ST CHRISTOPHER'S
SIXTH FORM
APPLICATION FORM

Personal Details
Surname: Gender (please tick)
Female Male
Forenames:
Date of Birth:
Address:
Home Telephone:
Mobile Telephone:
Post Code: Email:

Present School or College:

What courses that we offer in the prospectus do you want to study?

Please put them in order of preference. AS level students are expected to study four subjects in the Lower Sixth.

Subject

Reserve

Please set out briefly why you are interested in studying these subjects.
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Present subjects studied:

Write after the subject what qualification it is i.e. GCSE, GCSE short course, BTEC,
GNVQ, any others. Please enter English Language and Mathematics first followed by

others alphabetically.

Predicted Grade:

(These grades must be
identical to those on your
school reference)

Subject

Qualification

English Language

Mathematics

Qualifications already gained:

(Do not include mock exams. You could include early entry GCSEs, Duke of Edinburgh, Young Enterprise etc)

Date of Exam

Subject Qualification

Result / Grade

Your Future Plans:

What do you think you want to do on completion of your sixth form course?

University Yes / No / Maybe
Employment Yes / No / Maybe
Other (please specify)
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Educational Support Needs:

Do you have any medical, learning or physical needs? Please give brief details:

Are you receiving any additional educational support? Please give brief details:

Are you in receipt of the Pupil Premium?

Personal Statement:

Please set out below any extra-curricular activities in which you have been involved, both in and outside school, including
sport, drama, music, dance or voluntary activities. Please indicate any leadership roles both in and outside school e.g. school
projects, sports coaching, classroom support etc.
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Please read the following statement and sign below:

I wish to study within the ethos of St. Christopher’s. I agree to comply with the rules and regulations set out by the school,
to abide by the dress code and to involve myself in activities which support the school.

I certify that the information given is correct to the best of my knowledge.

Data Protection Acts - Fair processing notice

Information you provide on this enrolment form may be passed to the Learning and Skills Council, which is registered
under the Data Protection Act 1998. The registration is primarily for the collection and analysis of statistical data but
it also allows the school to share information with other organisations for the purposes of detecting fraud. Further

information about data collection and fair processing notices is available on the school website.

Signature:

Date:

Parent / Guardian (please delete as appropriate)

Full name of parent/guardian and address:

Signature of parent/guardian:

Email:

Date:

St. Christopher’s C.E. High School,
Queens Road West
Accrington BB5 4AY

Telephone: 01254 232992 Fax: 01254 355 215
Email: sixthform@st-christophers.org

Website: www.st-christophers.org

Completed application forms should be returned to Mr. P. Cuff (Head of Sixth Form). The first deadline

tor applications is Friday 8th January 2021. You will be notified of your interview date.

For office use. Not for applicant to fill in.

Entered

Interview date

Offer

No offer

UPN




