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Application form

When you've finished, email this form to:
fe.enquiries@ntu.ac.uk

Alternatively you can send
your form via post:

Further Education Admissions Team

School of Animal, Rural and Environmental
Sciences

Nottingham Trent University

Brackenhurst

FREEPOST KN11

Southwell

Nottinghamshire, NG25 0BR

It's a Freepost address, so you
don’t need a stamp!




el il e . S

PLEASE USE BLOCK CAPITALS

The course you want to study:

The year you want to start:

SECTION 1 - YOUR DETAILS

Surname (Mr / Mrs / Miss / Ms):
Forename(s):

Home / Permanent address:

Postcode:

Correspondence address (if this is the same as your home / permanent address, write “same”):

Postcode: Tel. no. (include code):

Email: Mobile:

Date of birth: Age in September 2024:

Gender identity: Male Female Other Prefer not to say
Do you have any criminal convictions? Yes No

What is your country of permanent / home residence:

SECTION 2 - WHO CAN WE CONTACT IN AN EMERGENCY?
IF UNDER 18, PLEASE GIVE:

Name of parent(s) / guardian / next of kin:
Relationship to you:

Address (if same as your home address, just write “same”):

Postcode: Tel. no. (include code):

Emergency email address:
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SECTION 3 - YOUR ACADEMIC DETAILS

What school / college are you attending, or what was the school / college where

you have previously taken your qualifications?

Name and address Date from Date to

Please tell us about your qualifications. If you haven’t received your results yet, or are

still taking your qualifications, please enter your predicted grades.

Exam board, if
Qualification you know it (e.g.
Subject Level (e.g. GCSE) Grade Date pending? AQA, Edexcel)

(Continue on a separate sheet if necessary)



51

SECTION 4 - WORK EXPERIENCE

Employers

Name and address of your employer, What did you do
and their job title Date from Date to there?

References

Please supply the name and address of TWO referees. Ideally, they’ll be from your last school / college,
and your most recent employer. Unfortunately, we can’t accept members of your family as referees.

Name: Status:
Address: Email address:
Postcode: Tel. no:
Name: Status:
Address: Email address:
Postcode: Tel. no:

SECTION 5 - YOUR MEDICAL DETAILS

If you have a disability or current iliness that you feel you'll require support with, please let us know

- we will try to meet your needs wherever possible to make sure that you get the care and attention
you need. The information that you give here will help us do this. Anything you tell us is confidential,
but if you’'re not comfortable including it here, you can attach a separate envelope marked ‘MEDICAL -

CONFIDENTIAL' to your application.
Do you have a disability? Yes No

If yes, are you: Registered Non-registered?

Registered Disabled Person’s Number (if applicable):
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SECTION 6 - ADDITIONAL SUPPORT

Nottingham Trent University is fully committed to the implementation of a policy to achieve equal
opportunities for all students and is striving to further develop its provision for students with
disabilities. In order that we can provide appropriate support for students from the start of their
programme, it is important that any additional needs are outlined at the time of application. Tick the
relevant box(es) below, and tell us what we can do to support your studies.

You do not have a disability, nor are you aware of any additional support requirements
You have dyslexia

You are blind or visually impaired

You are deaf or hearing impaired

You are a wheelchair user or have mobility difficulties

You need personal care support

You have mental health difficulties

You have an unseen disability, e.g. diabetes, epilepsy

You have more than one of the above disabilities

You have a disability not listed above

You need an education, health and care plan

Do you hold a medical diagnosis which supports your need for additional support? Yes No

If you have ticked any box indicating a support need, please provide further details and evidence
(e.g. medical certificates, reports, SENCO assessments) where possible:



SECTION 7 - PERSONAL STATEMENT

Please use the space below to tell us something about yourself, e.g. what type of career you are
aiming for, why you want to study this course, your hobbies and other interests (continue on a
separate page if necessary).
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SECTION 8 - RECRUITMENT AND SELECTION MONITORING

We're committed to providing an equal opportunity learning experience for our students, and we need
your help to achieve that. Please select from the list below the category that most closely describes
your ethnic origin.

Black Black/Asian White Mixed
Caribbean Indian British White and black
African Pakistani Other European Caribbean
Other black Bangladeshi (incI. |I"iSh) White and black African
background Chinese Other white White and Asian
Other Asian background Other mixed background
background Other ethnic background

Prefer not to say

SECTION 9 - DECLARATION

| can confirm that the information provided in my application is true, complete and accurate and that
no requested information or other material has been omitted. If accepted, | agree to comply with the
rules and regulations of Nottingham Trent University and to pay the required fees.

Signature: Date:

To be countersigned by a parent / guardian if under 18 years of age

Signature: Date:

Relationship:
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