declaration

I understand my signature on this form gives Hull College the right under the Data Protection Act 1998 to process the information provided, including data of a sensitive nature, for standard College business processes that have been notified to the Office of the Information Commissioner.  I accept that this information will be stored securely in both hard and electronic forms within the College’s various departments and will be retained during and following my studies for administering my progress and for the provision of statistical returns.

Signature of Student ___________________________________________________     Date of application __________________




When completed, please return this form to:


Admissions Office, Goole College, Freepost DC1272 Boothferry Road, Goole DN14 6SR








Revised August 2008

