Richmond Adult Community College

Please complete your details in BLOCK CAPITALS in ink. Thank you.

SECTION 1: About You

Surname: Date of Birth:

Age on 31st August 2009:

First Name: Gender: Male [] Female []

Permanent Home Address:

Town: Postcode:

Telephone Number: Mobile Number:

Email Address:

Name of Parent/Guardian/Carer:

Telephone number of Parent/Guardian/Carer:

Were you born in the UK? Yes |:| No []

Which country have you lived in for the last three years?

When did you arrive in the UK? Day:

Do you need a Student visa to study in the UK? Yes [ ]

Have you ever attended a pupil referral unit (PRU) Yes [ ]

Have you ever been internally or externally excluded from school?

SECTION 2: Your School

Name and address of the school or college where you are studying or studied before:

Postcode:

When did you last attend this school or college? Month:

Year:

We will be contacting your previous school to ask for a reference and you may not be enrolled

on your course until this is received.




SECTION 3: What courses are you interested in studying at RACC?

You can list more than one course i.e. Literacy Level 1and Home Maintenance

1

2

3.

Do you need to study for 12 or more hours per week to get EMA? Yes [] No []

SECTION 4: Education and Qualifications

Please bring copies of any certificates you have with you when you come for an interview.

Please list any qualifications you already have. If you have already taken your exams, write down the grade you achieved.

Subject and type of qualification Month and Year exam taken Grade achieved or predicted

i.e. GCSE Maths June 2008 B

SECTION 5: Equal Opportunities

The College aims to promote equal opportunities for all students. To do this, we need to know what extra support you
might need.

Do you have a disability which you think will affect your learning? Yes[ ] No []
If yes, please give details: Learning difficulties: Dyslexia [0 Dyspraxia [] ADHD []
Visual impairment [ |  Hearing [ ] Mobility []
Medical needs | Other |
Do you have a statement? Yes [ ] No []
Did you have extra support at school? Yes [] No []
Will you need any help at the interview i.e. BSL signer Yes [] No []

If yes, please tell us more about the kind of support you had or will need:

TURN
OVER
—




SECTION 6: Personal Statement

WE WOULD LIKE TO KNOW A BIT MORE ABOUT YOU TO MAKE SURE THIS IS THE RIGHT COURSE FOR YOU.

To be completed and sent with the application form. Please hand-write your answers.

1) Why do you want to take these courses at RACC?

2) What do you like doing in your spare time?

3) What would you like to be doing in five years’ time?

SECTION 7: Signature

Please sign below to confirm that the information you have provided in this application is true and correct to the best of
your knowledge

Print Name:

Signature: Date:

Please return form to Jessica Conroy

Address: Jessica Conroy, RACC, Parkshot TW9 2RE
Fax: 020 8332 6560

Email: jessica.conroy@racc.ac.uk ———————————
Tel: 020 8439 8988 Richmond Adult Community College




