
 

 

 

Student Application Form 
 

Personal Details (Please write clearly) 

Surname Other Names (in full) 

Surname as on Birth Certificate 

Secondary School(s) attended (with dates) 

 

 

Date of Birth Gender (M/F) 

Student Address 

 Postcode 

(Please print carefully) 

Email address: 

Home Telephone Number Mobile No. 

Address of Parent/Guardian if different from above  

 Postcode 

(Please print carefully) 

Email address: 

Home Telephone Number Mobile No. 

 

Courses taken/to be taken at School 

Subject GCSE/Other Year Result (if known) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



 

 

 

 
School Record 
In your present school are you involved in any of the following activities? Please provide details. 

 
a) Clubs, societies, extra curricular activities 

 

b) Sporting activities 

 

c) Positions of responsibility 

 

 

Other interests 
Out of school how do you use your leisure time? 
 

 

 

 

Proposed courses at the College 
Please list below any of the College courses you are interested in taking and would like to discuss at 
interview.   
 
Name of course and level, for example (A, AS, GCSE) 
 

 

 

 

 

Careers 
It will help us to provide appropriate guidance over your programme of study at the College if you would 
indicate below any career interests you may have.  For example, are you considering higher education 
and for what type of employment are you eventually aiming? 
 

 

 

 

 

 

 

 

 
 
 
 



 

 

 

 
 
 
 

Supporting Students to Succeed 
 

Yes No 
Have you any medical condition or physical difficulties that may affect your learning?    

(for example asthma, diabetes, migraine, hearing impairment, visual impairment, mobility issues) 

Have you any learning difficulties that it would help us to know about?     

(for example dyslexia, dyspraxia, ADHD), ASD, Asperger’s) 

Have you had any specific additional learning support in class, 
(one to one help or in small groups)          
 
If you have answered yes to any of the above, please specify 
 

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------- 

Data Protection Act:  I agree that the information on this form will be stored on a computer 
system and may be passed on to other organisations in connection with my current education, 
future progress and general wellbeing.  (At no time will your personal information be passed to 
organisations for marketing or sales purposes.) 
 
Please tick the box if you agree   

 
 
Signature: …………………………………………… 
 
Date: ………………………………………… 

 
Please remember to sign, date and return to: 
 
Mrs E A Kershaw 
Registrar 
Barrow Sixth Form College 
Rating Lane 
Barrow in Furness 
Cumbria 
LA13 9LE 
 
Or alternatively you can either email or fax the application form: 
 
Email:  L.Kershaw@barrow6fc.ac.uk 
Fax:  01229  836874 

mailto:L.Kershaw@barrow6fc.ac.uk

