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BTEC DIPLOMA IN FOUNDATION STUDIES- ART & DESIGN

APPLICATION FORM

1. 

	FULL NAME


	

	DATE OF BIRTH
	

	HOME ADDRESS
	

	EMAIL ADDRESS
	

	HOME TELEPHONE NO
	

	EMERGENCY CONTACT DETAILS
	Next of Kin:                                                      Tel No:


Travel Arrangements:  Walks

Cycles

Car          Sch.bus
   Public bus
     Taxi

Ethnic Origin: _________________ Home Language: _________________ Religion: ______________

	SPECIAL EDUCATIONAL NEEDS 

Do you have any educational needs that will require extra help from us? (This information will be confidential to the Sixth Form but will help us in our efforts to support your learning programme)

*YES / NO

*If ‘Yes’, please attach separate sheet detailing your needs and stating any special exam arrangements which you have had in the past. The more information you give us, the better support we can give you.

	Doctor’s name, surgery telephone number and address:



	Medical Information (please mention any medical conditions and medications – use additional sheet if necessary):




2.
EXAMINATION RESULTS

	SCHOOL (and address)


	



       FROM

                                                       to

                                                       YEAR

	G.C.S.E (please give grades and year of examination)


	

	‘A’ Level (Grades or Predicted)


	

	Other Qualifications


	


3.

	Explain briefly why you have chosen to apply for the course.


	


4.

	Intended Degree Course (if decided)
	

	Extra Curricular Involvement in Art and Design in the last two years
	

	Relevant visits/exhibitions viewed
	


5.
CURRENT PERSONAL STATEMENT/CURRICULUM VITAE  - Please use additional page if required. 


Signed:………………………………………
Date:……………………………….

6.
ACADEMIC REFERENCE
Please ask someone from your current school to complete this section in support of your application.


Signed …………………………………………………
Date ………………………………….

6. ACADEMIC REFERENCE

Please ask someone from your current school to complete this section in support of your application.
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SEN Arrangements:

Information from previous school requested?                                                                                Yes/No

Effective Learning notified?                                                                                                           Yes/No

	Date of 1st interview
	
	Visit to FUS needed?
	Yes/No

	Further interview needed?
	Yes/No
	Initial confirmation of place
	

	Connexions interview needed?
	Yes/No
	Final confirmation of courses
	


                              East Dorset Education Partnership (EDEP)
































Signature:…………………………….. Date:…………. Position Held………………….














