
         Overseas English/EFL Enrolment Form 2010-2011  
 
Family Name                                         Date of Birth 
 
First Name (s)             Gender   
 

 
Address in 
Home Country       
 
Post Code               Home Phone                           Mobile 
 
E-Mail         
 
Address in UK 
(if already living   
here) 
 
Post Code            Home        Home Phone                    Mobile   
 
E-Mail         
 

Have you previously been a student at Wyke College ?        Yes / No 

Course applied for: Please tick 
Full-time 15 hour programme  
Part-time 6 hour programme  
10 hour programme  

 
First language/mother tongue? 
 

How did you hear about Wyke College? 
    
College prospectus/website   Former student     
 
 
Family/friend     Advertisement    Other  

(Please specify)    (Please specify) 
 

Ethnicity and Nationality 
Asian/Asian British Black/ Black British                 Mixed Race             White  Others  

Bangladeshi  African  White & Asian  British  Chinese  

Indian  Caribbean  White & Black African  Irish  Any other  

Pakistani  Other Black 
background 

 White & Black 
Caribbean 

 Other white 
background 

 Information 
withheld 

 

Other Asian 
background 

   Other Mixed 
background 

     

 
 

Have you been ordinarily resident in the UK in the last 3 years? YES/ NO  

If not, have you been ordinary resident in the European Union / EEA in the last 3 yrs? YES/ NO  

What is your Nationality?  

In which country are you normally resident?  

M  F 



Please give details of your parent(s) / guardians / friends so that we may contact them in an emergency. 
Please tick this box if you are not living with you r parents or guardians  
 
Contact Name      Relationship      
         
Address 
 
Post Code       Home Phone  
 

Mobile        E-M     Em     Email    
               
 
Contact Name      Relationship      
         
Address 
 
Post Code                Home Phone     
 

Mobile      E-Ma     Em  Email 
               
Parental Consent (only required for students under 18): 
I agree to my son/daughter registering as a student at Wyke College and engaging in all routine college activities. 
In an emergency and until such time as I can be contacted.  I agree to treatment deemed necessary by qualified medical personnel. 
 
 
 

________________________________________________________________________________ 
Name of person paying  fees 
 

Address of person paying fees 
(if different from student) 
 

 Post Code      Phone          Email 
 

Please note:  If the course fees are not being paid  by the student then some form of evidence MUST be 
provided at enrolment  i.e. sponsorship letter/fina ncial guarantee certificate before the student is a ble 
to commence lessons.  

Data Protection Act 1998 
Please note that by enrolling you are agreeing  to your details being processed on the college computer system.  The college is registered under the 
Data Protection Act for normal educational activity.  The information you provide will be passed to the Learning and Skills Council (the LSC).  The 
LSC is responsible for funding and planning education and training for young people and adults in England, and is registered under the Data 
Protection Act 1998.  The information you  provide will be shared with other organisations for the purpose of administration, careers and other 
guidance, and statistical and research  purposes.  Other organisations with which we will share information include, the Department for Education 
and Skills, connexions, Higher Education Statistics Agency, Higher education Funding Council for England, educational institutions and 
organisations performing research and statistical work on behalf of the LSC or its partners.  The LSC is also a co-financing organisation and uses 
European Social Funds from the European Union to directly or indirectly part-finance learning activities, helping develop employment by promoting 
employability, business spirit and equal opportunities, and investing in human resources.  Further information about partner organisations and what 
they do, may be found at http://www.lsc.gov.uk/National/Partners/Data/, and by following the links to data protection. 
At no time will your personal information by passed to organisations for marketing or sales purposes.  From time to time students are approached to 
take part in surveys by mail and phone, which are aimed at enabling the LSC and its partners to monitor performance, improve quality and plan 
future provision.  
Tick this box if you have no objections to being contacted by the LSC and its partners in respect of surveys and research. The LSC values your 
views on the education or training which you receive, and will use these to help bring about improvements for learners in England 
The LSC or its partners may wish to contact you from time to time about courses, or learning opportunities relevant to you. Please tick here if  
you have no objections to being contacted about courses or learning opportunities by post. 
You are now asked to sign this form to confirm your enrolment and acknowledge your responsibilities as stated in the Student Charter. Also that you 
have been able to discuss the suitability of your course choice with College staff, taking not of any additional support issues, your previous 
qualifications and experience and (if appropriate) future learning/career aspirations. 
 
 
 
 
 

For office use only: 
Sept – Dec 2010        Level of Study                      Qualification Dec 2010 
 
 
Jan – June 2011        Level of Study  Qualificatio n June 2011     

Signature of Parent/Guardian 
(please sign and print name) Date 

Signature of Student  
 

Signature of Staff 
 

Date 

Date 

 

 

 

 


