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
COURSE APPLICATION
SESSION        
PLEASE COMPLETE EACH SECTION IN BLOCK CAPITALS
	COURSE DETAILS
 FORMDROPDOWN 

 
Full Time



 
Part Time

(Mark with an ‘X’ as appropriate)

	PERSONAL DETAILS

Forenames:
      FORMTEXT 

     

Surname:



     


Please include maiden name or any other surname previously used

	

dd/mm/yyyy


Mr/Mrs/Miss/Ms
     
Date of Birth
      FORMTEXT 

     

National Ins No.



	

Years
Years

Nationality:
     
How long have you lived in Scotland?    
Or in the UK?     



	Ethnic Origin This information is collected in accordance with the code of practice issued by the Commission for Racial Equality and is not used in any selection process. * Please mark with an X as appropriate
 
10 Scottish

 
11 English
 
12 Welsh
 
13 Irish
 14 Any other White background
 
15 Any mixed background
 
16 Indian
 
17 Pakistani
 
18 Bangladeshi

 19 Chinese
 
20 Any other Asian background
 
21 Caribbean
 
22 African
 
23 Any other Black background

	Permanent Address:
	Address for Correspondence (if different from permanent address)

	Address

     
     
     
     
Post Code
     
Telephone
     
E Mail
     
Mobile Telephone No
     

	Address

     
     
     
     
Post Code
     
Telephone
     
E Mail
     


	EDUCATION AND QUALIFICATIONS

Last School Attended
     
from   /  /         to       /  /    
Scottish Candidate No.  (9 digit number on your SQA / SCOTVEC Certificate)           


	Subjects Studied
Level
Grade
Year

     
    
    
    
     
    
    
    
     
    
    
    
     
    
    
    
     
    
    
    
     
    
    
    

	Subjects Studied
Level
Grade
Year

     
    
    
    
     
    
    
    
     
    
    
    
     
    
    
    
     
    
    
    
     
    
    
    


	* Please mark with X if results awaited.  Use additional sheet if more space is required


	FURTHER EDUCATION AND OTHER QUALIFICATIONS OR TRAINING

	Name of Establishments Attended
From
To
Course Taken & Qualification Gained
Year of Award





 (if appropriate)*
     
     
     
     
    
     
     
     
     
    
     
     
     
     
    

	* Please mark with X if results awaited

	EMPLOYMENT (Including Youth, Skillseeker or Adult Training experience)

	Name and Address of Employer
Post Held
From
To

     
     
     
     
     
     
     
     
     
     
     
     

	DISABILITY/AILMENT
This information is collected in accordance with the code of practice issued by the Disability Discrimination Act and is not used in any selection or allocation process.  * Please mark with an X as appropriate
 
01 No known disability
 
05 Wheelchair user/mobility difficulties
 
09 Multiple disabilities

 
02 Dyslexia
 
06 Personal care support
 
10 A disability not listed above

 
03 Blind/partially sighted
 
07 Mental health difficulties
 
97 Information refused

 
04 Deaf/hearing impairment
 
08 Unseen disability not listed above e.g. diabetes, epilepsy, asthma
If you have indicated any disability between 02 and 10 what can we do to meet your needs? (Please use separate sheet)

	

	WHAT ARE YOUR REASONS FOR WISHING TO FOLLOW YOUR CHOSEN COURSE:

     


	LEISURE TIME INTERESTS/HOBBIES

     


	PLEASE SUPPLY A SUITABLE PROFESSIONAL REFERENCE WITH YOUR APPLICATION

Your reference should be from your current employer, School Careers Officer, Guidance Teacher or other relevant person.

Please use the attached proforma

	MARKETING INFORMATION * Please mark with an X as appropriate
  
Friend
 
Careers Convention
 
Press Advertisement
 
Website
 
School
 
College Show
 
Poster
 
Careers

 
Open Day/Evening
 
Job Centre
 
Other (please specify)      


I hereby apply to Oatridge College and confirm that the information given above is correct.
PLEASE PRINT AND SIGN THIS FORM BEFORE POSTING TO THE ADDRESS BELOW.  Also ensure your reference is forwarded to us with your name and chosen course clearly stated.
Applicant’s Signature __________________________________________
Date __________________________

This application form must be completed and additional information such as a curriculum vitae or letter may be attached in support of this application.  If you are under 18 please ask your parent or guardian to sign below indicating their agreement with your applying for a place at Oatridge College, West Lothian.
Parent’s Signature (if applicant under 18)___________________________
Date ________________________

Applications should be returned to:

ADMISSIONS, OATRIDGE COLLEGE, ECCLESMACHAN, BROXBURN, WEST LOTHIAN, EH52 6NH

Data Protection Act:  The information you provide will be used by the college for the purposes of student administration, and the monitoring of equal opportunities.  Other information such as ethnicity, exam results and course details may be passed on for the purposes of improving quality and planning future provision within Scottish education.
It will be revealed to other organisations only in connection with the student’s attachment to Oatridge College.

Confidential Reference
	Name of Applicant

	     

	Address of Applicant
	     
     
     

	Course applied for

	     


	How long have you known the applicant
	     

	In what capacity (e.g. Teacher/employer
	     


	Personal evaluation:

Please X the appropriate column where you feel you have sufficient knowledge of the applicant to make a judgement

	
	Outstanding
	Much better than most
	Better than most
	As good as most
	Not as good as most
	Not able to comment

	Academic ability
	 
	 
	 
	 
	 
	 

	Leadership potential
	 
	 
	 
	 
	 
	 

	Initiative and organising ability
	 
	 
	 
	 
	 
	 

	Attitude to independent study
	 
	 
	 
	 
	 
	 

	Moral qualities – honesty, integrity
	 
	 
	 
	 
	 
	 

	Respect for authority
	 
	 
	 
	 
	 
	 

	Consideration for others
	 
	 
	 
	 
	 
	 

	How well does he/she mix
	 
	 
	 
	 
	 
	 

	Self discipline
	 
	 
	 
	 
	 
	 

	Common sense and judgement
	 
	 
	 
	 
	 
	 

	General character: good will
	 
	 
	 
	 
	 
	 

	Adaptability to new situations
	 
	 
	 
	 
	 
	 

	Maturity
	 
	 
	 
	 
	 
	 


	* Please comment on any favourable points relating to the applicant
	     

	* Please comment on any weaker points relating to the applicant

	     

	* Please provide any other information, which you consider relevant to this application
	     


	Referee Details

	Name

	     

	Signature

	

	Address
	     

	Date
	     



March 2008

