APPLICATION/ENROLMENT FORM [l DS¢ @

Please complete sections 1-11 of this application form. pe————
Please tick where appropriate. If you require assistance s wior e Cootbridge College
please contoct Student Services on 01236 436000,

01 COURSE TITLE

Aftendance Fulltime Pariime Day Release Evening Flexible

02 PERSONAL DETAILS

[This information will be hald on the College computer dofobase — the Collage com plies with all aspects of the Data Profaction At
Surname Forenames |circle one)
Mr | Mrs | Miss | Ms

Permanent Home Address

Town
Postcode Tel Mobile
Email Mationality
Date of Birth Male Female If British please specify

Scoftish English Wialsh Irish

Have you been a resident in Scofland for the last 3 years?  Yes Mo
last School Attended Date of Leaving Schoal
Date left Fulktime Employment MName of Last Employer
Emergency Contact Name Address

Town
Postcode Tel Mobile

03 SCOTTISH QUALIFICATION AUTHORITY (SQA) NUMBER

If you previously studied Standard Grades, Higher Grades, NQ Modules or HN Units please enter
your 9 digit registration Mo.



04 ACADEMIC INFORMATION

]

05 EMPLOYMENT AND FUNDING




06 ETHNIC ORIGIN
Please indicate your origin by ficking the appropriate box (information required for siafistical purposes|.

White Scoffish White English White Welsh

Whita Irish Any other White background Any mixed background
Indian Pakisiani Bangladeshi

Chinasa Any other Asian background Black Caribbean

Block African Any other Black background Any other bockground

07 STUDENT SUPPORT

As the college wishes to assist and support all students, please give details of any additional support needs
or special arangaments.

Mo Known Disability Dryslexia Blind/Visually Impairad
Dieaf/Hearing Impaired Wheelchair/Mcbility Difficulfies Parsonal Care/Support
Mantal Haalth Difficultias Diabatas Epilepsy

Asthma Multiple Disabilities Cther

Is English your first languaga? ~ Yes Mo

08 ADDITIONAL INFORMATION
Please provide details of how you found out about the college.

College Coursa Guida Outdoor Advertising Information Day School
Press Intarnet Carears Office Woard of Mouth
Community Other — plaasa spacify

09 CHILD CARE

Do you require Child Care?  Yes Mo
If yes, you are required to complete a child care applicafion form, which will be sanf fo you wpon receipt of this applicafion form.

10 DECLARATION

Tha datalls In fuis form ore corme 1o tha basi of my knowledoa ord balif. Under the Diain Prolechion 4t 19948, | ocknowledge tha tis dato will ba hald on computer and
pmcnsmd 0% NECSSSTyY. Imu:.-l:n shored with rdw:ﬂurgnnbnf-ms nchr]qu asomning bodias.

# no fm will your personal information be posad o orgonisofion: for markeiing or wkes purposes okhough the Collage moy wsa it mlsmaly b0 mprove the warics we
offer shdunis. Coatbridge College & contnually siriving fo mprove your learming oz wel o3 planning for the futera. From tme fo tms you may be operoached
by e Colege fo toke par in resarch and surveys i ossisl wih fis. Tick fis box £ you do MOT wont fo be confocked in respect of such surveys.

o would liks ko share tha folloeing infoemation about you with Shills Devdlopment Soofland [506) - Moma, Addeess ncluding Posicode], Doie of Birh, Coura Coda
ddulkwd&nmzhCmdldeu?bw Sheoarld oo levn your ooursa price o e complefion, this will olow 505 fo cnlod you o ofer odvics ond suppor. B wall o
ollrw 505 o conduct research and onahysts inie’ shedeni destingiore:

Tick this bom i you do WOT wnk us b shars fhis infemation wif Shils Devdopment Sootland.
Applicant's Signature Data

Mlemse reforn your com pleted Application Form fo:
Student Admissions, Freepost RRALLSBC-BKLUR, Cootbrdge Collage, Kildonan Sireat, COATERIDGE MLS 3L5



11 COURSE DETAILS — TO BE COMPLETED BY LECTURER
Course/Class Code =
Enrclment Date Total Credits Title

Subjed abtachments - lo be completed by Course Organiser/Tutor
Use this saction to amend any enrolments

Add/Del | Type Subject Coda Cice Add/Dal | Type Subject Code Oec

12 FEE INFORMATION - TO BE COMPLETED BY FINANCE

Mode of Attendance Category Finance Source

Fee code Amount £ For Office Use Only
Werified by

Invoice Required? Yes Mo ILA Supported? Yes MNo

Who is responsible for poyment of Fees?
Employer  Bursary  Gront  Student  Skill Secker/Modern Apprenficeship,/Scoffish Enterprise

Waiver School Letter ESF Funded

13 STUDENT AGREEMENT

| can confirm that | have reod and understood the above and that the information given on this form ks inee and accuraie fo the bast of
my knowledge. As a shedent of Coatbridge College | agree o honour the payment of faes.

