
DApplication Form
Course of Interest

This course      ❑ Full time ❑ Part time ❑ Work Based Learning (Apprenticeships)

❑ Please tick if you would like an appointment to discuss your options with a Careers Guidance Adviser

Surname  Forename(s)       Mr/Mrs/Miss/Ms             D.O.B     /      /

National Insurance Number Have you attended this college before?       ❑ Yes       ❑ No

Have you visited Bishop Auckland College with your school?  ❑ Yes  ❑ No     If yes, when?

Home address

Postcode

Telephone no.   Mobile no.      Email Address

Nationality (please state)

Have you been permanently resident in the UK or EU for at least 3 years? ❑ Yes ❑ No

If no, please give your date of entry into the UK or EU

Secondary School attended

Where did you hear about Bishop Auckland College?

❑ College - Main College ❑ Community Venue ❑ Connexions Service ❑ Employer

❑ Friend/Relative ❑ Internet ❑ Newspaper/Advert ❑ Open Evening

❑ Prospectus/Leaflet ❑ Radio ❑ School ❑ College Video/DVD

Special Requirements

❑ No special requirements Please state below any disabilities, health problems or special requirements

❑ Difficulty with mobility ❑ Hearing Impairment ❑ Epilepsy

❑ Dyslexia ❑ Mental Health ❑ Temporary disability

❑ Other specific learning disability ❑ Medical condition ❑ Other Physical Disability

❑ Other
Please state:

Please state eg. Dyspraxia, Dyscalculia,
Autism, Aspergers

Please state: Please state eg. Co-ordination,
Speech Impediment

Would you like support?
❑ Yes ❑ No

PERSON CODE (Office Use Only)

More info?
If you’d like more information about the
courses that interest you or anything else
about Bishop Auckland College, just fill in
the form below, tear along the dotted line
pop it in an envelope and post to:
Freepost DL575
Client Services
Bishop Auckland College
Woodhouse Lane  Bishop Auckland
County Durham
DL14 6JZ
you can also log onto

www.bishopaucklandcollege.co.uk

Name

Date  of Birth

Address

Postcode

Telephone

Email

http://www.bishopaucklandcollege.co.uk


What interests you about this course/s?

Examination details

Date Taken Level Subject School/College Grade

Equality and Diversity

❑ Asian or Asian British - Bangladeshi ❑ Black and Black British - other Black ❑ White - British

❑ Asian or Asian British - Indian ❑ Chinese ❑ White - Irish

❑ Asian or Asian British - Pakistani ❑ Mixed - White and Asian ❑ White - any other background

❑ Asian or Asian British - other Asian ❑ Mixed - White and Black African ❑ Any other

❑ Black and Black British - African ❑ Mixed - White and Black Caribbean ❑ Not known

❑ Black and Black British - Caribbean ❑ Mixed - other mixed background ❑ Prefer not to say

What do you like most about this guide?

What did you like least about this guide?

How did you get your copy of this guide?

Did you receive a College DVD? ❑ Yes ❑ No

Declaration
The above information will be held on computer in accordance with our registration under the terms of the
Data Protection Act 1998.

Signature of student Date

Please return to
Freepost DL575  Client Services  Bishop Auckland College  Woodhouse Lane  Bishop Auckland  County Durham  DL14 6JZ
If you have not received an acknowledgement of your application within one week contact Client Services on 01388 443030.

(or to be taken)

E

What courses are you interested in?

What Level are you interested in?

❑ Entry ❑ 1       ❑ 2       ❑ 3

Would you like to be added to our mailing list?

❑ Yes ❑ No

Would you like to receive our College DVD?

❑ Yes ❑ No

Would you like us to contact you about issues
such as financial help, childcare or transport to
the College?

❑ Yes ❑ No

Any other questions or comments?

How would you rate this guide?

❑ Excellent ❑ Good ❑ Not very good

How could we improve the guide?

More info? continued

User
Typewritten Text
mailroom@bacoll.ac.uk

mailto:mailroom@bacoll.ac.uk
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