COLA-

COLA-I6 Application Form 2012- 2013 City of London Academ \6t0f

Please complete this application form in BLOCK CAPITALS in black/blue ink.

Personal Details

Surname:

First Name(s):

Date of Birth (Day/Month/Year):

Address (including postcode):

Post Code
Home Telephone Number:
Mobile Phone Number (essential):
Previous/Present School:
Gender (Please tick) Male [] Female []

Language spoken at home:

Please tick whichever of the following you consider best describes your ethnic origin:

White British |:| Caribbean |:|
Any other white background |:| African/ Ghanaian |:|
Asian (Indian/Pakistani/Bangladeshi) |:| White and Black Caribbean |:|
White/Asian |:| White and Black African |:|
Any other asian background |:| Any other black background |:|
Chinese |:| Any other mixed background |:|

Any other ethnic background (Please state)

How did you hear about City of London Academy — Islington 6" Form?

Student at COLA-I |:| 6" Form Website |:|
Leaflet/flyer through the door |:| Friend or Relative/Word of Mouth |:|

Other — please SPECITY: i




Education Experience

Examinations taken or to be taken (please give year and grade awarded):

Subject Level Predicted/Target
(e.g. GCSE/BTEC) Grade

Actual/Current
Grade

English Language

English Literature

Maths

Science (Core)

Science (Additional)

Courses Applying For (Please refer to COLA-I6 prospectus):
| wish to take the following level 3 course(s) next year:

1)

2)

3)

4)

OR

| wish to take ONE of the following Level 3 courses (please choose):

Course Please Tick

Applied Health and Social Care

BTEC Business Studies

ICT National Diploma

BTEC Music Technology

BTEC Performing Art (To be confirmed)

Please give the name of your referee and state their role:

Name of Referee:

Role (AVP/SAL/Head of year/tutor):




Interests and Career Plan
Please tell us why you want to study at COLA-I6:

Tell us why you want to study this course/courses including career aspirations and plans for the future:

The 6" form welcomes applications from learners of all abilities and we are committed to supporting
applicants through the admissions process. To ensure that we provide you with the best support
available, please indicate any learning difficulties, disabilities or support required that you will need at
your interview.

|:| No learning difficulties/disabilities
|:| Assessed as having a learning difficulty. Please specify

|:| | have a disability. Please specify

| hereby declare that all the information provided in this application is true and correct.
| understand that providing false information may affect my application.

Signature of applicant: Date:

For Office Use
School Stamp

Date application received: ...........cccuuu.e.




