
APPLICATION FORM
If you require help completing this Application Form or require it in other formats or 
languages please contact Admissions on 0161 631 5050.

Please return the completed Application Form to:
Admissions, Pendleton Sixth Form College, Dronfield Road, M6 7FR

Please complete in BLOCK CAPITALS

First Name:
Middle Name:
Surname:
Preferred Name:
Date of Birth:
Male / Female (Please circle)
Address:

Postcode:

Student Tel:
Student Mobile:
E-mail:
Names of Parents / Guardians:

Parents / Guardian Tel:
High School Attended / Attending:

Date of leaving ( Month / Year )

Course(s) you are applying for

Subjects: Level ( e.g. Foundation ) or  Apprenticeship: Career Plans:

Please provide us with details of any diagnosed learning differences, disabilities and/or medical conditions that may affect your studies at college, so we can 
discuss with you any adjustments that may be needed. 

ADHD Dyscalculia
Mental health condition (E.g. Anxiety/depression) Visual Impairment   (E.g. partially sighted/registered blind) 
Autism (ASD) Hearing Impairment (may wear a hearing aid/implant) 
Physical disability Been referred for an assessment (Autism, ADHD or Dyslexia)
Dyslexia Learning disability (MLD/SLD)
Social and emotional difficulties Other (please state)   
DCD/Dyspraxia Medical condition (please state) 
Temporary disability after illness or accident Have none of the above

Ethnicity

11 Asian / Asian - Bangladeshi 19 Mixed - White & Asian
12 Asian / Asian -  Indian 20 Mixed - White & Black African
13 Asian / Asian - Pakistani 21 Mixed - White & Black Caribbean
14 Asian / Asian - Other Asian Background 22 Mixed - Other Mixed Background
15 Black / Black British - African 23 White - British
16 Black / Black British - Caribbean 24 White - Irish
17 Black / Black British - Other Black Backgrounds 98 Other Background
18 Chinese



Examination already taken or to be taken

Subject Examination e.g. 
GCSE

Grade or estimated 
grade

Year taken / to be 
taken

Please give any further information in support of your application. You may like to include any voluntary work, hobbies interest or work experience.

I agree to the college processing the personal data contained in this form or other data 
which the college may obtain from me whilst I am a student. I agree to the processing of 
such data for any purposes connected with my studies, for references or my health and 
safety whilst on the premises or any other legitimate reason.

Signature:

Date:

I consent to the College sharing information about my application and admission to 
the College with my secondary school. Yes No

Have you had exam access arrangements at school/previous education setting?
(E.g. extra time, reader, scribe, word processor, coloured paper, seated in a smaller room)   Yes No

Have you been resident in the UK or EU for the past three years? Yes No

Are you in care or a care leaver? Yes No

Do you have an EHCP (Education, Health & Care Plan)?
(If yes, which local authority is this from?) Yes No

Manchester
Rochdale
Salford
St Helens

Tameside
Trafford
Wigan
Other (please state)

Do you, the learner, have Personal Assistance?
(If yes, what personal assistance do you have?) Yes No

Communication support worker
Sighted guide
Personal care
Mobility (Wheelchair / walking aids)
Other (please state)


