
Please complete this form in full using BLOCK capitals. If you need any help with
filling in this form please call us on 01590 625555.

1. YOUR DETAILS
Surname: ______________________________________________________________________

First name(s):
_______________________________________________________________________________

Male Female (please tick) Date of birth: _____ /_____ /_______                           

Age on 1 September 2012: _____________         Passport Nationality: ____________________________________________

Home address: _____________________________________________________________________________________________

___________________________________________________________________________________________________________

_________________________________________________________________   Postcode :_______________________________

Home tel no:______________________________________ Emergency tel no: ________________________________________     

Student mobile no: _________________________________________________________________________________________

Student email: _____________________________________________________________________________________________

Parent or Guardian email address: _________________________________________________________

Current/last school or college:__________________________________   Postcode: ________________

Please give the name of your Year Head at school from whom we can obtain a reference:

_______________________________________________________________________________________

2. YOUR COURSE
I wish to study the following subjects/course:

____________________________________________   Unique Candidate Identifier (UCI) if known:

____________________________________________  ___________________ 

____________________________________________    Unique Learner Number (ULN) if known:

____________________________________________ ___________________

I have not yet decided which subject/course to study and would like to discuss options with you

3. ACADEMIC QUALIFICATIONS 
Examinations already taken or to be taken in the current academic year
Year Subject Level Grade Predicted Achieved

______ ________________ ______ _______          

______ ________________ ______ _______

______ ________________ ______ _______

______ ________________ ______ _______

______ ________________ ______ _______

______ ________________ ______ _______

______ ________________ ______ _______

______ ________________ ______ _______

______ ________________ ______ _______

______ ________________ ______ _______

______ ________________ ______ _______
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FORM 2012/13

DATA PROTECTION
ACT
Student data is held
on computer and
manual filing systems
during your
application to the
College, throughout
the course of study
and after you have
left. After you have
enrolled, the College
will occasionally make
student information
available to external
agencies (e.g.
examination boards,
career service, results
publication,
government agencies,
prospective
employers etc). In
addition, your
photograph or
likeness may be used
in College related
publicity material (e.g.
prospectus etc).

By signing this
document you agree
that your personal
information can be
processed and used
in this way, after
enrolment. You may
find out more and
discuss limiting the
way your personal
information is to be
used by contacting
the College.
Brockenhurst College
is registered under
the Data Protection
Act 1998. You can see
a full copy of the
College Data
Protection Policy on
request.
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4. ETHNIC ORIGIN The Department for Education and Skills has requested that colleges collect this information in 
order to promote educational and training opportunities for all. It will be treated in strictest confidence.

Bangladeshi 11    Indian 12    Pakistani 13     Asian Other 14     African 15     Caribbean 16    

Black Other 17     Chinese 18     White & Asian 19    White & Black African 20    

White & Black Caribbean 21      Other Mixed 22      White British 23       White Irish 24    

White other 25      Any other 98      Not known 99

5. DISABILITY & SUPPORT  To be completed by Parents/Guardians (or by students if aged over 18)

a. If you have been resident outside the UK during the 3 years ending 30 June 2011 please give details with dates

________________________________________________________________

b. Do you (if a student over 18) or does your son/daughter have a medical condition/disability/learning difficulty? 
(please tick as appropriate)

Disability/medical condition Learning difficulty
01 Visual impairment 01 Moderate learning difficulty
02 Hearing impairment 02 Severe learning difficulty
03 Disability affecting mobility 10 Dyslexia
04 Other physical disability 11 Dyscalcula (difficulty working with numbers)
05 Other medical condition 19 Dyspraxia
(eg epilepsy, asthma, diabetes etc) 20 Autism Spectrum Disorder
06 Emotional/behavioural difficulties Other specific learning difficulties (please specify)
07 Mental health issues
08 Temporary disability after illness
09 Profound/Complex disabilities
10 Aspergers Syndrome
Other (please specify)

c. Do you wish to discuss these additional needs with the Equal Opportunities & Diversity Co-ordinator?  YES       NO

Alternatively you may attach a letter giving us further information, if necessary.

d. Do you have a Connexions Moving On Plan S139A/S?    YES          NO

6. CRIMINAL RECORDS
Do you or does your son/daughter have any unspent criminal convictions?   YES          NO        
(If yes, we will contact you for more information.)

7. PERSONAL STATEMENT
Please attach a copy of the Personal Statement from your progress file and bring it with you at your interview.

If you do not have a Personal Statement please make a statement on a separate sheet of paper which includes your
interests in and out of school. Please also give details of any positions of responsibility you have held and any 
community service, work experience or part-time employment you have undertaken, and post these to us with a copy 
of your application form.

Student Signature: _______________________________________   Date: ______________________

Parents/Guardians (if applicant is under 18)

Title _______ Name _______________________________________   Signature _______________________________

Title _______ Name _______________________________________   Signature _______________________________

Please return this form to:

Student Admissions | Brockenhurst College | Lyndhurst Road | Brockenhurst | Hampshire | SO42 7ZE | 

Tel: 01590 625507 Fax: 01590 625526. 

We will then contact you to arrange an interview.
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