FOR OFFICE USE:
DATE REC vp Yy []

REF REQ DET ENTERED Y |:|

Notre Dame  su«

CATHOLIC SIXTH FORM COLLEGE

Notre Dame Catholic Sixth Form College St. Mark's Avenue Leeds LS2 9BL

T 0113 2946644 F 0113 2946006 E admin@notredamecoll.ac.uk W www.notredamecoll.ac.uk AFFIX

PHOTOGRAPH

APPLICATION FORM

Personal Details

SURNAME: FORENAMES:

SEX (M/F): DATE OF BIRTH:

ADDRESS: TELEPHONE NUMBER:

MOBILE NUMBER:

PRESENT SCHOOL:

POST CODE: PARISH:

Have you been resident in the United Kingdom for the last three years? [ ]Yes [ |No

PARENT / GUARDIAN'S NAME: EMERGENCY CONTACT NAME:

ADDRESS: ADDRESS:

TELEPHONE NUMBER: TELEPHONE NUMBER:

Admissions Policy (please tick one box)
[[]1. PUPIL FROM ONE OF THE THREE LEEDS PARTNER RC HIGH SCHOOLS
[[]2. PUPIL ATTENDING OTHER RC SCHOOL
[[]13. RC PUPIL ATTENDING OTHER SCHOOL
[14. NON CATHOLIC PUPIL
[]5. INTERNATIONAL STUDENT

Your ethnicity is best described as (please tick appropriate box)

[]11-ASIAN/BANGLADESHI []16-BLACK CARIBBEAN [] 21-MIXED WHITE/BLACK CARIBBEAN
[[]12-ASIAN/INDIAN []17-BLACK/ANY OTHER [] 22-MIXED/ANY OTHER

[]13-ASIAN PAKISTANI [] 18-CHINESE [] 23-WHITE/BRITISH
[[114-ASIAN/ANY OTHER [[]19-MIXED WHITE/ASIAN [] 24-WHITE/IRISH
[[]15-BLACK/AFRICAN [] 20-MIXED WHITE/BLACK AFRICAN [] 25-WHITE/OTHER




Public Examinations (taken or to be taken)

LEVEL (eg GCSE, | SUBJECT ESTIMATED ACTUAL DOUBLE/
Level 1. Level 2 GRADE GRADE SINGLE/
evel 1, Level 2) PART AWARD

Provisional Course Applied For
AS-LEVEL/A2 LEVEL (subjects in order of preference) GCSEs (provisional choice of subjects)

1. SUBJECT: LEVEL: 1. SUBJECT:
2. SUBJECT: LEVEL: 2. SUBJECT:
3. SUBJECT: LEVEL: 3. SUBJECT:
4. SUBJECT: LEVEL: 4. SUBJECT:
5. SUBJECT: LEVEL: 5. SUBJECT:

BUSINESS OCR NATIONAL LEVEL 2 D ICT OCR NATIONAL LEVEL 3
HEALTH AND SOCIAL CARE OCR NATIONAL LEVEL 2 D BTEC APPLIED SCIENCE LEVEL 3
ICT OCR NATIONAL LEVEL 2 D SPORT OCR NATIONAL LEVEL 3

If you would like to be considered for the Football Academy, please tick this box: |:|

DATA PROTECTION ACT 1998 I agree to Notre Dame Catholic Sixth Form College processing personal data contained in this form, or other data that the college
may obtain from me or other people whilst I am a student. I agree to the processing of such data for any purposes connected with my studies or my health and
safety whilst on the premises or for any other legitimate reason. I understand that information on me may be passed to the YPLA for statistical use, and also to
the Careers Service.

DISABILITY DISCRIMINATION ACT 1995 The 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 students and other disable people are not substantially disadvantaged.

Medical Information please indicate below any medical condition which you wish the College to be made aware of:

Do you consider yourself to have a disability or learning difficulty? |:| Yes |:| No

SIGNATURE SIGNATURE
PARENT/ GUARDIAN STUDENT

IF YOU HAVE NOT RECEIVED AN ACKNOWLEDGEMENT OF YOUR APPLICATION WITHIN 14 DAYS PLEASE CONTACT US.




