Confidential Statement by Referee - (Part B)

Please note; a copy of your form will be sent to your referee if the reference is not completed. H ig her Education Application FO rm

INGME OF REFEIEE ..ottt e ettt e e ettt e e ettt e e e nte e e e e enasteeeeansstee e nssaeeeannsseeeensseeeesnssaeeeennnaeens
Please return completed form to:
POSH/OCCUPAHON/REIGHONSIID ..o e e eee s e e e e e e eee e e e s oo Student Admissions, Southport College, Mornington Road, Southport PR9 0TT
Application Ref No:
e L [T PSPPSRI 1. Personal Details - (Part A) 2. Ethnicity
................................................................................................................................................................................................ Titl6: Mr/MS/MISS/MIS 61C -ovroooooooooooooooooooo Which ethnic group would you say you belong to?
Surname/Family Name (BLOCK CAPITALS) ......cccevviiiiieiieenne Bangladeshi  (J Indian O  Black African O
Telephone No. (including STD) .....ooviiiieeiiiiie e Fax No. (including STD) ...cveovieiieiiciieieceeeeeeeee Pakistani J Black Caribbean J  White O
................................................................................................ BlOCk ther C] ther Asian C] Chinese D
First NOME(S) +oveereeerieeeee ettt ettt Other O Prefer nottosay
This form may be photocopied: please write in black ink within the frame. ) )
Previous Surname, if changed ..........ccoovviiiiiiiiiiiiicce,
Please affix official stamp where appropriate, at the end of the statement. Correspondence address .........coooevviieiviiiieeiiiiiieecciiee e 3. Fee Status
Name of apPlicant [BLOCK CAPITALS PLEASE) .. ...ueitititite et tateeeeeaeaenensasasasnasassnasnsnsasaseasasnsnsnsnnnnnnnnnnnn | Country of Birth ...eeiiiiiiieee e
................................................................................................ NGHONGIY e
POSICOTE .niiiieiiiiie et
Telephone No. (including STD code) Country of domicile or area of permanent residence
DAYHME i,
EVENING t oo
Applicants not born in the European Community please state:
FOX INO e
Home address (if different) ........cccoooiiiiiiiiiie e, Day | Month | Year
................................................................................................ a. DcTe of ﬁrsf enhry to fhe EC
b. Date of most recent entry to the EC
................................................................................................ . Date from which you have been
POSTCOTE et grqnfed permanent residence in the EC

Telephone No. (including STD code)
Payment of Fees

Daytime ...
Eveni Who is expected to pay your fees? (eg Research Council, LEA,
VENING cetiteitieeiiee ettt eeetee ettt eseseeetseessae e sseesnsseesnseeensseeenseeenns .
yourself, family member, employer, other)
FOXINO e
Sex: (Pleqse fick) Male D Female D ................................................................................................
If an LEA, which one2 ..........oooiiiiiiiiiiiiii e
Date of birth: Day | Month | Year Have you previously received an educational award from UK
public funds2  Yes(ONo (D If yes, please provide details:
Funding body ....cooeiiiiiiiii e
Y Month
Your' age on 3] December ears onihs COUrSe ....................................................................................
in year of entry DIOTE 1ttt e s
4. Details of Coursel(s) to which you wish to apply
Month and year in Which you Wish 10 STAI ......iiiiiiiiiiiice ettt e ettt e e e e iae e e e e tbaee e e sabbeeeeasaeeeeenssaeeennenes
Course Title Preliminary choice of main subjects/ Mode of study: full-time/sandwich/part-
options (if appropriate) time/other (Please specify)

SIGNEA: e Date: i

9923: 11/11/09

Please indicate how you heard of these courses:




5. Work Experience

Give details of work experience, training and employment. Continue on a separate sheet if necessary.

Job title Full-time or From To

Name of organisation

Nature of work/training Part-time Month Year Month Year

6. Last two Educational Establishments attended

Name and location of the two most recent educational establishments attended.

Full-time or From To

Name and Location P .
art-time Month Year Month Year

7. Academic Qualifications

Summary of qualifications held on application. Please tick highest qualification held.
(J Mature Student - no formal qualifications (J ONC/OND (J  Postgraduate Certificate/Diploma

(J Recognised Access Course (J HNC/HND O Masters
(J GCSE/GCE/CSE (J 1st Degree (J Other - Please specify ......cccoveuven....

Examinations

Applicants should list all subjects taken, whatever the result, in chronological order. If you are awaiting the result of any examination
recently taken write PENDING in the results column. Qualifications awarded by BTEC or SCOTVEC - please attach transcript of

all results if known. Where examinations are still to be taken, please list all modules with value and level of each. Continue on a
separate sheet if necessary.

Level, e.g. GCSE, Subiject From Place of study Results (grades | CATS points (if
A, HND, Degree Month Year or bands) applicable)
or professional
qualification

8. Further Information

Give details of work experience, training and employment. Continue on a separate sheet if necessary.

9. Support

Southport College is committed to ensuring that disabled people, including those with learning difficulties, are treated fairly. All
reasonable adjustments to provision will be made to ensure that disabled people are not substantially disadvantaged.

In order for us to identify any support you may require, please tick as appropriate:

| have a learning difficulty or specific learning difficulty, e.g. Dyslexia Yes dJ No O
| have a disability Yes O No O
| have a statement of special educational needs Yes d No O
| have a support need with which the college help Yes d No O
PIEASE STOTE ...ttt ettt ettt e ettt e e sttt e+ e ettt e e e a et e e e e nhe et e e enRh et e e e R bt e e e e anht et e e ennte e e e enbe e e e e anbte e e e annbeeeeenbeeeeeanneeas

NOME oo NOME e
AAress ooiiiiiiiiii AAAress i
Tl NO. e Tl INO. e
FOX INO oo FOXINO e

11. Declaration

| confirm that, to the best of my knowledge, the information given in this form is correct and complete. | have read the
instructions, in particular those relating to this section. | understand what it says, and | agree to abide by the conditions set out
there, which | accept as conditions of this application.

Applicants SIgNature: .......oooeiiiiiiii e Date:

The College collects and keeps information from applicants for full-time courses so that we can provide management with
information for planning purposes. If you do not want to do this, please indicate by ticking the box below.

| do not want you to keep my details on file if | am unsuccessful in my application or should | decide to withdraw my
application. (J




