
APPLICATION FORM

Family Name

First Name(s)

Other Name

Mr/Mrs/Miss/Ms*  Male/Female*  *DELETE WHERE APPLICABLE

Date of Birth Nationality

Have you lived permanently in the UK/EU for the last three

years for purposes other than study?   Yes No

Address

Post Code

E-mail

Home Tel. No

Mobile Tel. No

National Insurance Number if applying for an

Apprenticeship programme

How did you find out about the College?

Course/Programme Title eg BTEC First Dip in Business,NVQ1

Engineering etc.

Dudley College welcomes applications from people with
disabilities and/or other support requirements. If you have
any needs that you require help with, please tick the
relevant box(es) or write in the space provided.

Mobility Mental health issues

Dyslexia English/Maths

Hearing/sight difficulties

Other (Please state)

Do you require any assistance when you attend an interview at
the College e.g. interpreter, wheelchair access, signer?

OFFICE USE ONLY PERSON CODE:

COURSE CODE: COURSE CODE:

1st Interview
Time
Date
Room
Tutor

2nd Interview
Time
Date
Room
Tutor

ACKNOWLEGEMENT CARD SENT

1st Choice

A     I     O     P   RR   RS   T     W

2nd Choice

A     I     O     P   RR   RS   T     W

PART 1: PERSONAL DETAILS

PART 5: COURSE DETAILS

PART 4: LEARNER SUPPORT

Course Ref.No.

Please use the space below to provide additional information
about yourself, e.g. your interests/hobbies, why you have
chosen this course, your future career/education hopes:

PART 3:ABOUT YOU

PART 2: EQUALITY MONITORING
Please tick one box only:

Asian or Asian British - Bangladeshi Mixed - White and Asian

Asian or Asian British - Indian Mixed - White and Black African

Asian or Asian British - Pakistani Mixed - White and Black Caribbean

Asian or Asian British - Other Asian Mixed - Any other mixed background

Black or Black British - African White - British

Black or Black British - Caribbean White - Irish

Black or Black British - Other black White - Other

Chinese Other

Part-Time Full-Time ApprenticeshipsPlease tick the type of course you are applying for:



PART 6: EXAMS TO BE TAKEN

Please sign and return to: Admissions Office,The Broadway,
FREEPOST, Dudley, West Midlands DY1 4BR

Parent/Guardian Signature (of students under 18 years) 
I fully support this application to attend a full-time course at Dudley College.

Date

PART 7: EXAMS ALREADY TAKEN

PART 9: DECLARATION

Exam (eg GCSE) Exam Board Subject Date to be Taken (M/Y) Predicted Grade

DATA PROTECTION ACT 1998
Dudley College collects information about learners for various administrative, academic and health & safety reasons.The Data Protection Act of 1998 requires us to obtain
your consent before we can do this and, since we cannot operate the College without processing the information about you, we will be unable to offer you a place on any
course, and will withdraw any offer already made unless you give us your consent to process your data.Therefore by signing the Application Form you consent to Dudley
College processing personal data contained in the form and any other data which we may obtain from you or any other source, whilst you are a learner at the College.You
also consent to the processing of such data for any purpose connected with your studies or with your health and safety whilst on the premises or for any other legitimate
and legal reason. Specifically, you consent to Dudley College processing information about your race or ethnic origin as part of our Equal Opportunities Monitoring and
about your physical or mental health or any medical condition you may have as part of our responsibilities for the provision of additional support and for managing our
duties and obligations under the Disability Discrimination Act. Information you provide will also be passed to the Learning and Skills Council which is registered under the
Data Protection Act 1998, primarily for the collection and analysis of statistical data. However, the council may also share the information with other organisations for the
purpose of detecting fraud. If you require any further information about the Act, please contact the college’s Data Protection Officer.

School/College

Address

Date attended from to

PART 8: REFEREE DETAILS

Name of Referee

(for those aged 14 - 19 only)

Applicant Signature 

Date

Please tick this box if you would like to receive information about other courses or services from time to time

Exam (eg GCSE) Exam Board Subject Date Taken (M/Y) Results/Grade




