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BASINGSTOKE COLLEGE OF TECHNOLOGY

Please complete all sections of the form STUDENT ADMIN USE
ACK AG OM OR MG

Course(s) for which you are applying
Course Title Code

Title: Mr / Mrs / Ms / Miss / Other: Surname:

First Name/s: Date of Birth:

Present or previous School/College (if applicable): Date of Leaving:

Name and address of current or last employer (if applicable):

Permanent home address: (please print) Address for correspondence: (if different)

posteode:l | | | [ | [ || posteodel | | | [ | [ ||

Teiho: [ [ [ [ [ [ I[P [ [ [ [][T[[]]]
woowo: [ [T [ [ [ [ [ [

emait: | [ [ [T [T TP

Please give name of parents/guardians:

emai: | [ [ [P OPPPPTIPIPPIL]T]
Emergency Contact and Telephone No: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Daytime
| ] | ] | Mobile
Normal Country of Residence:
Date of entry to UK if within last three years:
Please state language spoken if English is not your first language:
Ethnic Origin - Do you have a disability/medical condition? Yes [1 No []
Please tick appropriate box Please tick appropriate box
English/Welsh/Scottish/ 31 || Pakistani 40 01 Visual Impairment 05 Learning Difficulty
Northern Irish/British
Irish 37 || Bangladeshi 41 02 Dyslexia 06 Mobility Difficulty
Gypsy or irish Traveller 33 || Chinese 42 03 Hearing Impairment 08 Medical Needs
Any other White background o Any other Asian background 2 04  Physical Disability (e.g Diabetes) Please state the medical condition
fri . .
White and Black Caribbean 35 || Afren “1  Are you prepared for the information to be forwarded
White and Black African 36 || Caribbean * | to appropriate staff within the college Yes [0 No [l
White and Asian 37 || Any other Black/African/ 46 " " . i . . . i
Caribbean background If “No” would you like a confidential interview with

Any other Mixed/Multiple 38 Arab 17 L.
ethnic group ra the Additional Needs Support Tutor Yes 1 No[
Indian 39 Any other ethnic group 98 . . .

If you have any other student support needs please inform us at your interview
Do you have any unspent criminal convictions (other than minor motoring offences). Yes 1 No [

(If you indicate that you have unspent criminal convictions your application will not be processed until you have completed a declaration of criminal
convictions form which will be posted to you). The College has a statutory requirement to collect this information on behalf of DCSF and DIVS



Name (Please print) Student Ref N° (Office use only)

Qualifications - Please list qualifications already gained and examinations to be taken

Type of Exam | BTEC Level - Year to be taken | Predicted | Actual Certificate
(.. GCSE, BTEC, | (e.g. First Diploma, Subject or vear taken Grade Result verified,
A Level etc.) National Diploma etc.) Y (If applicable) staff to |n|t|a|
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Other qualifications (including sports awards, music, Duke of Edinburgh etc.) Results Date

ALL APPLICANTS (including mature applicants)
Please ensure that you have competed the personal statement opposite to support your

application.
Please tick this box if you have supplied additional information with this application .

Please be aware any incomplete application forms will be returned to the applicant.

All applicants will be required to supply a reference and attend an advice and guidance meeting with curriculum specialists. An offer of a place at the
college will be discussed at this meeting. For mature applicants you will need to supply details of a referee on the referee details page.

‘The information collected on this form will be used to process your application for a full time place at this College and may be used for statistical
analysis. The College is registered under the Data Protection Act 1998 and a copy of our data protection is printed on the reverse of the Confidential
Reference page.

Please sign the form to confirm your agreement to this form being processed.

Basingstoke College of Technology recognises that all members of the College community are of equal value, irrespective of gender, ethnic origin,

class, age, marital status, disability, religion, sexual orientation or any other perceived difference. As such they are entitled to be treated fairly and
without prejudice in every aspect of College life.

Signature of Applicant: Date:

Signature of Parent/Guardian: Date:
(if under 18 years)




Name (Please print): Date of Birth:

Please tell us why you have applied for your chosen course/s
(Do you have experience in this area?)
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Please tell us about yourself
(Please include your interests, hobbies and any work experience you may have had.)

Any other relevant information
(That we may need to know)

Applicant’s Signature: Date:




Reference (School and College Leavers Only)

(If you are still at school or college please return your completed application to your careers coordinator or tutor
to complete the reference.)

Student Name:

School/College:

Please comment on applicant’s ‘expected grades’ and suitability of chosen courses:
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Poor Good Excellent
Timekeeping 1 2 3 4 5
Reliability 1 2 3 4 5
Effort 1 2 3 4 5
Learning Support
Does this student have any learning difficulties? Yes |:| No |:|

(If yes please indicate nature of difficulty):

Has this student ever received any learning support at school? Yes |:| No |:|
Has this student been statemented? Yes |:| No |:|
(If so, please include a copy of the statement with this application form)

Should a member of the college ANST team attend Yes |:| No |:|
the guidance interview?

Please indicate any other circumstances which have affected, or may affect, the student:

Can you recommend the applicant at this stage? Yes |:| No |:|

Have you any further comments?

Signed: Position:

Name: Date:




Referee details
(Mature applicants only)

If you do not have an employer or educational reference please give details of a personal referee.
This can not be a family member or someone residing at the same address as you.

Title: Mr / Mrs / Ms / Miss / Other: Surname:

First Name/s:

Home Address: (please print)

Postcode:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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BASINGSTOKE COLLEGE OF TECHNOLOGY WORTING ROAD BASINGSTOKE RG21 8TN TEL: 01256 354141 WWW.BCOT.AC.UK



FOR BCOT USE ONLY

To be completed by interviewer

Appointment for Guidance Meeting Alternative date offered
(Student Administration only)
Date: Time: Date: Time:
Lecturer: RoomMNo: Lecturer: Room Ne:
Applicant attended Yes |:| No |:| Applicant attended Yes | | No |

Relevant Notes:

Code
Course on which student has been offered a place: Dj:l:l
Conditional Offer |:| Unconditional Offer |:| Referral |:|

Referral notes:

Does the student need any special learning support? Yes No

(If “yes” please specify):

Does the student have any disability/medical needs? Yes No

(If “yes” please specify):

N
N

Did ANST attend the Advice and Guidance meeting? Yes No
Does this student want a referral to ANST? Yes No
Does this student need to be referred for an ESOL test? Yes No

Any additional information:
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Interviewer (Please print name):

BASINGSTOKE
COLLEGE of
TECHNOLOGY

Details entered
on UNIT-e

Student Reference Number:

230811



