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Section 2: Personal Details

Family name	 	

First name/s	    	 Mr    Mrs    Miss    Ms 

Address ..............................................................................................................................................................................................

............................................................................................................................................................................................................

..................................................................................................... Postcode .......................................................................................

Telephone .................................................................................... Mobile.............................................................................................  

Email ............................................................................................ Date of Birth D  D  M  M  Y  Y   .............. 	Age on 31st Aug 2009

Do you have the right to stay in this country indefinitely?	 Yes	 	 No	

Have you been permanently resident in the UK/EU for the past three years?	 Yes	 	 No	

Do you have/need a student visa?	 Yes	 	 No	

Section 3: Do you have a learning difficulty or disability?  
The College supports learners with a range of learning difficulties/disabilities, for example physical disabilities, visual difficulties, 
mental health issues, Aspergers, dyslexia and medical issues.

Do you have access requirements at assessment or interview e.g. sign language, support for tests because of dyslexia, 
physical or sensory difficulties?  If you tick this box we will phone you in confidence to make arrangements, alternatively you 
can contact us on 020 8208 5050     
This information is not used in any way as part of the application and ensures a high quality experience for everyone.

Section 1: Course Details
I would like to apply for the following courses in September:

(Please give as much detail as possible - not just 'computing' or 'engineering')

1	....................................................................................................................................	 Course Code:	................................................ 

2	....................................................................................................................................	 Course Code:	................................................

3	.....................................................................................................................................	Course Code:................................................ 	 	

Previous Student No:

Logged on date:.........................	By:................................................. 	 Interview date:...................	Time:................ 	A	 	NA	 	 APL	

IAI / Interview date:....................	Time:............. 	A	 	 NA	 	APL	 	 Interview date:...................	Time:................ 	A	 	NA	 	APL	

For Office Use Only Student No:

This form is NOT for International Students
�If you need help filling in this form, go to any of our three centres and ask for the Course Information Centre or 

Reception at Kilburn. Please complete in clear block letters.  Please tick relevant boxes like this 

Please complete every section or the form may be returned



Section 4: Education and Employment

What is the name of your school ..............................................................................................................................................

Please list any qualifications you have or are studying   

Subject		  Level		  Grade / predicted grade

...............................................................................	 .........................................	 .........................................................

...............................................................................	 .........................................	 .........................................................

...............................................................................	 .........................................	 .........................................................

...............................................................................	 .........................................	 .........................................................

...............................................................................	 .........................................	 .........................................................

...............................................................................	 .........................................	 .........................................................  

...............................................................................	 .........................................	 .........................................................

 Please give details of relevant employment

 Employer		  Your Job		  When were you employed

...............................................................................	 .........................................	 .........................................................

...............................................................................	 .........................................	 .........................................................

...............................................................................	 .........................................	 .........................................................

Section 6: Data Protection Act 1998:

The information you provide on this form will be passed to the Learning and Skills Council. The Learning and Skills Council  

is registered under the Data Protection Act 1998. The registration is primarily for the collection and analysis of statistical 

data. The Learning and Skills Council will collect and share this information with other organisations for the purpose of 

administration, careers and other guidance, statistical and research purposes.  This will enable the Council and its partners 

to monitor performance, improve quality and plan future provision.

Signature......................................................................................................................Date ................................................................

Section 5:  Monitoring Information

This information is used by the College to record which communities it serves.

	 11	Asian or Asian British - Bangladeshi

	 12	Asian or Asian British - Indian

	 13	Asian or Asian British - Pakistani

	 14	Asian or Asian British - any other Asian background

	 15	Black or Black British - African

	 16	Black or Black British - Caribbean

	 17	Black or Black British - any other black background

	 18	Chinese

	 19	Mixed - White and Asian

	 20	Mixed - White and Black African

	 21	Mixed - White and Black Caribbean

	 22	Mixed - any other mixed background

	 23	White British

	 24	White Irish

	 25	White - other white background

	 98	Any other

	 99	Not known/not provided

Please return this form to: 
Course Information Centre, College of North West London, Willesden Centre, Dudden Hill Lane, 

London, NW10 2XD
 


