
1  Personal Information

Have you attended this college before? ¦ Yes ¦ No Do you wish to apply for: ¦ Full-time ¦ Part-time

Do you have an SQA/Scottish Candidate Number? ¦ Yes ¦ No SQA Number:

Mr/Mrs/Miss/Ms/Dr. Sex: ¦ M ¦ F

First Name: Nationality:

Surname: Date of Birth:    |  |  |  |  |  |  |  |  |

Address: National Insurance No. |  |  |  |  |  |  |  |  |  |

Are you a lone parent? ¦ Yes ¦ No

Tel. No. (Mobile): |  |  |  |  |  |  |  |  |  |  |  |

Postcode: Tel.No. (Home): |  |  |  |  |  |  |  |  |  |  |  |

Email:

Residential Status

What is your status? 	 ¦  UK Citizen	 ¦ Refugee	 ¦ Asylum Seeker	 ¦ International Student 
	 (please email international@clydebank.ac.uk if this is your status)

Do you require a visa to stay in the UK? ¦ Yes ¦ No Date of entry into the UK:

Have you permanently resided in the UK/EU for 
the last 3 years? 

¦ Yes ¦ No
Is there any limitation to your right to remain in 
the UK?

¦ Yes ¦ No

Have you permanently resided in Scotland for 
the last 3 years?  

¦ Yes ¦ No
If English is not your first language do you 
need English language support?

¦ Yes ¦ No

Clydebank College 
Application Form for 
Full-Time/Part-time Courses

PLEASE COMPLETE ALL RELEVANT SECTIONS OF THIS FORM.  
WE ARE UNABLE TO CONSIDER INCOMPLETE APPLICATION FORMS.
If you require any assistance in completing the form or if you would like the form 
in another format, please contact the Advice Zone on 0141-951-7444.

Full-time applications accepted from January 2010
Part-time applications accepted from 24 May 2010



2  Full-time Courses: Choice of Course

It is important you enter the COURSE TITLE, COURSE CODE AND COURSE LEVEL exactly as it appears in the 
prospectus.  If you wish to apply for both a full-time course and a part-time course you will be required to complete a 
separate application form for each.

Course Title Course Code

Tick the level of your chosen course:

¦ Intermediate/Higher	 ¦ NA/NC/NQ 		  ¦ SVQ  	

¦ HNC 		  ¦ HND

3  Part-time Courses: Choice of Course (Please note Part-Time applications will only be accepted from 24 May 2010 onwards)

It is important you enter the COURSE TITLE, COURSE CODE AND COURSE LEVEL exactly as it appears in the prospectus.  If you wish 
to apply for more than 1 part-time course you will be required to complete a separate application form for each.

Course Title Course Code:

Tick the level of your chosen course: Day:

¦ Intermediate/Higher	 ¦ NA/NC/NQ 		  ¦ SVQ  	

¦ HNC 		  ¦ HND

Start Date:

Time:

Cost:   £

4  Course Fees

How do you expect to pay the course fees? (Please tick appropriate box)

I will be paying the course fees myself ¦ Yes ¦ No Student Award Agency Scotland (SAAS) ¦ Yes ¦ No

I wish to apply for a fee waiver ¦ Yes ¦ No Bursary ¦ Yes ¦ No

My Employer is paying ¦ Yes ¦ No Individual Learning Account (ILA) ¦ Yes ¦ No

Company Name ILA Account Number

Address: The course is free ¦ Yes ¦ No

Other:

Post Code:



5  Education Details

Please list the number of qualifications passed and attach a copy of your certificate.

Qualifications Held

National Modules (Certificate) Standard Grades (1-3)

Highers (Number held) Standard Grades (4-5)

‘A’ Levels Other Qualifications

Qualifications Pending

Please list subjects you are currently completing (if none, write ‘none’).

Subject Title Level Date completed

Subject Title Level Date completed

Subject Title Level Date completed

Subject Title Level Date completed

Subject Title Level Date completed

Applicants must complete this section to support their application. 
Please list any relevant details - relevant work experience, voluntary work, interests and your reason for choosing this course.

