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APPLICATION FORM 2010

HARINGEY
For Sixth Form Centre Use Only  Student ref number SIXTH FORM CENTRE
AIMING FOR EXCELLENCE
Last name D Male O Female
First name Day Month Year
Home Address Date of Birth ( ) ( j ( j
Age at 31 August 2010
Postcode Last school/college attended:
Home Telephone No. Date from / / to / /
Mobile No. The borough you live in
Email address D Haringey O Enfield O Hackney
Name of Parent/Guardian O Other please specify

Address (if different from above)

Telephone No.

WHICH COURSE DO YOU WISH TO STUDY?

You should read the prospectus and course information before making your choice.
There will be an opportunity to discuss your course choice at interview.

COURSE YOU ARE APPLYING FOR
Course Title (e.g. BTEC First Art)

If applying for A levels or Bridging programme please state subjects (maximum 5)
1

| |w]|N

Use this space to tell us why you want to study at Haringey Sixth Form Centre and why you have
chosen this particular course



PLEASE TELL US WHICH EXAMS YOU HAVE ALREADY

TAKEN, OR WHICH YOU WILL BE TAKING IN 2010

Name of examination Exam [Year |Result Predicted
e.g. GCSE English Language, BTEC First Diploma Board |taken |if known | grade

Asian or Asian British Q) any other black background () white and black Caribbean
@ Bangladeshi White @ any other mixed background
() Pakistani (O British

() Indian O Irish (U Chinese

O) any other Asian background @) any other white background ) any other

Black or black British Mixed

O African O white and Asian

() Caribbean (O white and black African

What is your first language?

English OYes O No Other (please specify)

If English is not your first language do you need help with your English? (OYes O No

Do you have a statement of special educational needs? O Yes (O No
Will you need any support with your learning? OYes ONo
If yes, please specify and tell us what support you might need

| agree to Haringey Sixth Form Centre collecting and processing personal data for any purpose
connected with my studies or my health and safety whilst on Centre premises, as stated in the
Consent to Process.* (see back page)

Please sign your name here Date / /

Please return your completed application form to:
Admissions, Haringey Sixth Form Centre, White Hart Lane, Tottenham London N17 8HR

Tel: 020 8376 5951 Fax: 020 8376 5999




PLEASE ASK YOUR TEACHER TO COMPLETE THIS SECTION

The purpose of this reference form is to help us in our guidance procedures. It is an open reference and will be
used with students at interview to review their current performance and at enrolment to guide their final choices.
IT IS ESSENTIAL THAT THIS REFERENCE IS COMPLETED BEFORE THIS APPLICATION IS SENT TO THE CENTRE.

Name of Student: Student UPNOOOOOOOOODOOO

Current performance (please tick the relevant boxes) Itiis essential that the UPN numberis filled in

Excellent Good Fair Poor Excellent Good Fair Poor
Attendance O O O O Ability to work as a O O O O
Punctuality O O O O member of a team
Attitude to study O O O O Relationships with staff O O O O
Ability to meet deadlines O O O O §$gteiﬁ?sships with other O O O O
Ability to work O O O O Behaviour O O O O

independently

Are there any extenuating circumstances to explain any poor performance above?

Examinations student has already taken or to be taken with grade/predicted grade obtained
(Note: please add Short or Long to relevant course i.e. RE)

Name of examination Predicted Grade Name of examination Predicted Grade
Grade obtained Grade obtained

Any other qualification e.g. BTEC
(please list and show pass, fail or grade and the equivalent in terms of GCSE i.e. worth 2 GCSEs at grade C)

Please comment on the student’s suitability for the course he/she has applied for

Any other comments on the student’s performance

Does the student require additional language or learning support or have a statement of special needs?
If so, please give details.

School/College stamp here
Name

Position

School Date




Haringey Sixth Form Centre
White Hart Lane

Tottenham

London N17 8HR

Tel: 020 8376 6000
Fax: 020 8376 5999

www.haringeyé.ac.uk

* Data Protection Act 1998 - Consent to Process

Information you provide on this application form will be passed to the DCSF, Haringey Council and approved agents of the Centre that
are registered under the Data Protection Act 1998. This is primarily for the collection and analysis of statistical data but it also allows the
Council and the Centre to share information with other organisations for the purposes of detecting fraud. Further information about
data confidentiality is available on request.

| understand that this information will also be used only for the purpose set out in the statement above, and my consent is conditional
upon Haringey Sixth Form Centre complying with their obligations and duties under the Data Protection Act 1998.

| agree to Haringey Sixth Form Centre processing personal data contained within this form, or other data or images which Haringey Sixth
Form Centre may obtain from me or other people, whilst | am a student. | agree to the processing of such data for any purposes
connected with my studies or my health and safety whilst on the premises or for any other legitimate reason.
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