WESTHINSTER o o orice form Academic Year 2019/20

coLI_EG E Admissions Office, City of Westminster College, FREEPOST, LON3154, LONDON ,W2 1BR
or email to admissions@cwec.ac.uk The applicant’s place on the course is dependent on us receiving this information.

Applicant’s Reference No: ‘ ULN No (if known)
Referee’s details

Name: ‘ Job role:
Organisation: ‘ Relationship to applicant:

Organisation address including postcode

Telephone number: ‘ Email address:

Applicant’s details

Name:

Date of birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ Course applied for: Level:

Please complete all sections from your knowledge of the applicant

Academic Qualification and /or Predicted Grades
Subject Level Grade Actual Predicted

Suitability for the course

Please comment on the suitability of the applicant to undertake the course listed above.

Subject Excellent Good Average Unsatisfactory Poor

Attendance/Percentage of Attendance %

Punctuality

Behaviour

Motivation

Oral communication

Written communication

Quality of work

Academic ability

Has the applicant had any of the following intervention plans at school?

School Action Plan Yes No School Action Plan+ Yes No SEN Yes No N/A

Additional Learning Support
Does the applicant require any of the following support need:

ESOL support? Yes No
Dyslexia support? Yes No
Other Learning support? Yes No
Particular pastoral support?? Yes No
Disability support? Yes No

Please comment on the applicant’s general ability to undertake this course:

Signature: Date:




