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Kingsthorpe College


Specialist Sports College





Application Form for Post-16 Education





Section 1:  to be completed by all applicants:





Surname:  





	_______________________________________________________





First names:


	_______________________________________________





Address:


	_______________________________________________





	_______________________________________________


	


	_______________________________________________





	____________________    Post code: _________________





Home telephone number: 	___________________________________________





Mobile telephone number: 	_____________________________________








Number of GCSEs at Grade C or above


already obtained:








Number of GCSEs at Grade C or above


predicted:





Date:





Please turn over:  


Applicants should complete section 3
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Section 3 


Common section on Post 16 Application Form


Kingsthorpe College works as one of the nine secondary schools and two colleges in the Northampton Post 16 Collaboration to ensure that the best possible learning opportunities are available for you. By completing this form with your teacher, you are demonstrating to us that you have considered all the relevant information and are making this application in the belief that it is a suitable choice for you personally. 


Your current or most recent education


Name of school / college: __________________________________________


Address: _______________________________________________________


Phone number: __________________________________________________


Dates of attendance: From __________________ to ___________________


Qualifications�
�
Subject�
When taken?�
Grade achieved�
Estimated grade�
�
�
�
�
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�
�
�
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�
�
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�
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I have discussed this application with the student.		


Signature of teacher / tutor who knows you best: 


____________________________________________________





____________________________________________________





Date of birth


		___________________________





For KC use:


Interviewed by:


Date: 





School stamp:








Please indicate the type of courses which you wish to study:


Programme	Requirement	Tick one


Advanced Courses  (level 3)	5 GCSEs grade C 


OCR Nationals (level 2)	Mainly D grades 





OCR National Certificate (level 1)  	No minimum





AS courses:  Please indicate the 4 choices besides General Studies as in Post 16 Option choices booklet.








If we can be of further assistance or if you have any further queries regarding post-16 education at Kingsthorpe College, please contact the school using the details below:




















Director of post-16 education


Mr. Chris Battams


01604 716106 ext. 1323








Kingsthorpe College


Boughton Green Road


Northampton


NN2 7HR





Tel: 01604 716106


Fax: 01604 720824


E-mail:





Christopher.Battams@kingsthoprecollege.org.uk








Applicant’s signature:





Date
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Nationality


	______________________





Option 1 





Option 2 





Option 3 





Option 4





Option 5    General Studies 











