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’Farnborough College
of Technology

Enrolment Form (Part Time Courses 2009/10)

About You

Surname Address
Forename(s)

Title (Mr/Mrs/Miss/Ms...)

Date of Birth Postcode

Female

Male D

Email Address

NI Number ‘

Emergency Contact name and relationship

Telephone (home)

Emergency Contact Number

Telephone (mobile)

Car Registration No.

Nationality

Have you been permanently resident in the EU for 3 years or more
for any purpose other than study? Yes| | No|[ ]

If no, on what date did you enter the EU? __ _ / [/

Nationality

In which Countries did you previously reside?

Are there any restrictions on the length
of your stay in the UK?

Are you a refugee?

Yes

[N []

Please Note: If you have not always resided in the EU, we will

need to see your passport at enrolment.

Are you an asylum seeker?

Yes [ | No [ ]
Yes |:| No D

Farnborough College of Technology is committed to equality of opportunity. In order to promote education and training opportunities for all, the
Department for Innovation, Universities and Skills has requested that Colleges collect this information. This information will be treated in the strictest

of confidence.

Asian/Asian British Black/Black British Mixed White Other
Bangladeshi D 11| African D 15 | White & Asian D 19 | British D 23 | Chinese D 18
Indian D 12| Caribbean |:| 16 | White & Black African D 20 | Irish D 24 | Nepali D 90
Pakistani Other Black White & Black Caribbean Other White Any Other

D 13 Background l:' 7 D 21 Background I:' 25 l:' o8
Other Asian Other Mixed Background
Background D 14 I:' 22

Disability/Learning Difficulty

Disability Do you consider yourself to have a disability/health problem? Please tick one of the following No Disability D 08

Multiple disabilities D 90| Emotional/behavioural difficulties D 06
Visual impairment D 01| Mental ill health D 07
Hearing impairment D 02 Temporary disability after illness or accident D 08
Disability affecting mobility D 03 Profound complex disabilities D 09
Other physical disability D 04 Aspergers Syndrome D 10
Other medical condition (e.g. epilepsy, asthma, diabetes) D 05 Other D 97
Learning Difficulty Do you consider yourself to have a learning difficulty? Please tick one of the following No Learning Difficulty

~Jos

Multiple le arning difficulties D 90| Dyscalculia D 11
Moderate learning difficulty D 01| Other specific learning difficulty D 19
Severe learning dif ficulty D 02| Autism Spectrum Disorder D 20
Dyslexia D 10| Other D 97

Qualifications below Level 1 e.g. pre-entry D 07 Level 4 e.g. HNC/D, Degree, Professional Qualification, D 04
Foundation Degree

Entry Level e.g. Basic Skills entry level, word power, number power D 09 Level 5 e.g. Higher Degree, Higher Professiona Qualification D 05

Level 1 e.g. less than 5 GCSE A-C, NVQ1, GNVQ Foundation, Clait, Basic Skills D 01| Other qualification, level unknown D 97

Level 2 e.g. 5 or more GCSE A-C, NVQ2, GNVQ Intermediate, Clait +, 1 A Level D 02| No qualifications D 99

Level 3

e.g. 2 or more A Level, 4 or more AS, BTEC National, AVCE, NVQ3

|:|03
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Evidence Seen: ‘ ‘ Confirmed Eligibility: ‘ ‘ Employer Ref:‘ ‘
; B Tuiti E Oth Total F
Course Period Code Course Title Start End ution | Bxam/ oo | TetetTee
Date Date Fee
If Student Start Date differs from Course Start Date, please specify / / Total Fees:
Are you employed? D Are you released for study? D Is your employer paying for the course? |:|
Do you intend to recover fees from your employer? D (If any box is ticked please complete Employer Details below)

Company Name Contact Name - correspondence for students progress

Postcode I
Payment Details

Address

Please tick to select method of payment:
Cheque (payable to D Credit/Debit Card D Cash D Employer to Pay (see D
“Farnborough College of Technology”) (not swipe only) Employer Details below)
If paying by a Credit or Debit Card you Must fill in these boxes:
Card ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Start Expiry Issue
Number date date Number
Cardholder Cardholder Signature Securit Date
Code
Cardholder flat and house no ‘ Cardholder postcode ‘ ‘ ‘ ‘ ‘ ‘ (Located on back
of card)
If your Employer is to be invoiced you must fill in the boxes below.
Authorising Name Invoice Address
Position in Company
Phone Number
Authorising Signature Postcode I
Employers signing the “"Payment Details” section are responsible for the fees of the named student whether he or she remains
in their employ or not. Please see accompanying notes for full terms.

Optional Information

You are not required to complete this information unless you wish to do so. The information is used to monitor disadvantage.

Do any of the following apply to you? Yes D
Homeless, Ex-offender, Refugee, Living in a hostel or residential care, In or recently left care, Asylum seeker, Mental health problems, Traveller,
Statutory education has been interrupted, Full time carer for dependant relative at home, Recovery from alcohol or drug dependency.

Please tick below if you DO NOT wish to be contacted regarding:

Surveys or research by the LSC or its partners. The LSC value your views on the education or training you receive. [ ]

Relevant courses and learning opportunities sent to you by the LSC or its partners. L]

Details of forthcoming events and new courses from the College. ]
Learning Agreement Advice and Guidance

Advice and Guidance should satisfy you in the following key areas: By signing this form you agree to the following:

The implications of doing your course The recording & processing of personal data as outlined in the
The entry requirements for your course College Data Protection Declaration
A check to see that the course is suitable for your requirements I agree to abide by the College rules and regulations and pay all
A check to see if you had any previous experience or qualifications fees due
that could be counted towards your course I have read and fully understand the attached booking conditions
A check to see whether you require any additional support (practical, The advice and guidance I received adequately covered the broad
tutor or financial) in order to help you complete the course areas set out above

I am happy for the College to provide information regarding performance to prospective employers, e.g. References D

STUDENT SIGNATURE DATE

Tutor Signature Tutor Name and Ext. No. Date (if different)
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