Student ID No. Acknowledged:

north west

= Deglomal Gullioge APPLICATION FORM

Please complete all sections using BLOCK capitals

YOUR DETAILS

Title (leasotick) Mr | : Mrs| . Miss, . Ms Date of Birth: S Do (DD/MMYYYY)

Forename: Tel. No.
SUrNAMEe: Mobile NO. ...
Home Address: Emails
................................................................................................................................. SCROOL:
................................................................................................................................. W

Residency: EU!

POSt COd@: . . e Nationality:

COURSE SELECTION Fiease state your 1st & 2nd course choices, and the campus of your chosen course (Derry~Londonderry, Limavady, Strabane)

Course Title (as it appears in Prospectus) College Campus

EDUCATION DETAILS

Qualification already held (regardless of result) - please attach evidence of your results

Subject | Date | Exam Body

Examinations to be taken - you will be required to provide evidence of your results

Subject | Date | Exam Body

Please continue overleaf



LEARNING SUPPORT

Please indicate if you have any learning difficulties/disabilities Yes No
Do you require us to give you additional help? Yes No

Please state nature of disability & support required:

If you have indicated any disability or medical condition which may affect your studies, your details will be passed to the College Learning Support
Co-ordinator who will contact you to discuss your learning needs in confidence.

SAFEGUARDING CHILDREN, YOUNG PEOPLE AND VULNERABLE ADULTS

Have you ever been convicted of /received a caution for:

e a criminal offence of a violent or sexual nature? Yes No
e an offence relating to the distribution and/or sale of illegal drugs? Yes No
Have you ever been investigated for allegations:

e a violent or sexual nature? Yes No

e relating to child abuse? Yes No

Providing misleading information may lead to your application/enrolment being withdrawn.

STUDENT DECLARATION

| certify that the details on this form are correct. By signing this form | agree to all College regulations, policies and guidelines. Copies
of these can be obtained from College Libraries.

Signed Print Name Date

Data Protection Notice: Some of the information used on this form will be forwarded to the following organisations - The Department for Employment
& Learning (and it's appropriate agents) for statistical purposes; Examination Awarding Bodies for the purpose of Registration and Certification; The
Learning Records Service for the allocation of your Unique Learner Number. www.learningrecordsservice.org.uk/privacynotice.

The College reserves the right to share information, as it deems necessary with third parties. At no time will your personal information be passed to
organisations for marketing or sales purposes.

Providing misleading information may lead to your application/enrolment being withdrawn.

Please return to the admissions office suitable for the location of your chosen course:

Location: Limavady Location: Derry/Londonderry or Strabane
Admissions Office Admissions Office
North West Regional College North West Regional College
Main Street Strand Road
Limavady Londonderry
BT49 0EX BT48 7AL

Please attach any additional information you feel will support your application when returning your form.

www.nwrc.ac.uk

Jan 2012



