
Course Application form

Please complete this form in BLOCK CAPITALS and in BLACK ink.

COURSE TITLE

Please advise the name of the course you are wishing to apply for (if applicable enter second choice course)

1st choice   
   _____________________________________   Full Time (  Part Time (                              

2nd choice
   ______________________________________Full Time (  Part Time (
Surname:   ___________________________  
Forename/s: _______________________
Title   _______  (Mr,Mrs,Miss,Ms)         Male ( Female (      Date of Birth: ______________
                                                                                                                                                         DD/MM/YYYY
	Home Address: _________________________       Email:   ___________________________________________
_________________________________________      Mobile:   _____________________________________
_________________________________________      Emergency contact name and Tel number:  
Post Code: ______________________________      ______________________________________________  
Tel (inc code): ___________________________     ______________________________________________  

Your email address and mobile phone number will only be used by Oatridge College to communicate with you directly.  Providing these details will enable the College to send you important information about the College, interview details etc by email and text message.



Please give your Scottish Candidate Number (SCN)
                                                                                     
Are you unemployed?  Yes  /   No      If yes for how long ?  ___ years ___ months  

Secondary and/or Further Education qualifications or training

	Name of school /college/establishment attended
	Date from
	Date

to
	Course / Subject

e.g. standard grade
	Qualification gained (mark with X if result awaited)
	Grade
	Year of Award

	e.g. Broxburn Academy 
	2005
	2009
	English
	Higher
	A
	2009

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Employment (including Youth, Skillseeker or Adult training experience)
	Name of employer
	Address of employer
	Post Held
	Date from
	Date to

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	What are your reasons applying for this course? (continue on separate sheet if required)


	What are your leisure time interests/hobbies 

(continue on separate sheet if required)



Disability (please tick) 
 FORMCHECKBOX 
01 No known Disability  
 FORMCHECKBOX 
04 Deaf/hearing impairment
 FORMCHECKBOX 
07 Mental Health Issues

 FORMCHECKBOX 
02 Dyslexia  


 FORMCHECKBOX 
05 Wheelchair user/mobility difficulties
 FORMCHECKBOX 
08 Unseen disability e.g epilepsy

 FORMCHECKBOX 
03 Blind/partially sighted
 FORMCHECKBOX 
06 Personal care support
 FORMCHECKBOX 
09 Multiple disabilities  

 FORMCHECKBOX 
10 Other disability
Ethnic Group (please tick)

 FORMCHECKBOX 
10 Scottish
 FORMCHECKBOX 
14 Any other white background
 FORMCHECKBOX 
18 Bangladeshi
 FORMCHECKBOX 
22 African

 FORMCHECKBOX 
11 English
 FORMCHECKBOX 
15 Any mixed background
 FORMCHECKBOX 
19 Chinese
 FORMCHECKBOX 
23 Any other black background

 FORMCHECKBOX 
12 Welsh
 FORMCHECKBOX 
16 Indian


 FORMCHECKBOX 
20 Any other Asian background

 FORMCHECKBOX 
13 Irish 
 FORMCHECKBOX 
17 Pakistani


 FORMCHECKBOX 
21 Caribbean  
 FORMCHECKBOX 
24 Any other background
HOW DID YOU HEAR ABOUT THE COLLEGE/COURSE? (please tick one box only)
 FORMCHECKBOX 
Friend or Relative
 FORMCHECKBOX 
School

 FORMCHECKBOX 
Careers Office
 FORMCHECKBOX 
Careers Event
 FORMCHECKBOX 
Employer

 FORMCHECKBOX 
Show Stand
 FORMCHECKBOX 
Advertisement
 FORMCHECKBOX 
Job Centre
 FORMCHECKBOX 
Website
 FORMCHECKBOX 
Other Source

DATA PROTECTION ACT

I understand and accept that Oatridge College is registered under the Data Protection Act 1998 and give consent to the processing of data on this Application Form By providing the information contained in this form, you consent to the College holding and processing the information in connection with its obligation to provide data to the Scottish Funding Council (SFC). The College will use the information for internal purposes only.  The College will comply with it’s obligations under the Data Protection Act. 

Student’s Signature _______________________________________
Date:  _____________________

Please note the College may need to make changes to the courses it offers if, for example, there is insufficient interest or there are difficulties with College resources.  If a change or a withdrawal occurs to a course about which you have expressed an interest the College will contact you with further information.  For up to date information please check our website www.oatridge.ac.uk 


























































































Oatridge College is a charity registered in Scotland No.SC021208
February 2011 