ILA supporiad shudents should note that full complionce with ILA noles 1s required to achieve ILA funding.
Failura o comply will result In the full fea baing charged o you.

Student's Signafure Class Lecturer's Signature

Date [rate

14 FOR OFFICIAL USE ONLY

1234567 8 92101112 Dae Details for Letter
Departmental Use:

1234567 892101112 Time

Admissions Use:

Session Std Ref Mo Course Code Froc By Date
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APPLICATION/ENROLMENT FORM -VA @

Plase camplete sections 1-11 of this applicaion form Pl
Plcse fck where appropriate. f you require asssiance T
please contact Student Services on 01236 436000.

01 COURSE TITLE

Afendance. Follime Fartime Day Rolease| | Evening Flxible

02 PERSONAL DETAILS

s fmaton il bk on e Colag conpuedobas h Collgeconlis wa o e e Do Folcion Ac)
Sumane Forenames (circle one)
e | s | is | s

Coatbridge College

Permanent Home Address

Town
Posicode T Mobile
Email Nationality
Date of Birth Male Female  IFBrifsh please specify

Scotish |0 | Engléh | | | Welsh| 12 | sh

Have you been a resident in Scofland fo the last 3 years?  Yes No
Last School Atended Date of Leaving School
Date ek Fullime Employment Name of Last Employer
Emergency Contact Name. Address

Town
Posicode T Mobile

03 SCOTTISH QUALIFICATION AUTHORITY (SQA) NUMBE

Fyou previousl shlied Standord Grades, Higher Grades, NQ Modules or HN Units please enter
your 9 digit regisiration No.




04 ACADEMIC INFORMATION

I
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I
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05 EMPLOYMENT AND FUNDING





06 ETHNIC ORIGIN
Plasa indicale your oigin by ficking the appropriae bor nformation require for siafsical purposes)

‘While Scotish ‘White Englsh ‘Whie Welsh

‘While Iish Any ofher Whits background Any mixed background
Indion Pakisini Bangladeshi
Chinese Any ofher Asian background Block Caribbean
Block Africon Any other Black background Any alher bockground

07 STUDENT SUPPORT

As the calego wishes fo assistand support ol sudenis, please give detail o any addiional supporineads
o special amangemenis.

NoKnown Disabilty Dysexia Blind/Visually Impaired
Deaf/Hearing Impaired ‘Whealchair/Mabilly Difcls Personal Care/Support
Merial Healh Diffclies Diaboles Epilpsy.

Ashma Mgl Disabilfes Other

Is Englshyour first lnguoge?  Yes No

08 ADDITIONAL INFORMATION
Plase provide defals of how you found ot about the colleg.

Colloge Course Guide  Ouidoor Advertising Informafion Dy School
Press Iniormet Caroers Ofice Werd of Mouih
Community ‘Other - pleaso spaciy

09 CHILD CARE
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11 COURSE DETAILS - TO BE COMPLETED BY LECTURER

‘Cours/Class Code ¥
Envolment Date Totol Cradits Tihe
‘Subject atachmenis - fo be compleied by Course Organiser/Tulor
Usotissection o amend any errolmen's

Add/Ddl | Type | SubjeciCode | Occ | Add/Del | Type | SubjeciCode | Occ

12 FEE INFORMATION - TO BE COMPLETED BY FINANCE

‘Mode of Atiendance Category Finance Source

Fee code Amount £ For Ofice Uiz Onty
et

Invoice Required? Yes  No A Supported? Yes  No

‘Wh s responsible for paymen of Fees?
Enpoyr  Bursary  Gromt  Sudent  Skil Sookar/Moder Apprancaship/Scofish Enorprise
Waver  Schoollater  ESF Funcod

13 STUDENT AGREEMENT

cancfm tht e e o s h cove nd ot e ot e an i o i s and e o s bt of
mykncwiedg. As asder of Cobridg Coleg | agrs o oror e poymetf s

LA spporsd s shold nof ot lcomplicnce wih LA s recured o cchee LA fning.

Fars o comply wil e n o ol o boig hargd 0 ou.
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