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ENTRY TO COLEG HARLECH
ADULT RESIDENTIAL COLLEGE SEPTEMBER 2010
APPLICATION FORM

learning for life

PLEASE COMPLETE THE FORM USING CAPITAL LETTERS

SURNAME OTHER NAMES
ADDRESS
POSTCODE
TELEPHONE DAYTIME E-MAIL
MOBILE NATIONALITY
DATE OF BIRTH AGE AT SEPTEMBER 1st 2010 SEX
if you are aged 20-25 you will be asked to provide proof of financial independence for the last 36 months (ie copies of P60, letter from tax office, benefits statement)
Please circle your marital status Married Divorced Co-habiting Single Separated Widow
Do you have any dependent children? Yes No If yes howmany? _________ Age(s)
Are you a smoker? Yes No

Which course are you applying for ?

Multimedia |:| Music technology |:| Social Studies |:| ) 1 wish to follow the Nursing pathway |:|
gr:?jalg\éiigrrwt I:l ) | have a particular interest in @ Painting e Drawing e Ceramics e Photography (please circle)
Are you applying to be a resident student |:| or non resident ? |:|

What is your first language? English |:| Welsh |:| Other |:| In which language would you prefer to study? English|:| Welsh |:|

Please_state your Ethnic Origin e White, e Black — Caribbean, e Black — African, e other Black background, e Asian - Indian, e Asian - Pakistani,
(underline) * Asian - Bangladeshi, ® Chinese, ¢ other Asian background, * mixed - White & Black Caribbean,
e mixed - White & Black African, ® mixed - White and Asian,® other Mixed background, e other Ethnic background

Are you, or have you ever been, in care? Yes No

How did you hear about Coleg Harlech ?

Advert Which publication?

Web search

Library

Careers Advisor Please give details

Job centre

Past student Please give details

Other Please give details

N o

EDUCATION Education and Examinations taken at School

School Course Level Date of Exam Results




EDUCATION CONT.
Have you studied since leaving school ?  Yes I:l No |:|

Courses and qualifications taken since leaving school

College / organisation Course Level Date of Exams Results Full Time
Part Time

PERSONAL DETAILS

Please note that the information given here will be treated in the strictest confidence and will only be used to assess your
motivation to study and the level of support that may be required to ensure you are successful.

Please answer the questions as fully as possible and note that omitting information or providing incorrect information may
jeopardise your application on the basis of the Association’s duty of care to others.

RESIDENCY STATUS

In order to be eligible for a bursary you must have been ordinarily resident in England and Wales for 3 years prior to and including the
first day of the academic year in which your course starts and have settled status - that is living here without being subject, under the
immigration laws, to any restriction on the period in which you may stay. To help us establish whether or not you will be eligible for a
full or partial bursary, or will be required to pay fees please answer the following questions, for more information please contact the
Grants Officer.

Where were you born?

If outside the UK/EC 1 from what date did you start living in the UK/EC?

2 what type of visa do you have? ie student visa/refugee

3 what restrictions, if any, are on your visa regarding your stay here under immigration laws?

Have you lived in the UK or European Economic Area for the 3 years before the start of the course? Yes D No D
If yes - was this wholly, or mainly, for reasons other than receiving full time education? Yes D No D
If you have ticked NO because. you were not in UK for last 3.ylears, Yes |:| No |:|
were you temporarily employed abroad if a UK citizen?
Or if you were not in your EC country of origin , were you working here with migrant worker status? Yes I:‘ No I:‘

HEALTH Please provide details of any long term/ recurring health problems or major illnesses.

Please note - Your doctor will be asked to report on your medical fitness to undertake a course of studly.
The college will not give an unconditional offer of acceptance

CRIMINAL CONVICTIONS

Do you have any unspent criminal convictions?  Yes |:| No |:| Date of most recent conviction

If yes, please provide details of any criminal convictions and the sentence received.

Are you currently working with a probation officer ?  Yes |:| No |:|

If yes, please provide their contact details as we will require them to be a 2nd referee
(remember to give them permission to disclose information about your convictions




SUPPORT

Wherever possible the college will endeavour to provide the support you need to ensure you succeed on your chosen course.

Please use this space to disclose any issues from your past that you feel would require the college to provide additional or
specialist support.

Please also provide details of any specific support relating to your disability that you feel the College should be aware of.
If you are registered disabled please tick the box |:| If you are disabled but not registered please tick the box |:|

Tick the box if you are dyslexic |:| or have other recognised learning needs |:|

EXPERIENCE

Please provide brief information about what experience you have had in the last 10 years (or since leaving school if less than 10 years ago).
We are interested to hear about any work - paid or voluntary and any events you think would support your application.

Organisation Your role Dates

MOTIVATION TO STUDY

Please use this space to explain why you would like to study at Coleg Harlech.




ANYTHING ELSE

Please provide any further information that you feel would support your application.

Please include details about practical experience you have in the chosen subject area i.e. Music for Music Technology, etc
if not already done so elsewhere on the application form.

REFERENCES

Please give details of one person Coleg Harlech could contact in connection with your application. They should have current or recent

knowledge of your circumstances. You should obtain the permission of your referee.
Please do not use your doctor or family members

NAME OCCUPATION
ADDRESS

POST CODE
DECLARATION

In the event of my being accepted for admission to Coleg Harlech | confirm that all the information given above is correct to

the best of my knowledge and that any significant changes will be notified to Coleg Harlech in writing as they occur. | understand
and accept the Coleg Harlech Drug and Alcohol Policy of refusing admission to applicants who have had problems with
dependency less than 18 months prior to their course starting. | understand that failing to provide full and correct information could
lead to Coleg Harlech withdrawing any offer it may have made in good faith.

| understand that the information on this form will be electronically processed and used for administrative and academic purposes
in accordance with CHWEA(N)’s registration under the Data Protection Act.

SIGNATURE DATE

COLLEGE USE ONLY

Date of Interview

Interview Comments

accepT [ ] reap [ ] ReJ [ ]

Signature of
Signature of interviewer Academic Site Manager




