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External Application Form for the Sixth Form Be Aftached
This section should be completed in BLOCK CAPITALS
Surname
Forename

Female [ ] Male [ ] DateofBrth / /  Nationality

Ethnic origin Country of Birth

Bilingual  Yes |:| Language NO |:|
School/College currently attended Tel.

Form Tutor's name HoY's Name Tel

Home Address

Tel. Number - Daytime (very important)
Evening

Borough

Previous Schools

Section B - Reasons for applying to The Grey Coat Hospital Sixth Form

Section C - Career & Further/Higher Education Intentions




Section D - Sixth Form students are role models to the younger students.

What have you done in and out of school that would prepare you for the role?

Section E - Proposed Courses

Please fill in section below and list your subjects according to our provisional grid.

Advanced Level

(Note: for each choice please rank
your subjects 1-5, 1= high 5= low)

Predicted Grade Subject Rank Grid Line
(if known)

A

B

C
D

E

Please note any subject clashes below (if known)

Section F - Declaration

| confirm that all of the above information is correct.
If admitted to the school | agree to familiarise myself with the school rules and abide by them.

Signature of applicant Date




Section G - For Students under 18 only

| support this application
(Parent's Signature)

Name and address to where communications should be sent -

Section H - Public Examinations

List here the public examinations you have already taken and those for which you have been entered.
Your school should complete the predicted grade column.

Level GCSE Predicted
. Date of
Subject Including Tier Exam Grade
of Paper (fo be completed by

your Head of Year)

Now pass this Application Form to your Head of Year for completion.



To be completed by the applicant's school

Section 1

Please complete the Predicted Grade column on the previous page.

Section 2: CONFIDENTIAL REFERENCE Please fick appropriate box:

Excellent Good Average Poor

Attendance

Punctuality

Reliability

Relationship with peers

Relationship with teachers

Attitude to work

Initiative

Completion of coursework

Section 3:

Does the student have any special educational needs or health requirements?

Does the student hold any positions of responsibility?

How many years has the student attended your school?

Are there any special circumstances we should take into account?

Recommendations/comments

SeC-l-ion 4: SUITABILITY FOR CHOSEN COURSE Please tick the most appropriate box:

A strong A-Level Candidate - likely to achieve six A/B grades at GCSE

Probably an A-Level candidate-likely to achieve five C grades in academic subjects

Will need to spend another year on GCSE/GNVQ Intermediate courses

Name

Position

Signature Date Contact Telephone Number

Please return completed form together with a photocopy of your passport by Friday, 6th January 2012
for early offer

or Friday, 3rd February 2012 to: Mrs Tina Wells, The Grey Coat Hospital, Regency Street, Westrninster SW1P 4GH
Telephone: 0207 969 1966



