NOTTINGHAM European Union
* S European
COLLEGE Xk X Social Fund

Student Application Form 2025-26

Please complete this form. Please note ALL fields must be completed. If you require this form
in an alternative format please email the 14-16 and Schools Team at 14-16fAnottinghamcollege.ac.uk.

STUDENTS PLEASE FILL OUT EVERYTHING IN THE BLUE SECTION

PERSONAL DETAILS

vame: | |

Date of birth: | | | |

Gender: Gender Identity: I l

Name of current school: I |

Home Address:

Postcode: I l

Phone/Mobile Number: I l

EMERGENCY CONTACT DETAILS

1st emergency contact 2nd emergency contact

Name:

Relationship to student:

Number:

Email:

Please tick ONE course you are interested in attending:

Art & Design Iil Hospitality & Catering |:| Science EI
Beauty EI ICT D Sport EI
Construction |:| Media |:| Supported Learning (SLDD) |:|
Early Years |:| Motor Vehicle |:| Travel & Tourism |:|
Engineering Performing Arts |:| Other H
Hair |:| Photography |:|



mailto:14-16%40nottinghamcollege.ac.uk?subject=Student%20Application%202025-26

HOW WE USE AND SHARE YOUR PERSONAL INFORMATION

Nottingham College will use the information you provide to process your application and any subsequent
enrolment. It may also be used for reporting to statutory bodies such as the Department for Education and
legal responsibilities. From time to time the college may share your information with other organisations
for administration, careers and other guidance or statistical and research purposes. If you are under 18,
relevant information may be shared with you parent or guardian. All personal information that Nottingham
College holds about you will be processed in accordance with the UK GDPR and Data Protection Act 2018.
To understand in more detail how your personal information is used by the college and the rights you have
with respect to it, please visit our privacy notices at www.nottinghamcollege.ac.uk/gdpr.

| agree to the processing and use of my information for purposes connected
with my studies, health and safety or any other legitimate reason.

| understand Nottingham College will contact me regarding my application
using the communication methods provided on the application form.

| confirm that the information | have supplied is true and correct.

| agree (you must tick this box to continue with your application).

PLEASE PASS THIS FORM TO YOUR SCHOOL SO THEY CAN SUPPORT YOUR ACTION

SCHOOLS PLEASE FILL OUT EVERYTHING IN THIS PINK SECTION

oood

TO SUPPORT THE STUDENT APPLICATION PROCESS
DETAILS

School Contact (Name):

Email Address:

Direct Line:

Mobile Number:

Attendance Officer:

Email Address:

Direct Line:

Mobile Number:

In September 2025 the student will be in Year: |

BEHAVIOUR CONCERNS Are there any issues that the provider needs to be aware of
about this student with regards to attitude towards:

Completion of work |:| |:| Staff interaction |:|
Interaction with peers |:| |:| Behaviour concerns |:|

L]

Criminal Convictions |:| |:|

If yes to any of the above, please provide additional information with this application.

*Please note this additional information is required to proceed with the application.



http://www.nottinghamcollege.ac.uk/gdpr

LEARNER DETAILS

Attendance: I:I %

Current grade in:

English Maths Science

Target grade in:

English Maths Science

Please state reasons school is supporting this application:

Please tick all that apply to this student:
Looked after child

Reader/Scribe

Young offender or known to YOT*

Medical conditions and/or allergies

SEND

Regular medications

Free school meals

Support requirements

Exam access arrangements

Learning difficulties

Mental health difficulties

O I I

Behaviour difficulties

O I

* please provide name and contact details of student YOT worker

If you have any ticked any of the above please provide further information below:




Please enclose a copy of last year’s school report. Applications without this will not be accepted.

School Signature:

e | |

Date: ‘ ‘ ‘ ‘

Please tick support documents attached:

School report |:| Additional info re: behaviour concerns |:|

EHCP [ ]| SEN Support Plan []

THE SCHOOL WILL SUPPORT THROUGH THE DURATION OF THE COURSE AND
ACCEPTS THE COST AS OUTLINED IN THE PROSPECTUS AND CONTRACTUAL
AGREEMENT.

PLEASE RETURN ALL APPLICATIONS AND SUPPORTING EVIDENCE
TO THE 14-16 AND SCHOOLS TEAM:

High Pavement Campus, Nottingham College, Chaucer Street, Nottingham, NG1 5LP
or email the form to 14-16f@nottinghamcollege.ac.uk

INTERNAL USE - Student ID number:

Notes for 14-16 and Schools Team:
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