
SECTION 1 - Personal Data
Title (eg Mr, Mrs, Ms, Miss) Surname First Name

Other Names Gender:  Male     Female

Address Date of Birth (DD/MM/YY):

Age in years on 31st Aug 2010:

Home Tel

Mobile Tel

E-mail

Parents’ Mobile Number

Parents’ e-mail

Postcode How long have you lived at this address? Have you attended this college before? 
 Yes     No

Name and address of last school or college (if under 19)

Unique Learner Number

Have you completed a moving on plan with your Connexions PA outlining the support required to meet your needs?  Yes/No

Application for Full-time 
Enrolment 2010/11

It is important that you complete all sections and use capital letters. 
All information will be treated as confidential and will only be used for educational purposes (see statement on Data Protection Act overleaf). 
When you have completed this application please send it to:  
College Information Office, St Vincent College, FREEPOST, Mill Lane Gosport PO12 4BR 
You will receive an acknowledgement. All applicants will be interviewed.

SECTION 2 – Course Choices
Please list below the course(s) in which you are interested and at which level  

Course Name Level (eg A,  AS, BTEC, C&G, GCSE, NVQ, Access)

SECTION 3 – Qualifications
What examination subjects are you studying/have you studied?  
Please give your own forecast of the results or the grades already achieved.

Subject (eg English Literature) Board (eg AQA) Level (eg GCSE) Forecast results Actual Results	

I wish to be considered for the following academy(ies). Tick any that apply:

Sixth Form Visual & Media Arts Sports Performing Arts see prospectus for more details of academy requirements



SECTION 4 – Career Interests

SECTION 5 – Other Interests (eg hobbies, clubs, societies etc you take part in)

SECTION 6 – Applications to other colleges

Are you applying for a place at any other college, training or full-time employment?    Yes     No

If yes, please state which: 

SECTION 7 – Student Declaration
Data Protection Act: Information you provide on this application form will be passed to the Learning and Skills Council, which is registered under the Data 
Protection Act 1998. The registration is primarily for the collection and analysis of statistical data but it also allows the council to share information with other 
organisations for the purpose of detecting fraud. Further information about data confidentiality is available on request from St Vincent College. EMA data will be 
passed to Capita, the Assessment and Payment Body (APB), which is registered under the Data Protection Act 1998, for registration and payment of the EMA. 
The College collects information about all our staff and students for various administrative, academic and health and safety reasons.  

I consent to St Vincent College processing personal data contained in this form, or other data the College may obtain from other sources. I agree to the 
processing of such data for any purposes connected with my studies or for my health and safety whilst on the premises or for any other legitimate reason, 

including reporting to parents in the case of students under the age of 18 years.

Student Signature: Date:

Signature of Parent(s) / Carer(s) (if under 18): Date:

Name of Parent(s) / Carer(s) (if under 18): Date:

Statistical data Please fill out the following details for our records
Ethnic Origin: (please tick appropriate box)

 11 Asian or Asian British – Bangladeshi

 14 Asian or Asian British - Other Asian background

 17 Black or Black British – any other Black background

 20 Mixed - White and Black African

 23 White – British

 98 Any Other

 12 Asian or Asian British – Pakistani

 15 Black or Black British – African

 18 Chinese

 21 Mixed - White and Black Caribbean

 24 White – Irish

 13 Asian or Asian British – Indian

 16 Black or Black British – Caribbean

 19 Mixed - White and African

 22 Mixed – any other mixed background

 25 White – any other white background

Nationality - please state your nationality here: Where have you lived for the last 3 years? 

 UK     EU     Other     please specify

If you have a non-EU Passport do you have a Visa? 

 No     Student visa     Holiday visa     

Learner Support – to help us to support your learning and make the best provision please tick any box relevant to you.	  

 Physical disability – wheelchair     Physical disability –  no wheelchair     Deaf     Hard of Hearing     Blind     Partially sighted     

 Learning Difficulty (eg Dyslexia)     Other please specify:

Is English your first language?  Yes     No

For OFFICE USE ONLY    DATE RECEIVED       DETAILS REQUESTED      

DETAILS RECEIVED       INTERVIEW DATE      INTERVIEW TIME   


