14 - 19 Education

ACCESS TO DIPLOMAS OR XTRA OPTIONS

APPLICATION FORM

Please complete all sections with either a black ballpoint pen or electronically.
These details may be held for administrative use and compilation of statistics.

SECTION A: To be completed by student and parent (or carer)

Programme applied for

Programme Location (school / college)

Surname (Family Name) Forename(s) Male Female
Date of birth Next of Kin
Surname First Name Relationship

Home Address

Post Code

Address
(if different from home address)

Post Code

Home telephone number:

Telephone number:

(If different from home telephone number)

SPECIAL REQUIREMENTS

Do you have any special learning requirements? Yes [] No []

Are you currently receiving any medical treatment? Yes No
If the answer to either of the above is yes please give details:

Do you have free school meals? | Yes | No

| agree to Warrington Borough Council’s Children’s Services processing personal data
contained in this form. | confirm that the above information is correct.

Student signature:

Date:

Parent/Carer signature:

Date:




SECTION B To be completed by the student

(the space available is just a guideline and can be expanded if you need more room).

INTEREST/EXPERIENCE IN YOUR CHOSEN PROGRAMME AREA

You must complete this section. You can ask a parent or carer or a member of staff at school
to help you with this, but they mustn’t do it for you.

Why did you choose this programme?

What previous interests do you have in this programme area?
Include anything which you have already done, either in or out of school, and any part-time work
which you have done, either paid or unpaid.

What do you want to do as a career?
You might not know exactly what you want to do yet, but please say what sort of job you would like.

If you are accepted onto this programme area what is it that you are most looking forward to
doing?

Is there anything else which you would like to add about why you think you will do well in your
chosen area? You only need to answer this question if you think that there is something that you have
not already said.

AFTER COMPLETING THE FORM PLEASE SIGN IT AND PASS IT ON TO YOUR SCHOOL’S OPTIONS
CO-ORDINATOR WHO WILL CHECK IT WITH YOU BEFORE COMPLETING THE NEXT SECTION



