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PLEASE RETURN (NO STAMP NEEDED) TO:
Stockton Riverside College
FREEPOST NEA14509,

Harvard Avenue, Thornaby,

Stockton on Tees. TS17 6BR
Tel: (01642) 865566

ADMiIssIONS FORM ~ PART-TIME COURSES

Please tick which course your are applying for:

Certificate in Nail Services Q
Cert. in Cosmetic Make-Up a
Diploma in Theatrical Make-Up Q

Hairdressing L1Q L2 Q

NVQ 2 Barbering

Diploma in Hair Extensions

Diploma in Indian Head Massage
UCPD Complementary Therapies
Diploma in Holistic Colour Therapy Q

a Diploma in Holistic Crystal Therapy Q
a Diploma in Body Massage a
a Diploma in Aromatherapy

Q

a
Diploma in Reflexology Q
a

Diploma in Stone Therapy

Please tick box if you are not sure which course to study and would like further guidance Q

Surname (Please use CAPITAL LETTERS Mr/Mrs/Miss/Ms.

First Name(s)

Age Date of Birth Nationality

Address Have you been resident in the UK or
EU for all of the last 3 years?
YESQ NO O

Daytime Phone No: Postcode

Evening Phone No:

Visual impairment Q
Hearing impairment a
Physical impairment Q
Learning difficulty a

Asthma

Specific learning difficulty QO

Diabetes

If you consider that you have any of the following, please tick the appropriate box or boxes below:
Wheelchair user

4 Epilepsy d
a Other d
Please specify

4

If not currently employed, what career do you hope to pursue after this course.

1. Job Title

Employer Name

Employer Address

EMPLOYMENT HISTORY Please give details of your employment history for the past three years. (Please continue on a separate sheet if necessary)

2. Job Title
Employer Name
Employer Address

Telephone Number

Dates Employed
Reasons for Leaving

Telephone Number
Dates Employed
Reasons for Leaving

Please give details of any experience you have in your chosen area.




Have you received any careers guidance prior to applying for this course?

YES [ (Please state where you received this guidance)

NO O

Please give details of any academic qualifications you hold and dates gained

Subject Grade | Subject Grade

Please add any other exams/certificate (include grades if known). These need not be academic

Referees: Names and Addresses

Referee 1 Referee 2
Telephone: Telephone:
Position: Position:

Please could you indicate where you heard about the College
Newspaper advert M| Poster a School
Direct enquiry to the College O Careers Service (| Radio

(.

Other, please specify

I would prefer an interview in the:  Morning Afternoon (]

Applicant's Signature Date

STOCKTON RIVERSIDE COLLEGE SUPPORTS EQUAL OPPORTUNITIES FOR ALL

The college has a Code of Practice on Disclosure (which is available on our website www.stockton.ac.uk) Applicants to some programmes will be subject to
a disclosure check and as such the college has a policy statement on the recruitment of ex-offenders. (Available from Information & Guidance)

Having a criminal record will not necessarily debar you from becoming a student at the college. This will depend on the nature of the
programme and the nature and background of your offence. The college reserves the right to refuse admission to any student who fails to disclose
previous convictions or pending prosecutions at enrolment, which could put the college’s staff, students and visitors at risk.

Data Protection This college collects this information for the following purposes:- e To invite you into college for interview e To meet LSC requirements
 To provide feedback on your destination to your school. By signing this form you are giving your consent to us processing your personal information in this way.

The data provided will be used for the purpose of provision of education, training and instruction, administration, marketing and promotion, health, safety and welfare,
recruitment, security and the prevention and detection of crime. Personal data is collected and processed in accordance with the Data Protection Act 1998.

FOR COLLEGE USE ONLY

Logged, Acknowledged Interview 1
Reference Requested
From

Ref Received
Outcome




