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Ref Req:                                    Copy to PMs:

Application Form

Chesterfield College Higher Level Programmes

Part-time Routes ONLY
Complete both sides of this form and return to:

FREEPOST, The Information Office, Chesterfield College, Infirmary Road, Chesterfield S41 7BR

Course/Subject
Full or
Part-time

Grade/Class
Awarded

Year of 
Examination

Examination Board
or Registration Body
(where Known)

HE

Which course(s)/programmes(s) are you applying for?        

Course Course Code

Applicant

Proposed year of entry1.

2.

Mr Mrs Miss Ms

Surname/Family Name: Forename 1: Forename 2:

Date of Birth Age  Years Months

Nationality: Date of Entry to UK

Male Female

Address: ..................................................................................................................................................................................

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

Postcode: ..................................................................

Telephone Number with Area Code (Day): ..............................................................................................

Email:...........................................................................................................................................................................................

Continued overleaf...



Signature Date

Information given on this form will be held on computer and used for statistical purposes.

The Personal Data has been registered under the 1998 Data Protection Act.

Employer

Name: ........................................................................................................................................................................................................................................

Address: ..................................................................................................................................................................................................................................

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

Postcode: ..................................................................

Telephone Number with Area Code (Day): ................................................................................................................................................

Email: ............................................................................................................................................................................................................................................

Position Held: ...................................................................................................................................... Years   in Post: ...........................................

Statement in Support of Application (continue on a separate sheet if required)

This may include management experience you may have acquired through voluntary or unpaid work, including
domestic responsibilities, as well as from paid employment.

Referee’s Name and Contact Details

Name: ..........................................................................................................................................

Address: ....................................................................................................................................

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

Postcode: ..................................................................

Telephone Number with Area Code (Day): .................................................

Email:..............................................................................................................................................

Name: ..........................................................................................................................................

Address: ....................................................................................................................................

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

Postcode: ..................................................................

Telephone Number with Area Code (Day): .................................................

Email:..............................................................................................................................................

Return Your Application/What Happens Next?

Information Office Chesterfield College, Infirmary Road, Chesterfield, S41 7NG

You will be contacted to arrange an interview or invited to attend an Open Evening

IAG Office Log.               Forward to Programme Manager within 5 days  

Please state below if you have special requirements for your interview (e.g. wheelchair, interpreter, communicator)

and/or if you feel that any other learning support will be required to assist you in your study.

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

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

Chesterfield College encourage all individuals to develop to their full potential. To help you succeed on your course we need to

identify any additional support needs at an early stage. We can offer assistance for learners who have visual or hearing impairment,

restricted mobility, a long term health problem, dyslexia or other learning difficulties. Please let us know if you have a statement of

learning difficulties or disabilities.


