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SIXTH FORM APPLICATION FOR SEPTEMBER 2010  

 
Applicant’s Details: 
 
Surname .................................................................... Forenames……………………………………... 
 
Date of Birth ............................................................. Male � Female � (tick as appropriate) 
 
Address ..................................................................... . ...........................................................................  
 
 ................................................................................... Postcode  ............................................................  
 
Telephone No  ........................................................... Email ..................................................................  
 
Parent/Guardian Details: 
 
Name  ........................................................................ Relationship to Applicant...................................  
 
Address (if different to that of applicant)...................................  ............................................................................  
 
Name ......................................................................... Relationship to Applicant...................................  
 
Address (if different to that of applicant)...................................  ............................................................................  
 
Do you currently attend St. Bartholomew’s?  Yes �  No �   
 
if Yes, please state current Tutor Group, ..................  ............................................................................  
 
if No, have you ever attended St. Bartholomew’s?  Yes �  No �   
 
if Yes, please give dates and Tutor Group:  ..............  ............................................................................  
 
if No, please give name and address of current school and dates attended: ..........................................  
 
 ...................................................................................  ............................................................................  
 
 ...................................................................................  ............................................................................  
 
Do you currently have siblings at St Bart’s?  Yes �  No �  ................................................................  
 
Qualifications:   
 
Please list qualifications already held with actual grades (A) and those for which you are currently studying, 
with your teachers’ forecast grades (F).  Please identify any short course with (Sc) and any double awards 
with (Dbl) 
 

GCSE F A GCSE F A Other e.g. Key Skills IGCSE F A 
English Language         
English Literature         
Mathematics         
Core Science         
Additional Science         



 
 
 
 
Write the name of the courses for which you would like to study in priority order: 
 

� .............................................................................. � .......................................................................  
 

� .............................................................................. � .......................................................................  
 
Please state any other course you may consider if the above combination is not possible 
 
 ...................................................................................  ............................................................................  
 
Please indicate whether you definitely wish to attend St. Bartholomew’s, or if you are considering other 
options.  
                                                          Definite �  Uncertain �   
 
Further information:  
 
You are invited to give below any further information relating to your application, e.g. personal interests, 
activities, achievements, responsibilities and career/higher education plans (if known) 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Applicant .............................................. …………Date ....................................................  
 
Signature of Parent/Guardian .................................... …………Date ....................................................  
 
 
Please return this form to Mr G Davis, Head of Sixth Form, by 12th FEBRUARY 2010 
 
Late applications will be accepted.  However, priority for courses and course combinations will be given to 
those who meet the deadline. 
 
Additional copies of this form can be requested from school or are available on the school website; 
www.stbarts.co.uk 
 
 
SCHOOL USE: 
 
Application received:  Date.....................................  
 
Interview Offered:  Date ......................................... Time…………With ...........................................  
 
Place Offered:  Yes �  No �                         Options � Letter � XLspreadsheet � (ext) Reference � (ext) Pre-Adm � 
 
Tutor Group :  …….. 


