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BTEC FIRST DIPLOMA IN PUBLIC SERVICES
APPLICATION FORM 2004-2005

This form will be scanned and interpreted electronically. Care taken when completing the form will
improve the accuracy of your stored information significantly.
Complete both sides of the form in ink, write clearly with each letter or number entirely within the

box provided. e.g.: Rlolbliln

Mark choices clearly with a 'blob’ e.g.: [®]
The form must be signed by the applicant and countersigned by a unit officer or instructor.

Surname

Forename(s)

Gender Date of Birth (e.g. 4 July 1988:- 04/07/88) Age at last birthday
| ) Female [ ] Male / /

House/Flat Number/Name (e.g. 3A / Flat 4; 65 / High Farm) Postcode

Write Full Address

Contact Phone Number

e-mail address

Name of CCF Contingent / SCC Unit / ACF County, Battalion or Sector / ATC Wing

Code for Unit use (e.g. Company / Squadron etc)

Cadet Organisation
| ] CCF - Navy | ] CCF - Marine [ ] CCF - Army | | CCF - RAF

| ] Sea Cadets - Sea Cadet | ) Sea Cadets - Marine Cadet [ ] Army Cadet Force [ ) Air Training Corps

TURN OVER NOW AND COMPLETE THE REMAINING INFORMATION

CVQO Use Only
Unit ID

47042
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[ I No
[ 1 No

Are you in full time education? [ ]Yes
Are you employed? [)Yes

| ) 1-4 GCSEs grades A-C

OR GCSEs grade D-G

OR up to 5 Scottish Standards grade 1-3
OR Scottish Standards grade 4-6

OR 1 x AS Level

OR 1 x Scottish Higher

| 15 or more GCSEs grade A-C
OR 5 or more Scottish Standards grade 1-3
OR 2-3 AS levels
OR 2-3 Scottish Highers
OR 1 x Advanced Level
OR 1 x Scottish Advanced Higher

Quialifications held (mark most advanced level passed only)

| ] 4 or more AS levels

OR 4 or more Scottish Highers
OR 2 or more Advanced Levels
OR 2 or more Scottish Advanced Highers

| ] None of the listed qualifications held
(may be studying towards any of them)

Indicate your Main Disability (one only)
[ ) Visual impairment

| ) Hearing impairment

| ) Disability affecting mobility

| ) Other physical disability

| ) Other medical condition (e.g. epilepsy, asthma)

| ] Emotional/behavioural difficulties

Indicate your Main Learning Difficulty (one only)

[ ) No disability
| ] Mental ill health

| ) Temporary disability after accident or illness (e.g. post-viral)
| ) Profound complex disabilities
[ )] Multiple disabilities

| ] Other

| ) No learning difficulty

| ) Moderate learning difficulty

| ) Severe learning difficulty

| ) Dyslexia

| ) Discalculia

| ) Other specific learning difficulty

[ ) Multiple learning difficulties

| ] Other

Ethnicity

| ) Asian or Asian British - Bangladeshi

| ] Asian or Asian British - Indian

| ] Asian or Asian British - Pakistani

| ) Black or Black British - any other Black
| ] Chinese

| ] Mixed - White and Asian

| ] White - British
| ] White - Irish

| ) White - any other White background

| ) Asian or Asian British - any other Asian | ] Mixed - White and Black African [ ) Any other
| ] Black or Black British - African | ] Mixed - White and Black Caribbean
| ] Black or Black British - Caribbean | ) Mixed - any other Mixed background
Other Information
Applicant's Signature Date
CO/BTEC Officer's Signature Date
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