
The Grey Coat Hospital
Internal Application Form for the Sixth Form

	 	 	 Surname

			 

			   Forename

			 
			   Female		 Male		     Date of Birth	   /      / 	Nationality				  

		   	
			 
			   Ethnic origin 					     Country of Birth
			 
			 
			 
			   Bilingual     Yes                 Language							               NO                  
			 

			 

			   Home Address 

			 
			 
			   Tel. Number - 	 Daytime (very important) 
						    

					     Evening	

		  	
			   Borough

			 

			   Previous Schools

Section A - Personal details

Internal Use Only

Date Received . . . . . . . . . . . . .

Number . . . . . . . . . . . . . . . . . . .

Interview . . . . . . . . . . . . . . . . . . 

   Form



Section B - Reasons for applying to The Grey Coat Hospital

Section C - Career & Further/Higher Education Intentions



Section D - Interests and Hobbies including any positions of responsibility

 

Section E - Proposed Courses

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

then pass to the subject HOD to initial boxes.
 

Subject

	 Advanced Level

	 Please note any subject clashes

A

B

C

D

E

Grid Line

Predicted Grade
(if known)

This student 
would 
cope well 
with A level

This student 
would find 
this A level
challenging 
and would 
need to work 
very hard

This student 
would 
struggle 
with this A 
level

I would not 
recommend 
this student 
taking this A 
levell



Section G - For Students under 18 only

Name and address to where communications should be sent -

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Post code  . . . . . . . . . . . . . . . . . . . . . . .

Telephone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Home)         . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(Work)

I support this application
(Parent's Signature)

List here the public examinations you have already taken and those for which you have been entered.

Subject
Level GCSE

etc.
Date of 
Exam

Predicted
Grade

(school use)

Section F - Public Examinations

Please return the completed form to Mrs Tina Wells in St. Michael's Sixth Form office by:  
Monday, 9th January 2012


