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EENR PERSON CODE:

APPLICATION FORM
Please complete the form below. Once finished, you can either post it or bring it in person to:

The Information, Advice, Guidance and Enrolment Team
Grantham College

Stonebridge Road

Grantham

Lincolnshire

NG31 9AP

We are committed to making our application process accessible to everyone. If you require any
additional support or adjustments, please contact us at enquiry@grantham.ac.uk or telephone 01476
400200.

Alternatively, you can apply online at www.grantham.ac.uk/apply-enrol

COURSE CODE START/END DATE

COURSE TITLE

Please explain briefly why you wish to follow this course

PERSONAL DETAILS
Surname: Forename:

Previous Surname: Middle Names:

Known as:

Address:

Postcode: Email:

Date of Birth: National Insurance Number:

Mr | | Mrs | | Miss | | MS | | Other | |
Mobile Number:
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http://www.grantham.ac.uk/apply-enrol

1st Emergency Contact Name and Relationship:

1st Emergency Contact Number:

1st Emergency Contact Email:

Address Parent/Carer:

2" Emergency Contact Name and Relationship:

2" Emergency Contact Number:

2" Emergency Contact Email:

Address Parent/Carer:

QUALIFICATIONS — Please list all qualifications taken or due to be taken

Subject

Examination (GCSE, BTEC, A
Levels, Others)

Date of exam

Grade/Predicted
Grade

English Language

Maths

Science

ARE YOU IN FULL TIME EDUCATION (e.g.SECONDARY SCHOOL) OR HOME SCHOOLED?

NAME OF SCHOOL OR COLLEGE IF YOU ARE IN FULL TIME EDUCATION

HAVE YOU PREVIOUSLY STUDIED AT GRANTHAM COLLEGE, IF SO WHICH COURSE

DO YOU HAVE AN EHCP? YES

NO
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DO YOU HAVE ANY ADDITIONAL SUPPORT NEEDS i.e DYSLEXIA, CLASSROOM SUPPORT OR

EXAM SUPPORT? YES NO

If Yes, what support do you have:

DO YOU HAVE ANY MEDICAL CONDITIONS OR ALLERGIES? YES

NO

If Yes please give details:

DO YOU HAVE ANY MENTAL HEALTH SUPPORT NEEDS OR CONCERNS? YES NO
If Yes please give details:

DO YOU HAVE FREE SCHOOL MEALS? YES NO

ARE YOU A CARER FOR SOMEONE?  YES NO
If Yes, what are your caring responsibilities?:

ARE YOU CURRENTLY IN CARE OR A CARE LEAVER? YES NO
If yes please give details:

DO YOU HAVE A SOCIAL WORKER/EARLY HELP WORKER IN PLACE? YES NO

If Yes please give details:

ARE YOU THE PARENT OF A CHILD UNDER THE AGE OF 16?7 YES

NO

If Yes:

WHO DO YOU LIVE WITH AND HOW WILL YOU GET TO COLLEGE?

CRIMINAL CONVICTIONS
| Do you have any criminal convictions*? | YES [NO |

*convictions for offences against a person, of a violent or sexual nature: convictions involving unlawfully supplying
controlled drugs. This includes spent convictions if you are applying for a Health and Social Care course. If you are
unsure if your criminal conviction is relevant then please seek advice from NACRO or the Probation Service.
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If you are not currently in full time education, you will need to supply a referee

Name of Referee:

Address of Referee:

Telephone Number:

RESIDENCY - have you been a UK resident for more than 3 Years? Yes No

If no,
State Nationality:

Date of entry to UK:
Do you need a student Visa to study:

Is there a time limit to study in UK?:

DATA PROTECTION AND DATA SHARING STATEMENT
Personal and *sensitive data provided by you in this application form will be used by Grantham College for the purpose for assisting with your
application and with on-going support.

Personal and *sensitive date provided by you in this application form may also be made available to Lincolnshire County Council and other
support agencies for the purpose of processing your application and providing you with on-going support. In return Grantham College may be
supplied with the details of support received by applicants together with their support workers details. If you have indicated that you have
relevant criminal convictions or medical requirements this information may be shared with partner agencies.

The information collected in this form will only be used for the purposes specified and will be processed in accordance with the Data
Protection Act 2018 and other relevant legislation. By signing this form you are agreeing to Grantham College processing your data as
outlined above.

| agree that Grantham College may share my personal data with Lincolnshire County Council and other support agencies to assist with my
application and on-going support to help me achieve my goals.

*Sensitive personal data means personal data consisting or information as to — racial or ethnic origin, political opinions, religious beliefs, physical or
mental health, sexual life, criminal convictions.

Grantham College is the Data Controller in respect of the data collected on this form.
Information will be securely destroyed after it is no longer required.

| YES | [ NO ] |
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