Full-time Course Application Form 3€

All students who wish to join a full-time course must complete an Application Form. Deeside College
You can also apply online via www.deeside.ac.uk. Coleg Glannau Dyfrdwy

Please note, applications from overseas students not resident in the European Union (EU) are processed separately to
applications received in the UK/EU. Please contact Student Services on 01244 834511 or email enquiries@deeside.ac.uk for assistance,
if you have not been resident in the EU for the last 3 years.

PERSONAL DETAILS REF NO. (office use only)

Surname and Title (Mr/Mrs/Miss/Ms) Forename(s)

Home Address

Postcode

Home Telephone Number Mobile Telephone Number
Please note, we would like to keep in touch with you by sending you text messages from time to time. If you do not wish us to do so, please tick .
Email Address Date of Birth Nationality

Have you been a permanent resident in the UK during the last 3 years? Yes ‘ No ‘

COURSE DETAILS

Please enter the title(s) of the course(s) you are applying for (in order of preference):

Which career(s) would you like to pursue?

Are you aware of any additional costs eg books, uniforms, tools, etc required for this course? Yes ' No ‘
Please note, for certain courses you will be required to complete and pay for a CRB (Criminal Records Bureau) Disclosure.

EDUCATION DETAILS

Which school or college did you last attend?

Have you attended Deeside College previously? If yes, please state the Course Title and the year(s) of attendance:

QUALIFICATIONS
Please give details below of any qualifications that you have achieved or expect to achieve:

Level Date of examination Predicted Result Actual Result
(if waiting to hear)

Subject




Please give us details of your employment history or any work experience you have had, and any other
information which is relevant to your application (if necessary, please continue on a separate sheet)

DO YOU HAVE A DISABILITY OR LEARNING DIFFICULTY? Yes No

(only those who have a disability or learning difficulty need to complete this section)
The Study Skills Support team will offer you help and support during your course. Please tick the boxes that apply to you.

VISUAL IMPAIRMENT . HEARING IMPAIRMENT . PHYSICAL DIFFICULTIES . DYSLEXIA '
EMOTIONAL/BEHAVIOURAL DIFFICULTIES ‘ MENTAL ILL HEALTH . AUTISTIC SPECTRUM DISORDER .
ADD/ADHD ‘ SPEECH, LANGUAGE & COMMUNICATION DIFFICULTIES .

MEDICAL (eg epilepsy or diabetes — please state)

Would you like a member of the Study Skills Support team to contact you now, to discuss
the support available to suit your needs? Yes ‘ No .

Do you have any condition which may affect your health or safety whilst at Deeside College? (please explain)

The tutor interviewing you will need to advise the health and safety department if a health and safety assessment is
required.

Please note that if you are aged under 18 when you start your course, we will be sharing information with your parent(s)/quardian(s) on your
attendance, progress and/or disciplinary issues for the duration of the course, as necessary. If there are any circumstances where this would not be
appropriate, please tick here ‘ and provide us with details below, so that your tutor can discuss these with you during your interview.

Applicant’s Signature Date

PLEASE RETURN THIS FORM TO The Admissions Co-ordinator, Deeside College, Kelsterton Road, Connah’s Quay,
Deeside, Flintshire CH5 4BR Tel: 01244 831531 Fax: 01244 814305
A response to this application will be made within 5 working days.

FOR OFFICIAL USE ONLY

Date form received by Admissions Input by Admissions

Date copy sent to Business Area Processed by Business Area
Date of Interview Interviewed by

Course offered/course code:

Has evidence of entry qualifications been seen? Yes . No ‘ Is the student aware of progression routes? Yes ‘ No ‘

A conditional*/unconditional* offer has been given (please delete * as appropriate)

Any other comments

Signature of lecturer Date



