Welwyn Hatfield and East Hertsmere SAPG
14-19 Diplomas

Application Form/Learner Contract 2009-2010
	1
	Forenames(s):
	2
	Surname:

	3
	
Mr           Mrs           Miss         Ms           Other                                                                               Male               Female

	4
	Date of Birth:

	5
	Address:

	
	

	
	

	6
	Post Code:
	7
	Email:

	8
	Home Telephone:
	9
	Mobile Telephone:

	10
	Diploma Course applied for:                                                                                                         Level:

	11
	Present School:

	
	Dates attended

From:                            To:


	12
	Ethnic Origin

Please place X in the 

Appropriate box.

This information is required for 

statistical purposes                  
 What language do you speak at home: ………………………………............................................


	13
	We are committed to meeting the needs of people with special educational needs, learning difficulties and disabilities, so please let us know if you require additional support

	
	Have you received extra support whilst at school?    

                                                                               Yes         No 
< Please give details in box provided.

If you are willing for this information to be passed on to the

relevant staff in please sign here to signify your

consent:


	14
	Personal Statement

Please use this space to tell us about yourself – include hobbies/interests/work experience and future career path (continue onto a separate sheet if necessary)

	


	15
	Qualifications to be taken or already taken

	Subject
	Level, eg Key Stage 3, GCSE, BTEC Level 2
	Year taken

or to be taken
	Actual level or grade if already taken
	
	Estimated Grade 


	English KS3
	
	
	
	
	

	Maths KS3
	
	
	
	
	

	Science KS3
	
	
	
	
	

	English GCSE or equivalent
	
	
	
	
	

	Maths GCSE or Equivalent
	
	
	
	
	

	Science GCSE or Equivalent
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	17
	What career would you like
to follow?

	18 Reference
	

	Name of School:
                                                                     
	Address:
Postcode:

Email:

	Name of contact (eg tutor, Head of Year, Careers co-ordinator):
                                                                
	Telephone No:




	19 Students’ Commitment
Your application cannot be processed unless you have ticked the following boxes and a parent or carer has signed the form to say that they support the commitment, and that the details given on this form are accurate.


	I understand that my Diploma lessons may extend beyond the normal school day
	

	I am committed to using my own time to work on my Diploma course, including working with employer (s) linked to my course
	

	I will pay any fees for assessments I am entered for but decide not to take
	

	I will share any information reasonably required by any of the partners in the SAPG
	


All information provided on this form will be processed in accordance with data protection legislation.

The information provided will be used by the SAPG to administer the application.

	20
	Signature of applicant:
Date:
	21
	Signature of parent/carer:
Date:


Please hand this form to your Diploma Teacher, or send it to Mr R. Paisley, Welwyn Hatfield and East Hertsmere SAPG, c/o Marketing and Communications, University of Hertfordshire, Hatfield, Herts, AL10 9AB. Email: whehsapg@lea.herts.sch.uk




























































White British


White Other


























Chinese


Indian


Pakistani























Bangladeshi


Black - African


Black - Caribbean




























































