
 School College Application Form  Session 2012 / 2013

Qualifications                                                                                                     
List the subjects you are studying.

Personal Details			                            

Year student going into (please tick)  S1 q S2 q S3 q S4 q S5 q S6 q          

Name of school attending:.................................................................................................................................................................                  

Programme(s) applied for:.

1st choice:..................................................................................................

2nd choice:.................................................................................................  

3rd choice: .................................................................................................

Title:.....................................Forename:...................................................................Surname:...........................................................	

Gender: Male q  Female q  Date of Birth:......................................

 Address:.................................................................................................................................................................................................

...............................................................................................................................................Postcode:.................................................
	
Tel No (Home):..............................................................Tel No (Mobile):............................................................................................

Email:........................................................................................................................................................................................................

Emergency Contact Name:.......................................................................................Tel:...................................................................

Scottish Candidate Number

Please complete in capital letters using blue or black ink and tick appropriate boxes.

College Use Only - Applicant ID  

............................................................................Date Stamp               Form Received 

Ethnicity (please tick)
q Scottish 	 q English 	 q Welsh	 q Irish	 q Caribbean     	 q Any other white background    
q Indian 	 q Pakistani	 q Bangladeshi	 q Chinese      	 q African 	 q Any other black background
	 				    q Any mixed Background    

Disability (please tick)
q No known Disability 	 q Dyslexia 	 q Blind/partially sighted	 q Deaf/hearing impaired     
q Wheelchair/mobility difficulties	 q Personal care support	 q mental health	 q Unseen disability	
q Other   	

If you have a disability and would like someone from the College to contact you to discuss the support available, please 
tick this box q	  		

Course/Subject Level/Grade Result (if known) Year

1st choice code:........................................

2nd choice code:......................................

3rd choice code:.......................................

For 
College 

Use 
Only

(All under sixteen must be pre registered with SQA by 
their current school) 

January 2012Edinburgh’s Telford College is a registered Scottish Charity - No. SC021213

If you need help in completing this form, or require another format, please telephone 0131 559 4000.
Please return to: Administration Support, Edinburgh’s Telford College, 350 West Granton Road, Edinburgh EH5 1QE



Reasons for Applying - I want to do this course because...                    

Guidance Report                  

To be completed by the School Guidance Staff to comment on the applicant’s suitability for the chosen programmes(s) and 
then return the form to the College at the address overleaf. Please comment on the following aspects of the pupil: 
Social, Emotional, Behaviour and Academic.

Declaration							               ALL APPLICANTS

I confirm that the information given is, to the best of my knowledge, correct and complete. 

Signed:................................................................................................................................................................Date:..............................

Parent/ Legal Guardian (if under 16)..................................................................................................................................................

The information you have provided is protected by the Data Protection Act 1998 and will be used only in 
the processing of applications. This information will not be disclosed to a third party without your consent. 
We will send you information on College courses and services. 
We would also like to keep you informed of College courses, services and activities after you have 
completed your programme of study.   
Your application will be acknowledged within 10 working days of being received in the College.
IF YOU HAVE NOT HEARD FROM US BY THIS TIME PLEASE TELEPHONE 0131 559 4000

(If you are under 16 years of age please ask a parent or legal guardian also to sign this form.)

Additional help is available for students with particulat needs, eg health, disability, dyslexia, mental health etc. 
Please let us know about your needs in the space below. This will not affect any decision made about your 
application.

An indication of Attendance:                                                     Actual:                                  Possible:

Signature:                                                                                    Position:

Print Name:                                                                                                                                Date:

PAW/January 2012Edinburgh’s Telford College is a registered Scottish Charity - No. SC021213


