APPLICATION FORM  ApAM SMITH COLLEGE

. INSPIRING LEARNING
Session 2010-2011
FULL-TIME O S e

; FOR OFFICE USE ONLY
(please tick)

PART_TIME ] Date Processed: ........courmrrssmnnsssnnnnas Signature:.......ccourerrssessnssnnnssens
PERSONAL INFORMATION Please complete ALL SECTIONS in black/blue ink

Title First Name(s) Surname
(Mr/Mrs/Ms/Miss)
Address Telephone No
Mobile
Email
Postcode | | |
Date of Birth / / National Insurance No

Scottish Candidate Number (please supply if known)

Nationality Country of Birth

Country of Residence (if outside the UK)

Have you been resident in the UK/European Union

for 3 years immediately before the start date of your course? [1Yes [1No
Date of first entry to UK Passport Number
Number of years resident in UK Other European Economic Area

Have you been made redundant in the 12 months prior to this course? [ ] Yes [ ] No
Date of redundancy ........cccceeeeeeeeeeeiiiiieeeeeeeeeeeeeeeee

Please note that evidence may be required to support residency for fee status.

CHOICE OF COURSE

e Please enter course title as it appears in the prospectus and indicate level of course eg. NC/HNC/HND.

Choice of Course(s) Preferred Location COURSE CODE (OFFICE USE)
1st

2nd

APPLICANT REQUIREMENTS

Do you need information
about our College Nursery? []Yes []No

ADDITIONAL SUPPORT

The College has resources and trained staff to support learners who have additional support needs due to
disability or health need, or social and emotional factors eg. dyslexia; sensory impairment; ME; autism spectrum
disorder; mental health problems. Please provide us with information below if you want to have your
support needs planned with the Learning Support Staff.

Is accommodation needed? [ ] Yes [ ]| No




SCHOOL LEAVERS

Please speak to your Guidance Teacher and complete a Transition Form (Fife Schools Only), which must be
returned with your application. The College will routinely request this form from your school if you do not
supply this with your application. If you have Additional Support Needs then your Learning Support Teacher
should fill in page 2 of your transition form so the College can give you the support you need in College.

SECONDARY SCHOOL .. DATESFROM DATESTO
School last attended (Under 21 only)

School Address

LAST COLLEGE/ORGANISATION DATES FROM DATES TO

Organisation attended (if applicable)

Organisation Address

QUALIFICATIONS YOU HAVE AT PRESENT

Applicants without formal qualifications will be expected to demonstrate the ability to work at the level of the
course. Applicants with formal qualifications will be expected to provide evidence of these.

Subjects Studied Level Pass Level Month/Year
(Standard/Higher) (Grade) Achieved

QUALIFICATIONS YOU ARE CURRENTLY STUDYING FOR

Subjects Studied Level (Standard/ Prelim/Interim
Intermediate/Higher) | Results if known

Please attach additional qualifications on a separate page if necessary.



FOR APPLICANTS WHOSE FIRST LANGUAGE IS NOT ENGLISH

Please provide evidence of your level of English (please tick):

IELTS TOEFL (min. 527/197 SQA ESOL CAMBRIDGE ESOL
(5.50rabove) [ ]  orabove including writing) [ ] (Intermediate 2 or above) [ ] (FCE or above) []

Level of Qualification .................... Other (PIEASE SPECITY) uverieiiiiiiiee et e

DEGREE APPLICANTS

Please provide the name and address of an ACADEMIC referee in the box below.

Name
Address

Telephone Number

Relationship

EQUAL OPPORTUNITIES

ETHNIC ORIGIN (tick one box):
(Provide this information so the College can ensure that people are treated equally)

Scottish O English O Welsh O
Irish O Other White O Mixed Ethnicity O
Indian O Pakistani O Bangladeshi O
Chinese O Other Asian O Caribbean O
African O Other Black O Other O
Information refused O Information unknown O

MARKETING INFORMATION

We would like to know where you found out about the College (tick box):

College Prospectus [ School O Radio O Outdoor Advertising [
Newspaper O Internet O TV Advertising [ Opportunity Centre [
Local Knowledge [ Careers O Word of Mouth [ Friend/Family O

ADDITIONAL INFORMATION eg Work Experience, Voluntary Work, Achievements

Please provide details which may be relevant to your choice(s) of course.




LEGAL REQUIREMENTS Adam Smith College complies with current Data Protection Legislation.

The College has the right to amend the content of courses without any form of compensation becoming payable
to students. Where there is insufficient demand or if other circumstances arise courses may be cancelled. In the
unlikely event of a course being cancelled the College liability will be limited to a refund of fees or that part of the
fees already paid.

| have read, understood and accept the above terms and declare the information given by me is true and
correct and accept all of the above.

SIGNATUIE: . Date:..cc e

SHARING INFORMATION WITH SKILLS DEVELOPMENT SCOTLAND

This section is only applicable to persons between 15 and 20 years of age. The College would like to share
the following information about you with Skills Development Scotland should you leave your course at college
prior to its completion - your name, your address (including post code), your date of birth, course code details
and your Scottish candidate number. This will allow Skills Development Scotland to contact you to offer advice
and support should you wish. It will also enable Skills Development Scotland to conduct research and analysis
into student destinations. If you would prefer that we did not share this information with Skills Development
Scotland, please tick the box.

D | do NOT agree to SDS and/or their agents sharing my information.

NEXT STEPS

Your application will be acknowledged within 1 week of being received in the College. If however you have
not heard anything by this time, please let us know by contacting our Information Management Directorate
(Admissions) Team on: 0800 413280 or email enquiries@adamsmith.ac.uk or international@adamsmith.ac.uk

Completed application forms should be returned as soon as possible to one of the addresses below:

Admissions Team Admissions Team

Adam Smith College Adam Smith College

St Brycedale Campus Stenton Campus

St Brycedale Avenue Stenton Road

Kirkcaldy, Fife KY1 1EX Glenrothes, Fife KY6 2RA

FOR OFFICE USE ONLY

Course Application Choice 1 Choice 2 Decision Codes

(enter as appropriate | (enter as appropriate -

decision code) decision code) U Unconditional Offer
Date Acknowledged C Conditional Offer
Interview Date (if applicable) W Waiting List

e - Unconditionial

Decision Code (see key) L Waiting List
Date - Conditional
Signature R Referral to other course
If referral please enter Course, J  No offer possible
Block, Occurrence code; Z Course full
Learning support interview X Course cancelled
Academic reference requested DNA Did not attend interview

School transition form received

STAFF NOTES

Choice 1 (Conditional offer note) Choice 2 (Conditional offer note)

This form is available in other formats, call 0800 413280 for details.




