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APPLICATION FOR A PART-TIME COURSE (2010/11)


Application for the following course(s):





Course Code(s):





E-mail address








Address























Post Code





Forename(s)








Surname








PERSONAL DETAILS (Please use block letters)





Contact Telephone Number(s):


Home:  


Mobile:





Date of Birth:





Nationality:





Have you been a UK resident since August 2007?


Yes /  No (please delete as appropriate)





EDUCATION (e.g. School, College, University or Other)










































































Other professional qualifications or membership of professional institutions/societies








Name of Institution





Qualification obtained





Date Obtained





Grade





Class of Membership





Admission Date





Name of Institution		
























































�Please email your completed application form to � HYPERLINK "mailto:info@nulc.ac.uk" ��info@nulc.ac.uk�, or post to PART-TIME APPLICATIONS, Newcastle-under-Lyme College, FREEPOST RSGE-RHCT-XYUJ, Knutton Lane, Newcastle-under-Lyme


Staffordshire, ST5 2GB. You can also apply online for some courses at � HYPERLINK "http://www.nulc.ac.uk" ��www.nulc.ac.uk� 





Thank you for your interest in this course. We aim to contact you within the next 10 days to progress your application.








 NEXT STEPS:





Please give details of any experience relevant to the course you have applied for, including (but not limited to) your current job or previous employment.







































































ADDITIONAL INFORMATION (if your employer is paying for your course):


Your Job Title/Position __________________________________________	Length of time employed____________________________�Can we contact your employer direct if needed?			YES/NO (please delete as appropriate)


If YES, please provide contact information for your employer: 		Name of Company________________________�������__________


Contact Person at Company (Name and Job Title):_______________����______________________________________________________


Telephone Number __________________________________Email address_________________________________________________

















RELEVANT EXPERIENCE 





























Do you have a disability, sensory impairment, learning difficulty or illness that could make it difficult for you to use the College’s facilities?


Yes (    No  (   If you have answered yes could you please give more details here so that we can arrange the necessary support for you ____________________________________________________________________________________________________________________________________________________________________________________

















�





Course Title(s):














