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	     ID Number:
Named Tutor 
Tel. Enrolment

	      Personal Details
	PLEASE PRINT CLEARLY USING BLACK BALL POINT PEN

	     Surname/Family Name 
	Title

	     First Names
	Known As                                                                       

	     Date of Birth
	Male               Female
	Nationality

	     Home Address
	
	Temporary Address
	

	
	
	
	

	     Post Code
	
	Post Code
	

	     Telephone Day
	
	Eve
	
	Telephone Day
	
	Eve
	

	     I would like to describe my ethnic origin as (please tick box)

	     Bangladeshi
	
	Black African
	
	Black Caribbean
	
	Black Other
	
	Chinese
	
	

	     Indian
	
	Pakistani
	
	White
	
	Other - Asian
	
	Other
	
	

	     Prefer not to say
	
	Do you have a disability?         Yes
	
	No
	
	Do you require additional support

	     Employment Details
	Are you Employed?
	
	Unemployed
	
	Not Working/Retired
	
	

	     If unemployed please date when last in employment
	

	     Employer Name
	If in employment complete below

	     Employer Address
	No. of Employees

Less than 500 or more
	

	     Post Code
	Telephone No.
	
	

	     Education / Training
	Have you been in full time education in the last six months
	Yes
	
	No
	
	

	     Name of last School/Establishment                                                                    Date finished

	    Have you had any government training
	Yes
	
	No
	
	Programme Name
	Start and End date

	    Qualification Title           Year     Grade                    Qualification Title           Year     Grade              Qualification Title           Year     Grade   

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	     College Programme

	Qualification Code
	Qualification Title
	Start Date
	End Date
	Notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	     Learning Provision Code and Fees

	Qualification Code
	Course Fees
	Any other charges or fees
	Total Fees
	Payment Schedule

	
	
	
	
	

	       Concession / Reduction (if yes please provide evidence)

	          Staff Declaration: I have seen evidence of fee concession in line with the college’s fees remission policy statement:

          Staff Signature:                                                                                         Date:

          Student Signature:                                                                                     Date:


· I am satisfied with the Guidance which I have received and realise that my learning agreement may be reviewed.

· I have had the opportunity to discuss my additional needs.

· I agree to comply with the College codes and requirements and recognise my right to complain if I am not satisfied.

· I will inform College if my circumstances change.


