
 

    South Holland Post 16 Centre 
    Matmore Gate, Spalding, Lincolnshire PE11 2PN 

    Tel: 01775 765760    Fax: 01775 765765 
    enquiries@southhollandpost16.co.uk 

Headteacher: Mrs J Daniels BA (Hons) PGCE MA NPQH 

     

 *Surname: 
 

 

*Forename(s):  

*Date of Birth: - -  

*Male/Female: Male Female  

*Address (line 1):  

*Address (line 2):  

*Address (line 3):  

Address (line 4):  

Address (line 5):  

Address (line 6):  

*Postcode:  

*Landline Tel. No:  

Mobile No.:  

Email Address:  

*Have you been a resident of this country for at least 3 years: Yes No  

If No, state the date of entry to the UK/EU: (dd/mm/yyyy)  

Country of Origin (according to passport):  

 



*Which School/College do you currently attend:  

*Recent School Leavers, Please Name School Attended:  

Date Left School: - - (DD/MM/YYYY) 

 

Please give details of referee: 

Referee 1 name:  

Referee email address (if known) :  

 

Referee 2 (optional) name:  

Referee email address (if known) :  

 
*Please give details of the main course(s), which you would like to study at College and any additional  

subject/course you may wish to study alongside your main course.  

Choice 1 - Main Subject and Level Choice 2 - Main Subject and Level 
 

  
 

  

Choice 1 - Additional Subject (Optional)  Choice 2 - Additional Subject (Optional) 

 
  

 
  

Have you applied, or are applying to another College, Sixth Form or 11-18 school?  

Yes:     No :  

If yes, please state which College/School(s). 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
 

  

 
 

 

*Please list below any examinations (GCSEs, BTECs, A Levels and Others) you will be/have taken before 
starting your college course: 

 Subject Level Estimated/Result 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 
Please add any additional qualifications you may have: 

 

 

 

 

Is English a second language?  No:     Yes :  

If yes please state your main language:  

 

 

 

 

 
 



 
 

 

 

Please state the career(s) you would like to pursue. If unknown, leave blank. 

.  

Do you wish to progress to University or a College of Higher Education? 

 Yes  

No  

     Maybe  

 
Please provide any additional information about yourself relevant to this application. 

(Special interests, hobbies, work experience, positions of responsibility) 

 
 

Do you have a disability? Yes:     No :  

Do you receive learning/exam support at school? If so please give details: 

 

Please complete and return to: 

Admissions, South Holland Post 16 Centre, Matmore Gate, 
Spalding, PE11 2PN. 

 

 


