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	Student Application Form


	THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE


	Section 1   Personal details


	Title:
	
	Name:
	
	Surname:
	


	Address:
	

	
	

	
	


	Postcode:
	

	

	Home Telephone Number:
	

	Mobile Telephone Number:
	


	E-mail address:
	


	Date of birth:
	
	Nationality:
	


	National Insurance Number:
	
	
	
	
	
	
	
	
	


	Passport Number:
	
	
	
	
	
	
	
	
	


	Permit Number (if non-European):
	
	
	
	
	
	
	
	
	


	Section 2   Education


	Do you have any qualifications or experience in the subject area that you intend to teach/ train / coach in?   


	Qualifications/Experience gained:

	


	Section 3   Course details


	Please state the courses you want to apply for:


	


	Please state course dates you are applying for:


	


	Section 4   Personal requirements


	Do you have any specific dietary requirements:


	Vegetarian
	 FORMCHECKBOX 


	Halal 
	 FORMCHECKBOX 


	Gluten free
	 FORMCHECKBOX 


	Kosher
	 FORMCHECKBOX 


	Other (please specify)
	 FORMCHECKBOX 



	Is there any other personal information you want us to know:


	


	Section 5   Monitoring form


	To help us ensure that our Equal Opportunities Policy is fully and fairly implemented please COMPLETE THIS SECTION OF THE APPLICATION FORM


	What is your Ethnic Group?

	White
	

	White UK
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 


	White non-UK
	 FORMCHECKBOX 


	Any other White background (please specify):
	 FORMCHECKBOX 


	Mixed
	

	White & Black Caribbean
	 FORMCHECKBOX 


	White & Black African
	 FORMCHECKBOX 


	White & Asian
	 FORMCHECKBOX 


	Any other Mixed background (please specify):
	 FORMCHECKBOX 


	Asian or Asian British
	

	Indian
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 


	Any other Asian background (please specify):
	 FORMCHECKBOX 


	Black or Black British
	

	Black Caribbean
	 FORMCHECKBOX 


	Black African
	 FORMCHECKBOX 


	Any other Black background (please specify):
	 FORMCHECKBOX 


	Chinese or other ethnic group
	

	Chinese
	 FORMCHECKBOX 


	Vietnamese
	 FORMCHECKBOX 


	Any other ethnic background (please specify):
	 FORMCHECKBOX 


	I do not wish to provide this information
	 FORMCHECKBOX 



	Gender

	Male
	 FORMCHECKBOX 


	Female
	 FORMCHECKBOX 



	Disability

	Disability is defined as “physical or mental impairment, which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities”.


	Do you consider yourself disabled?

	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 



	If Yes, please give details:

	


	Age

	18-24
	 FORMCHECKBOX 


	25-34
	 FORMCHECKBOX 


	35-44
	 FORMCHECKBOX 


	45-55
	 FORMCHECKBOX 


	55+
	 FORMCHECKBOX 



	Media

	How did you find out about the course?

	Looked on STRC Management website
	 FORMCHECKBOX 


	Seen poster or leaflet
	 FORMCHECKBOX 


	Friend or family recommended 
	 FORMCHECKBOX 


	Other (please specify)
	 FORMCHECKBOX 



	Date of registration: 
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