APPLICATION FORM BSiX

BROOKE HOUSE
SIXTH FORM COLLEGE

Please return completed application form to: Course enquiries:

Admissions Officer Tel: 0800 3892947

BSix Brooke House Sixth Form College Fax: 020 8525 7151
Kenninghall Road Email: info@brookehouse.ac.uk
Hackney Website: www.bsix.ac.uk
London E5 8BP

FOR COLLEGE USE ONLY
Student number

Received on Interview date Time

PLEASE MAKE SURE YOU COMPLETE ALL SECTIONS OF THIS FORM IN CAPITAL LETTERS, USING BLACK INK.

Personal details (to be completed by applicant)

surname/family NAME ..o FIrSt NAME(S) ottt
Gender [ Imale [ |female Date of birth (d/m/y) e Age at 31st August this year .......c.cccoeveeeerienene.
L] T OO U PO
POSTCOAE ..o Telephone ... MODBIle .
EINIQI] et e RS e e e R R e ettt

Residential status
Have you been living in the UK or EU for the last three years? | yes "l no

Emergency contact details
If you are under 18, your parent or guardian. If over 18, a relative or friend

INBITIE oottt ettt et ea et ee e b sesae s e s ees b e s £ s e s s e Ea b2 s e £ s oS n s o5 s e e s e 2e e A e s ee S s o2 eSS E e LSS e e s 4R e e e A LA e S E R A e S A Ra AR s LA b A b s s A bbb e bt st
AAATESS .ottt bbbt a ettt b s e bbb e e e et 4 e bbb b e et s e et A A A s bbb e e e e At b et s s bt et ans e s et h bbb bbbt e et e e tetebeses s e anas
POStCOdE ..oovvee e Telephone ... MODIIE e
EIMIGIT ettt E sttt ettt
Have you attended this college before? L] yes "I no

If YES, WHICH COUTSE GNA YEAIT ...ttt ettt ettt b e s st s e bbb s a b s s s e s e s et et e b e s e s s s s s seseseteseses s ssssssansnsnsesas
Students needing extra help / support

Do you have a learning difficulty or disability? [] yes "I no

If YES, PIEASE PrOVIAE ETGIIS ....ooieieieeerieieieieie ettt bbb bbb s s stttk e bbb s s s s e st esebes e st s s sassnsnsesesesesnas
Do you require any support at interview? [] yes "I no

[T VS, PIEASE SPECITY ..ottt a b e e b e s s e A s s et e A b e At A ettt s et ettt nns
Are there any other things we need to know about you? (eg medical condition) L] yes "I no

If yes, Please PrOVIAE AELAIIS ...ttt ettt ettt s et et e s s st s es e s e s s as st st e s et eanss s et es et eansnsns s et esnanenas

Ethnic origin (please tick)

Asian or Asian British Black or Black British Chinese Mixed White
__| Bangladeshi | African [ ] chinese (] white/Black [ British
LI Indian || caribbean African _lirish
|| pakistani | Any other __| White/Black | Any other
1 Any other Caribbean
| Any other
Other ethnicity

Please specify



APPLICATION FORM (CONT)

Educational details
Last SCNOOI/COIRGE ... When did you finish? ......cccceveeriiiees 3 OO y
AAATESS .ottt bbbttt e ekt a bbb bbb ee et A oAb bbb a e e e e et oAb s s b e A e A et A s s bbbt e e et et et e bbbt b e e s en e et besesesenans

Qualifications (expected or actual)

. Expected . Expected

Courses / Subject details
What courses or subjects do you wish to apply for? Course / Subject names

W

© ettt et eehehe et hea ettt b bRttt h b n ettt a b st a ettt b s et etenen B ettt ettt ne
(See prospectus for details and any entry requirements)

How did you hear about BSix Brooke House Sixth Form College?

