
Application Form

Thank you for choosing to apply to St Brendan’s Sixth Form College – please let us know a little bit about you:

First Name (in full)

Date of Birth           Gender       M        F

Will you have lived in the UK, EU or EEA for at least 3 years on 1st September 2018?         Yes          No

Address

Post Code

Home Telephone Number

Mobile Telephone Number

Have you previously been a student at St Brendan’s?        Yes          No

If you have previously been a student, what is your student number?       

Surname

Parent/Carer contact details:

Age on 31/08/18:

Title

First Name

Surname

Relationship to student e.g. Mother

Daytime Telephone Number

Mobile Telephone Number

Email Address

Personal Email Address

Personal details:

Please tick here if you consider yourself to have a Disability or Learning Difficulty

Please tick here if you have an Education, Health & Care Plan (EHCP)

Please tick here if you were eligible for free school meals in year 11 at School       

Please tick here if you are a Child in Care, Care Leaver, Carer or live independently



Please list below the courses you would like to study at St Brendan’s (include the type e.g. A-level / BTEC)

Subject Name of Qualification 
(E.g. GCSE / BTEC ) Predicted Grade Actual Grade 

(If applicable)

Subjects you wish to study at St Brendan’s Sixth Form College:
If your predicted GCSE grades are mainly As & Bs ( Points 6 - 9) please choose 4 A-levels or equivalent.
All other applicants should choose 3 A-levels or equivalent. 

Once you have printed and completed this application form, please post it to: 

St Brendan’s Sixth Form College, Broomhill Road, Brislington, Bristol, BS4 5RQ

Please list all qualifications achieved or to be taken below.

Which school do you attend? 

Do you have any future career plans in mind yet? Let us know the job title / type below.

I agree to St Brendan’s Sixth Form College processing personal data contained in this form, or data which the 
College may obtain from me or other people, whilst I am a student. I agree to the processing of such data 
for any purposes connected with my studies or my health and safety whilst on the premises or for any other 
legitimate reason.

Applicants Signature:                                                                                Date: 

Parent/Carer’s Signature:                                                                           Date: 

Declaration:


