
 

 
 

SIXTH FORM APPLICATION  

FOR ADMISSION TO A 

FULL-TIME COURSE              SEPT 2019 ENTRY 

         

Family Name:  Gender: Male/Female 

First Names:  

Home Address: Date of Birth (DD MM YYYY)    

 

 

 

Post Code: 

Student Mobile number: 

Email: 

Home  Telephone: 

 

Career interest/ Post 18 plans 

If English is not your first language, what is your first 

language: 

 

Secondary Schools Attended (Longsands/ Ernulf/ Other) From To 

   

   

 

Please indicate your main learning provider : 

Astrea Sixth Form St Neots  Astrea Sixth Form St Neots & St 

Neots Football Club 
Stageworks 

 

Examinations (please list examinations you are taking and/or results of examinations in programmes of 

study already completed) : 

 

Subjects 

Exam 

GCSE/

BTEC 

Est 

Grade 

Actual 

Grade 

Subjects (cont’d) Exam 

GCSE/

BTEC 

Est 

Grade 

Actual 

Grade 

English Language        

English Literature        

Maths        

History        

Geography        

Physics        

Chemistry        

Biology        

 

A REFERENCE SHOULD BE ATTACHED TO THIS APPLICATION FORM if you did not attend Longsands or 

Ernulf Academies 



 

 
 

Please outline your reasons for applying to the Astrea Sixth Form St. Neots: 

 

 

We are committed to helping our learners succeed and therefore wish to identify any support you may 

need at an early stage. Please advise us of any specific learning needs you have which may affect your study 

e.g. dyslexia, autism etc. Do you have a Statement of Special Education Need or an ECHP?  

Please also indicate any disabilities or medical conditions that we may need to be aware of: 

 

 

 

 

 

 

Applicant’s Signature 

_________________________________________________________ 

Please sign to confirm your application 

Date: _______________________ 

 

Parent/Carer Consent (for applicants under the age of 18) 

I confirm the accuracy of the information detailed in this application and give my consent for this course 

application. 

Parent/Carer signature: _________________________________________ Date: _____________________ 

Name: (Dr/Mr/Mrs/Miss/Ms)   

____________________________________________ 

Relationship to applicant:  

________________________________________ 

Address (if different from 

application): _________________________________________________________________ 

Daytime telephone:  

_________________________________ 

Email: 

 __________________________________________________ 

 

The completed application form should be either returned by post: Astrea Sixth Form St Neots, 

Longsands Road, St Neots PE19 1LQ or emailed to info@astreasixthformstneots.org 

Closing date for 2019 entry is 1st February 2019 

mailto:info@astreasixthformstneots.org

