Y
NOTTINGHAM ACADEMY
FOR POST‘]O STUDY 20]2‘]3 ‘Be inspired’

First name: Surname:
Date of birth: (Required) Male or Female: Parent/Guardian (Mr/Mrs/Miss/Ms):
Address:
Postcode:
Home telephone: Mobile:

Email address:
Secondary school attended: Tutor group:
Attendance in Year 1i:

Contact details of two referees. These should be in a professional capacity, ie tutor, teacher or Head of year:

Name: Name:
Address: Address:
Postcode: Postcode:
Telephone: Telephone:
Role: Role:
Please return the completed application form to: FOR OFFICE USE ONLY
NOTTINGHAM ACADEMY, SNEINTON BOULEVARD, Date application received: Interview: Yes No Ref request: Yes No
NOTTINGHAM, NG2 4GL OR HAND IT IN TO THE
SCHOOL RECEPTION BY . Offer: Yes No Offer letter sent: Yes No

Comments:



Fill in subjects currently studied and your predicted grades:

SUBJECT PREDICTED GRADE SUBJECT PREDICTED GRADE
English Predicted Grade: Predicted Grade:
Mathematics Predicted Grade: Predicted Grade:
Science Predicted Grade: Predicted Grade:
Predicted Grade: Predicted Grade:
Predicted Grade: Predicted Grade:

Indicate which level of study you are applying for:

Write your choice of subjects in order of preference:

1. 2.

5. (Reserve)

Explain why you wish to do these subjects and what your career plans are:

We will plan the option blocks to fit around your choices, as far as possible, provided your application form is returned by the deadline of Thursday 9 February 2012.

Signature of Applicant:

Parental approval: I confirm that the information in this form is correct and | support the application.

Signature of Parent:



