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Application for a full-time course 10/11
Please complete all sides fully in BLOCK CAPITALS					     PC

1.	 Personal details

	 Surname		  Male            Female

	 First name(s)		  Date of Birth  	          Age

2.	 Permanent home address	 Correspondence address if different

	 Address		  Address

	

	 Town		     Postcode		 Town		      Postcode

	 Email				    Email

	 Telephone				    Telephone

	 Mobile				    Mobile

3.	 Please enter you choice of course (please refer to course directory on page 78)

	 Course Code			   Course Title	

4.	 At the College we support many students who need additional support with reading or writing, with learning difficulties  
	 and disabilities.

	 Do you think you may need support?         Yes       No

	 If yes, it will help us to arrange support if you can supply us with some more details. You can do that by:

	 Giving more details here of why you may need support

	 Asking Learning Support to contact you	 At your interview

	 Please tick or write in the box. You do not have to give this information but it will help us organise support or make any 		
	 reasonable adjustments.

5.	 Nationality	 Please State

	 Have you ever lived outside the United Kingdom (excluding holidays of 3 months or less)?	 Yes	 No

	 If ‘Yes’, please give details of countries and dates

	 Country		  Dates

	

	

	 Is English your first language?	 Yes         No



www.ccb.ac.uk 	 	 	 	

6.	 Please give name, address and dates of present or last School/College attended

	 Name		

	 Address		

	 Date of Leaving  	       

7.	 Please list all relevant examinations passed and any you will be taking this year. 
	 It is very important that you include all your predicted grades for examinations not yet taken.

	 School/College	 	 Subject	      Actual Grade/Predicted Grade   Date of Exam         Level (eg. GCSE)

8.	 Supporting Statement: 
	 Tell us in your own handwriting about you and what your career plans are:

		

 

If you are unsure about which course to choose, please tick the box and a Guidance and Admissions Officer  
will contact you to discuss your options	

Please note: some information on this form may be processed electronically and used for management / administrative purposes

9.	 Declaration

	 The information given on this form is correct.

	 Signed:		       	 Date:

	 Parents signature (if under 18):	       	 Date:

	 Applicants will be invited to attend an interview and will be asked to take a literacy or numeracy assessment. 
	 Please bring with you any examination certificates or reports. 
	 Please ensure that you have entered the title of the course you wish to take.

Please send this form to: Admissions, City College Brighton and Hove, FREEPOST BR1671, Pelham Street, Brighton, BN1 1ZW

Please do not hesitate to contact us if you require any further information or help with completing this form 
Telephone: 01273 667788 and ask for Full-time Applications.

Course guides and further information are available by telephoning 01273 667759, emailing info@ccb.ac.uk  
or by visiting the College.

City College Brighton and Hove is committed to Equal Opportunities.

We look forward to you studying with us!


