
 

APPLETON 
 

COLLEGE 
APPLICATION FORM 
(please write clearly) 

 
SURNAME: .....................................………………………...... 

 
FIRST NAME(S): .....………………………............................... 
 

 

HIGH SCHOOL: .....……………………….......................….…... 
 

DATE OF BIRTH .....………………………............................... 
 
TUTOR GROUP: .....……………………….........................….... 

 
HOME TELEPHONE: .....………………………........................... 

 
HOME ADDRESS: .....………………………............................... 
 

 
MOBILE NUMBER: .....………………………............................... 

.....……………………….....................…………………........ 
 
POST CODE: ......................................... 
 

 GCSE SUBJECTS  MOCK GRADE  EXPECTED GRADE 
 1. ENGLISH LANGUAGE     

 2. ENGLISH LITERATURE     

 3. MATHEMATICS     

 4. SCIENCE     

 5.     

 6.     

 7.     

 8.     

 9.     

 10.     

 11.     

 12.     
 

PROPOSED AS LEVEL COURSES 

 
Proposed Career  (if known) ……………………………………………………………………………………………………………………………………………………………… ___________________________ 
 
OFFICE USE ONLY 

 
NOTES 

 
Interviewer. . . . . . . . . . . . . . . . . . . . . . . .   . 
 
Date. . . . . . . . . . . . . . . . . . . . . . . . . . . .   . 
 
Open Evening. . . . . . . . . . . . . . . . . .  

 

    



BACKGROUND INFORMATION 
 
MUSIC 

 
Do you play an instrument or sing 
If yes, please give details 

 
YES/NO 

  . 

  . 
 
DRAMA 

 
e.g. productions, backstage, acting. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……………………………………….. . . . . . . . . . . . . . . . . . . . . .  . 
 
SPORT 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . … 
e.g. position played, level of performance e.g. school team, county 
player. 

      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……………………………………….. . . . . . . . . . . . . . . . . . . . . . 

      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……………………………………….. . . . . . . . . . . . . . . . . . . . . .  . 
 
DUKE OF EDINBURGH AWARD - LEVEL. . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Do you wish to continue with the Duke of Edinburgh 
Award? 

 
YES  

 
NO  

 
Please feel free to use the space below to provide any other details which would support your application, e.g. work 
experience, hobbies, positions of responsibility 

If you have a learning difficulty and/or disability, you may require extra support in your study. Please give brief 
details below. 

 
PLEASE RETURN COMPLETED FORM 

 
Appleton College 

 Broomfields Road, Appleton, Warrington, WA4 3AE 
Tel: 01925 263919 


