
APPLICATION FORM Apprenticeship / Full Time Courses 2012/13
Please return to: Student Services, Swindon College, North Star Avenue, 
Swindon, Wiltshire, SN2 1DY  Tel: (01793) 498308/498262  Freephone  0800 731 2250

Swindon
College

Please complete this form in Black pen and Block Capitals 

Mr/Mrs/Ms/Miss                   	      Male £   Female £      Surname	                                                                                                                                                

Forenames (in full)                			   Middle Names                                                Date of Birth			                     

Nationality   			    Mobile	                   	                                       Age at 31st August 2012		                                             

Email				                                                 School Attended                                                                                                                                                   

Permanent Address              												                          	

										                                                                                                  

Post code                                         		               Telephone                		                 		                 		                 		              
Are you or your parent/guardian here on a student visa Yes  No      If yes, please specify Country of residence:
(Country Domicile)					                                  				         		           	
Have you been resident in England for 3 years prior to this enrolment? Yes  No  If no, please specify Country of residence: 
(Country Domicile) 					                                  				         		           	
If you are under 19 at the start of your programme, has your parent/guardian been resident in England for 3 years prior to this 
enrolment? Yes  No  If no, please specify Country of residence:  (Country Domicile) 					                      

Are you currently attending / have you previously attended a course or Pre-16 programme at Swindon College?     
£ Yes    £ No     If yes:   Course Title 				                     Tutor’s Name 				                                      

Qualifications achieved / to be achieved  (please include all qualifications)

Subject (including level) eg. Maths GCSE, A level, BTEC, NVQ, Diplomas						    
	               

           Actual    Predicted               DATE 
           GRADE          GRADE

					                   

Course Title (Including Apprenticeships)						      For Office Use 

1st Choice
OR	 				  
2nd Choice (optional)

  Date Received 							      Student ID No					                   

Apprenticeship programme
Please indicate if you would like to apply for an apprenticeship course:  Do you have an Employer      Yes £ No £ 

Employer Details												                 		



Swindon
College

APPLICATION FORM Full Time Courses 2012/13

Please return to: Student Services, Swindon College, North Star Avenue, 
Swindon, Wiltshire, SN2 1DY  Tel: (01793) 498308/498262 Freephone 0800 731 2250

Learning Support / Special Needs  - Do you have any special needs that may impact on your learning?    Yes £ No £  

So that we can assess your support need while at Swindon College, please indicate any of the following categories that apply to 

you.  All information given will be treated in the strictest confidence.

£ Asperger’s Syndrome 		  £ Dyslexia 				    £ Dyspraxia			 

£ Medical condition 			   £ Mental health difficulty		  £ Mobility/Wheelchair user		

£ Temporary disability			  £ Moderate learning difficulty 		  £ Dyscalculia	

£ Severe learning difficulty  		  £ Deaf/Hearing impairment		  £ Autism Spectrum Disorder

£ Visual impairment 			   £ Other

If you have ticked any of the above please provide any details of your needs:

																              

						                 					                       			         

equal opportunities Monitoring 
Please complete the following information accurately to help the College comply with the Equality Act 2010 and ensure that you 
are treated fairly. All information is confidential, seen by a limited number of staff and our reporting mechanisms guarantee data 
protection.
White:  English/Welsh/Scottish/Northern Irish/British  Irish  Gypsy or Irish Traveller   Any other White background   
Mixed/Multiple Ethnic Group:  White & Black Caribbean  White & Black African  White & Asian   
Any other Mixed/Multiple Ethnic Background 
Asian/Asian British: Indian  Pakistani  Bangladeshi         Chinese  Any other Asian background 
Black/African/Caribbean/Black British: African     Caribbean  Any other Black/African/Caribbean background 

Other Ethnic Group Arab  Any other ethnic group        

Careers 

In the space below please outline your reasons for wanting to come to the College and your hopes and ambitions for the future: 

											                             		                		

											                             		                		

											                             		                		

											                             		                	       

Your Signature
Confirmation of Application by Student: I agree that, solely for the purposes of supporting my application, Swindon College may 
exchange information with my school, the police or other agencies in order to assess my suitability for certain courses.  To the best 
of my knowledge the information I have provided is accurate £

I wish to become a full-time student at Swindon College.  To the best of my knowledge all the information given on this form is 
correct. If accepted, I agree to abide by the regulations of the College including its smoking, drugs and IT policies.

Signature						      Date					          		      	       

		    

This information you provide will be entered onto Swindon College's student record system. The form will be held in a locked filing/archive room for a period of seven years before 
being destroyed. If you require access to this form whilst you are at Swindon College please contact the CIS Data Team on Freephone 0800 731 2250.  The College may process 
 personal information from this form or other data from you or other people while you are a learner.  This information will be processed for any purposes in connection with your 
studies, for health and safety reasons and any other legitimate reason. 

Swindon College may occasionally send you information about courses, events and new developments. This may be through post, email or by text. 
Please tick here if you do not wish to receive information £

   


