
Education

Name and address of school/college:

____________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Telephone: _____________________________________

Qualifications currently being taken Qualifications already achieved

Subject Level Date Subject Level Date Grade

Personal Details

Surname: _________________________________________________

First name: _________________________________________________

Male/Female (please delete as appropriate)

Date of Birth: _________________________________________________

Home Address: _________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

Postcode: _________________________________________________

Telephone: _________________________________________________

VALENTINES HIGH SCHOOL 2010

Post-16 Application Form

Cranbrook Road, Gants Hill, Ilford, Essex, IG2 6HX
Tel: 020 8554 3608   – Fax: 020 8518 2621
email: mail@valentines-sch.org.uk – web: www.valentines-sch.org.uk  

For Office Use Only

Acknowledgement

Offer

Interview

Ref. Rec’d

Please return this form to the Director of Sixth Form at the above address, (please print in block capitals).
Closing date – 26th February 2010.
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Please tell us about yourself

Why do you wish to follow these courses and what are your reasons for applying to Valentines High School?

___________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________________________

____________________________________________________________________________________________________

What interests, school responsibilities, work experience etc do you have?

___________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________________________

____________________________________________________________________________________________________

Please indicate whether Valentines High School is your 1st, 2nd, 3rd choice. (please circle)

How did you hear of Valentines High School Sixth Form? (please circle)

Through a friend         Advertisement         Prospectus         Attended Valentines years 7–11        Other____________

Name of referee (your Headteacher or Head of Year) ____________________________________________________

Support for your Application

Do you have the support of your parent of guardian in making this application?

_______________________________              _______________________________               ____________________

Signature of Applicant                                Signature of Parent/Guardian Date

Application

Courses you wish to study in the sixth form (tick appropriate level)

Subject AS/A Level BTEC/3 BTEC/2 GCSE

All information requested on this form is covered by the Data Protection Act 1998.
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External candidates only
Please pass this form onto the person at your school or college who will write your reference.

VALENTINES HIGH SCHOOL
SIXTH FORM REFERENCE REQUEST

Name of Applicant: UPN No:
Please circle the description which most closely fits the student’s suitability for the course he/she is interested in:

Strong candidate                   Suitable candidate                    Weak candidate                    Unrealistic

Examinations
List the examinations the student is entered for or has taken, together with predicted or actual grades.

Tick the most appropriate boxes.

Has this student been excluded from school for any reason? Give details.

Does this student have any special needs? Give details.

If English is not the first language, please give an indication 
of the level of competence in English.

Would you offer this student a place in your sixth form?

Any further comments:

Signed Position

School Date

Please return this to the address on the front of the form

Subject Level Predicted

grade

Actual

grade

if taken

Subject Level Predicted

grade

Actual

grade

if taken

Attendance

Punctuality

Motivation

Attitude to staff

Attitude to students

Self-discipline

Initiative

Excellent Good Average Below average Poor

School stamp
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For internal use only

Interview notes
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