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Section 1 - Learner Details 
 
 

 

 
 
 
 
 
 
 
 
 

 
 
 
 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I am applying for a place on the above course.  I have read the student’s responsibilities 
and agree to meet these expectations. 
 
Signed:  ______________________________                Date: ______________ 
 

14 -16 Course Application Form for September 2011 Start 

Please tell us your reasons for applying for this course. Include any experience 
you have had in this area:  
  

Student Name:  

Address:  
 
 
 
Telephone Number:  
 

School: 

Gender:  

Year Group in September 2011 : 10/11  

Course applied for:  
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Section 2 - Parent/Carers consent 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of Parent/Carer:         
 
Contact Telephone Numbers - Home: 
 
Mobiles:   
  
Address:   
     
     
 

 

Please use this space to provide us with information about any special requirements 
your child has or any other information you feel is relevant to their application. If 
they need additional support then it is important to tell us so that we can arrange it 
in advance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NB: Your child will be required to attend a selection interview in order to achieve a place on this 
programme and an assessment for Level 2 programmes. 
 

Declaration: 
I support this application. If _____________________(name of applicant) is offered a 
place on the named course, I consent to him/her taking part in all activities which may 
form part of the course, including offsite visits which may occasionally occur. I also 
acknowledge that whilst he/she is on the course, the host learning provider will be 
responsible for the care of my child. 
 
I also consent to appropriate data being passed between the school and learning 
provider. 
 
Signature: __________________________  Name: ________________________ 
 
Date: ______________________ 
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Section 3 - Supporting Information from School 
Please attach the most recent student report detailing achievement, behaviour & attendance. 
 
 
Name of Student:  
 
 
Name of Teacher recommending this student:  
 
 
Contact telephone number                                                    Student’s ULN:  
 
 
 
Does this student require support? This would include gifts and talents, SEN information, 
behavioural and other education issues. Please also give details of any additional support 
provided by any other agencies. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Reading age if                                              KS 2 SAT Scores: Eng      Maths   Science 
less than 9.5 years:                                      with sub-levels                           
                                                                                                                 
 
Student’s indicated GCSE outcomes: 
Eng          Maths       Science                           IEP attached:   Yes/No 
 
 
 
Supporting Statement: 
 

• How will this course benefit this learner? 
 
 
 

• Why is this student suitable for this programme? 
 
 
 

• Do you wish this application to be considered a high priority? 
 
 

 
 
 
 
 

Declaration: 
I support this application for a place on the named course. I recognise and accept that this 
school retains responsibility for and a duty of care for the student whilst on the course. 
 
Teacher’s signature:      Date: 
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