
Application Form
Course choices 

1.

2.

3.

4.

5.

Are you interested in:   Full-time  Part-time  Apprenticeship 

If you are applying for an Apprenticeship, do you have an employer to support you?   Yes    No

Personal details 

Title  First Name     Middle Name(s)

Surname        Date of Birth (dd/mm/yyyy)

Legal Sex (as per your birth certificate or identity document)   Male    Female

Pronouns  (how you wish to be addressed)   he/him/his    she/her/hers    they/them/theirs

Gender  Female    GNC    Intersex    Male   Non-binary    Trans Female (AFAB)    Trans Female (AMAB) 
   Trans Male (AFAB)   Trans Male (AMAB)

Email

Contact number      Address

          Postcode

Emergency Contact Details 

Who should we contact in an emergency? This could be a spouse, partner or close friend. (Please note, if you are under 18 or have an 
EHCP we will also use this contact information to inform them of your progress.)

Emergency Contact Name

Emergency Contact Number       

Emergency Contact Relationship

Emergency Contact Email

OFFICE USE ONLY
EBS Number

Residency and Ethnicity

Please tick the category you feel describes your ethnic origin:

  Asian/Asian British - Bangladeshi (41)     Mixed/Multiple Ethnic Group - White & Asian (37)

  Asian/Asian British - Indian (39)      Mixed/Multiple Ethnic Group - White & Black African (36)

  Asian/Asian British - Pakistani (40)      Mixed/Multiple Ethnic Group - White & Black Caribbean (35)

  Asian/Asian British - Chinese (42)      Mixed/Multiple Ethnic Group - Any other Mixed/Multiple

  Asian/Asian British - Any other Asian background (43)  Ethnic background (38)

  Black/African/Caribbean/Black British - African (44)    White - English/Welsh/Scottish/Northern Irish/British (31)

  Black/African/Caribbean/Black British - Caribbean (45)    White - Irish (32)

  Black/African/Caribbean/Black British     White - Gypsy or Irish Traveller (33)

     - any other Black/African/Caribbean background (46)    White - any other White background (34)

  Other Ethnic Group - Arab (47)      Any other (98)

  Other Ethnic Group - Any other Ethnic (98)     Rather not say (99)

Are you a UK/Irish National?       YES        NO

Have you been living continuously in the UK or Ireland for the last 3 years?       YES        NO

If you are an EU or EEA National, do you have UK Settled or Pre-Settled status?       YES        NO
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Help and Support
Providing this information is really helpful to ensure that we can make a referral for an individual support needs assessment should this 
be appropriate based on the information that you provide. It also helps us to prepare and put in place any support that may be required 
well in advance of your start date. All applications are considered on the same academic grounds and the information you provide will 
be treated confidentially.

Do you consider yourself to have a learning difficulty, disability, medical or health condition?      Yes    No

If yes, please provide details 

Are you currently, or have you ever been fostered or placed in a children’s home?       Yes    No

Are you a carer?        Yes    No

Do you have an Education Health Care Plan (EHCP)?         Yes    No

Qualifications
Please give details of your qualifications and results including those obtained overseas. If you are 16-18 please list all qualifications.  
If you are 19+, please list highest qualification, maths & English qualifications and any that are relevant to your chosen course.

How and why we store your personal information
City of Portsmouth College ensures all personal data is collected in accordance with the General Data Protection Regulations 
(GDPR). For more information, please view our Privacy Statement.

Please read the consents below and tick the ones you are happy to agree to. Please note that any agreements marked with * are 
required if you want to study with us.

Consent 
I am indicating my consent to participate in the application process and I understand that I can withdraw my consent at any time.

I understand that my contribution will be confidential and that there will be no personal identification in the data.

Signature

Date

Subject

Mathematics (required)

English (required)

Qualification and level e.g. GCSE Year Actual/Predicted Grade

Your current or most recent school ?

Criminal Convictions 
To help us meet our responsibility to safeguard all members of the College community, please declare whether you have any relevant* 
unspent convictions or current proceedings against you.

*Relevant proceeding or criminal record are those of a violent or sexual nature, or involving unlawfully supplying controlled drugs or 
substances. Failure to declare may result in the College withdrawing you from the course.

If you are applying for a course in Support/Teaching, Childcare or Health and Social Care, do you have any convictions, cautions, 
reprimands or final warnings that are not “protected” as defined by the Rehabilitation of Offenders Act (ROA) 1974 (Exceptions) Order 
1975 (as amended in 2013)?

 Do you have any criminal convictions?      Yes    No
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