Continue on an additional sheet if necessary



7  Applicants with Disabilities and/or Medical conditions

To enable the College to comply with the Disability Discrimination Act, we ask you to inform us of any disability or medical condition 
you may have. The College will not discriminate against those with disabilities and any information you provide will be used to assist 
the College in providing you with appropriate support.  Please do not hesitate to contact the Study Base where a specialist member 
of staff will be pleased to discuss any specific support needs you may have. Examples of disabilities and/or medical conditions may 
include dyslexia, hearing impairment, visual implairment, physical disability and health issues (including pregnancy) and allergies.

If you have a disability please indicate its nature below:

01 ¦ No known disabilities 05 ¦ Wheelchair user/mobility difficulties 09 ¦ Multiple disabilities

02 ¦ A specific learning difficulty eg dyslexia) 06 ¦ Personal care support 10 ¦ A disability not listed here

03 ¦ Blind/partially sighted 07 ¦ Mental health difficulties

04 ¦ Deaf or hearing impaired 08 ¦ An unseen disabililty eg diabetes, asthma

8  Criminal Convictions:

In order to help Clydebank College meet it’s duty of care to it’s staff, students and others, we must know about any relevant criminal 
convictions that you have. Please see page 159 of the Prospectus for details/guidance regarding relevant criminal convictions.

Declaration:  

Do you have a relevant criminal conviction? ¦ Yes (excluding motoring offenses)

Is this relevant criminal conviction spent? ¦ Yes ¦ No

6  Employment Details

Which category best describes you (Please tick) Name of  Current Employer:

¦ School Leaver	 ¦ Adult Returner	

¦ Student		  ¦ Employed P/T

Job Title:

Address:

Post Code:

Are you currently employed? ¦ Yes ¦ No Date Started:



10  Student Services

The College is keen to meet the needs of all students.  Please help us to do this by completing the following questions.

Guidance and Student Services

We are committed to helping you achieve your goals and have developed a wide range of guidance facilities to support you at each 
stage  of your College experience.  If you would like to talk to someone about a specific issue, please tick relevant box.

¦ Learning support services ¦ List of accommodation

¦ Personal guidance services ¦ Student finance advice and information

¦ Careers advice ¦ Childcare information

Introductory Workshops

We are planning a series of free workshops, designed to introduce new students to specific aspects of College life. 

¦ How to manage your money ¦ Confidence building

¦ How to use a computer ¦ Core skills

¦ How to study effectively

9  Ethnic Origin

Please Indicate your Ethnic Origin:

10 ¦ Scottish 16 ¦ Indian 22 ¦ African

11 ¦ English 17 ¦ Pakistani 23 ¦ Any other black background

12 ¦ Welsh 18 ¦ Bangladeshi 24 ¦ Any other background

13 ¦ Irish 19 ¦ Chinese 99 ¦ Information not known

14 ¦ Any other mixed white background 20 ¦ Any other Asian background 98 ¦ Information refused

15 ¦ Any mixed background 21 ¦ Caribbean



11  Enquiry Source

How did you first find out about courses offered at Clydebank College?

¦ Advert in newspaper ¦ Search engine

¦ Family/friends ¦ School

¦ Radio advert ¦ Library

¦ College website ¦ Currently on a course

¦ Careers adviser ¦ Employer

12  Signature
I confirm that, to the best of my knowledge, the information given on this form is correct. 
I understand that the information I have provided will be held and used by the College in connection with the administration of my 
course, which may include disclosure to a third party.

Signature of Applicant: Date:

Students under 16 years of age must provide a letter of consent from their school

Signature of Guidance Teacher: Date:

Now please return this Application Form to:

Freepost RRLJ-EYUE-CKTK

Clydebank College
Clydebank 
G81 1BF

Check list

Have you remembered to:

¦ Complete all sections of the form

¦ Provide your mobile phone number

¦ Provide your email address

¦ Funding details (if relevant)  

¦ Enclose copies of your qualifications

¦ Enclose employers details (if relevant) 

¦ Sign the application form  

¦ Enclose a letter of consent if under 16 years (if relevant)

OFFICE USE ONLY

Student Reference Number:

Faculty:

Date Processed: 

Signature: 


