
Title                     First Name Last Name

Address

Town                                                                  County Post Code

Home Tel. No. Work Tel. No.

Mobile Email

Male                     Female  Date of Birth                                                 Age

Please complete the following sections in BLOCK CAPITALS.  Information provided on this form will be stored electronically and used in accordance with the 
Privacy Statement and Data Protection Act 1998.

1. Personal Details

Full-time course 
(Classroom Learning)

Qualification / Course Title

 Ref. Code (if known)
Part-time course 
(Classroom Learning)

Higher Education  
(HEFCE Learning)

2. Qualification

Which qualification or course are you applying for? (tick box)

If you have NO formal qualifications, please tick here

3. Qualifications already achieved / about to be taken

Please list all the qualifications which you have already achieved (or are about to take if still in full-time education).  It is very IMPORTANT that this section is 
completed, applications may be delayed without this information.  Continue on a separate sheet if required and attach securely to this form.

Subject / Qualification Name Level Year Predicted Grade Achieved Grade

4. Nationality / Residency

Have you been ordinarily resident in the UK / EU / EEA* for the last 3 years? Yes No

If no, please state date of entry into the UK   

If ‘other’ what type of visa / leave to remain in the UK do you have? (E.g. asylum seeker / refugee, visa type: student, visitor, dependent)

*EU & EEA Member States: Austria, Belgium, Bulgaria, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Ireland, Italy, Latvia, Liechtenstein, 
Lithuania, Luxembourg, Malta, Netherlands, Norway, Poland, Portugal, Romania, Slovakia, Slovenia, Spain, Sweden, Switzerland

What is your nationality? British Citizen EU / EEA Citizen* Other

(31)  �English / Welsh / Scottish / 
Northern Irish / British

(32)  Irish

(33)  Gypsy or Irish Traveller

(34)  Any other white background

(35)  White and Black Caribbean

(36)  White and Black African

(37)  White and Asian

(38)  �Any other mixed / multiple 

ethnic background

(39)  Indian

(40)  Pakistani

(41)   Bangladeshi

(42)  Chinese

(43)  Any other Asian background

(44)  African

(45)  Caribbean

(46)  �Any other Black / African /
Caribbean background

(47)  Arab

(98)  Any other ethnic group

5. Ethnicity

How would you describe your ethnic origin or personal identity? Please tick () one box only.
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Learning Difficulties

(01) Moderate learning difficulty
(02) Severe learning difficulty
(19) Other specific learning difficulty

(20) Autism spectrum disorder
(10) Dyslexia

(90) Multiple learning difficulties
(11) Dyscalculia

(97) Other disability (please specify)

Do you think you will need additional support?

If yes, please specify Please contact Learner Support on 0116 264 3535 if  you have any questions regarding this.

Yes No

At your enrolment and induction you must bring your original benefit book or letter.

Jobseeker’s Allowance (JSA)

Are you enrolled on any other course with another provider?

 Employment and Support Allowance (ESA (WRAG))

7. Fee Remission

You may be entitled to fee remission if you receive any of the following benefits.   If you do please tick the appropriate box.

Yes No

Name of school / college

8. For Learners Aged 16 - 25 Only

Please provide details of the last secondary school you attended or are currently attending.

Signed Learner Name Date

9. Marketing Information

10. Learner Signature & Declaration  

11. Information  

To help us to target our marketing activities effectively,  please tell us how you found out about us.

I declare that the details given on this form are correct and accurate. I understand this does not guarantee me a place at this college until I have completed an 
Enrolment Form on admission.

The College is committed to providing equal opportunities for all people who study here. So that we can meet the needs of all learner groups and ensure that they have equal 
access to education at this College, we need to know how many learners from different ethnic groups, gender and specific disabilities are using the College each year. The 
categories are those provided by the Skills Funding Agency and will be used statistically to indicate total students in various groups. 

The information is confidential, subject to the Data Protection Act (1998) and, therefore individuals will not be identified. Ethnic origin does not refer to your country or place 
of birth (nor that of your parents), it relates to the ethnic group you perceive yourself to be.

Information, Advice and Guidance Services, South Leicestershire College, Blaby Road, South Wigston, Leicestershire, LE18 4PH 
T: 0116 264 3555		  F: 0116 277 5578		  E: iag@slcollege.ac.uk

Where do I return my Application?

Equal Opportunities 

Office Use Only
Age (16 - 18 / 

19+)
Qualification 

(Full-Time, Part-Time Or HE)
Residency 

UK / EU Resident? (Inc. 3Yrs Settled)
Benefit Status 

JSA / ESA
Attainment Level 

(No Qual, Entry Level, L1 - L8)

Funding Recommendation Elegibility Checked By: Date

Agency Enrolled With  
Another Agency?

SLC Interviewer Course Code:

Fully* Iag Session Date And Time Course Title:

Co* System update date

*Fully Funded 
Learning:

16-18 19-24 FL Entry ir L1 In rcpt of JSA / 
ESA

Main=Basic / Func skills Main=Entry /L1+no1stL2 Full L2 and No 1st L2

Full L3 and no L3 (19-24) L3 jumper and no L2 Unit funding Trials unit If none above = full cost

*Co-funded 
Learning:

ESOL Classroom only Entry or L1 and prior L2 2nd Full L2 or above 2nd Full L3 or above 25+ L3 and L2 (classr’m)

Other L2 (Classroom) Other L3 (Classroom) If none above = full cost

6. Details of Disabilities and / or Learning Difficulties continued (please tick as appropriate) 

Yes No

Disabilities
(01) Visual impairment
(02) Hearing impairment
(03) Disability affecting mobility
(04) Other physical disability

(05) �Other medical condition 
(e.g. epilepsy, asthma, diabetes)

(06) Emotional / behavioural difficulties
(07) Mental health difficulty 

(08) Temporary disabilities (e.g. accident)
(09) Profound complex disabilities
(10) Aspergers syndrome
(90) Multiple disabilities

(97) Other disability (please specify)

If you have ticked ‘Yes’ above, please indicate the nature of your disability / learning difficulty by placing a tick in the most appropriate box below.

Do you have any medical condition, disability or difficulty?