[_|connexions [ ]Internet [ | Prospectus/Leaflet [ | School [ | Word of mouth [_]Other (please Specify).........c..coowoeeevceeeveenervrerrenne.
| agree to BSix Brooke House Sixth Form College collecting and processing personal data contained on this form for any purpose connected with my studies
or my health and safety, whilst on college premises, or any other legitimate reason. My consent is conditional upon BSix Brooke House Sixth Form College

complying with its obligations and duties under the Data Protection Act 1998. The information provided by me on this application form is accurate.

STUAENT SIGNATUTE ettt Date (d/M/Y) s

FOR COLLEGE USE ONLY

INTERVIEWER ONLY
Notes of interview

Enrichment interests Support needs

Courses offered

FOUNAQTION (4 GCSES GrAUE E) ....voveeeeeeeeeeececeeee ettt ea et e e st et easss s e s et e s esessaseeesesesessas s s asesesessssssesesesessasassasesessssssnsasesesessssasnaneseas
INTEMMEAIATE (4 GCSES GIAAR D) ecveveveiieieisieeeceeietetesesetettesseses e seteseses st ssss s ssssseteseses bbb sssssssssstesesesesebassssssssnsesesesesesessssnssassssnsnsesesesessssans
Advanced (4 GCSEs Grade C or above in appropriate subjects)
AS Level (5 GCSEs Grade C or above in appropriate subjects)
A2 LEVEI ettt R bk h AR SRR Sk e A AR R AR AR A ettt AR R Ak b ettt et e e ettt et et ennn

offer type
[ ] unconditional [ conditional [ |Reference [ |Grades

ADMISSIONS ONLY
Notes




gag*ét REFERENCE REQUEST FORM

FOR COLLEGE USE ONLY

Student number

WE NEED YOU TO OBTAIN AN ACADEMIC REFERENCE FROM YOUR LAST SCHOOL/COLLEGE.
YOUR APPLICATION CANNOT BE PROCESSED WITHOUT A COMPLETED SCHOOL/COLLEGE REFERENCE.

To the student: Thank you for completing your part of the application form. Please complete section 1 and then
pass this form to your Head of Year or Form Tutor to complete. Once completed, please return to Admissions.

To the referee: Please complete section 2 in block capitals and pass the form back to the applicant.
SECTION 1 (TO BE COMPLETED BY THE APPLICANT)

Student’s name

SECTION 2 (TO BE COMPLETED BY HEAD OF YEAR/FORM TEACHER)
Please complete this reference as accurately as possible

Please indicate below the expected or actual grade for each subject

Mathematics

English
Does the student have an educational statement? | yes L no
AHeNdanCe ... % PUNCIUBNILY oo %

Please tick one of the following descriptions

Dedication to studies || excellent | good L] fair | poor
Behaviour || excellent .| good L fair "I poor
Suitability for chosen course || excellent | good L fair | poor
Recommended course level || excellent | good L] fair | poor

Has this applicant ever been excluded or suspended from school or any lessons: || yes " I'no



SECTION 2 (CONT)

Any other comments

Has the student received any additional support?

Please specify

TIHe e FUIT MM ettt ettt ettt e sttt s et eneaen
OTGANISATION oottt ettt s st e et s e st sttt e b e b sttt et b es e o et e et eheh e st et e et e e b e sttt et e e e b e s e ettt et et ebes e st e et b et eseseat st etene
AATESS ettt etttk 4 ettt AR R R ARk A4 et A AR h oA h et £ AR SRR e sk ek Attt AR ARk h et ettt enetesetetesenna
.................................................................................................................................................... POStCOAE ..o
Telephone MUMDET ... EXteNSion NUMDET ..o
SIGNATUTE ettt ees DATE e

Please stamp with an official stamp (where possible)
to authenticate this reference.

SIXTH FORM COLLEGE

Please return completed application form to:
Admissions Officer

BSix Brooke House Sixth Form College
Kenninghall Road,

Hackney,

London E5 8BP

Course enquiries: 0800 3892947
Fax: 020 8525 7151

Email: info@brookehouse.ac.uk
Website: www.bsix.ac.uk




