GLYPT’S SUMMER ARTS COLLEGE 2013
APPLICATION FORM

ABOUT YOU
First Name: 
  Last Name: 
 
Address: 



Postcode:

Home Phone:
Mobile: 

E-mail: 

Date of Birth: 
 Age: 
  Gender:   M / F
School / College: 


Where did you hear about Summer Arts College? 

EMERGENCY CONTACT DETAILS
1st emergency contact name: 


Their relationship to you (ie, mother, aunt etc):


Their number: 


2nd emergency contact name: 


Their relationship to you (ie, mother, aunt etc):


Their number: 


ACCESS INFORMATION

Do you have a disability or any special needs we need to know about? 

(Yes   

 (No 
If Yes, please give details: 

For example: Wheelchair user, dyslexia, asthma etc, or injuries that might affect you on the dance or physical theatre courses. 

Please call us to discuss any access needs you may have on 020 8854 1316

YOUR COURSES

Please give a FIRST, SECOND & THIRD choice of course.

If your first choice is full, we will try to give you your second or third choice.

If the course choices are full, we will put you on a waiting list for your first choice.  Take care when filling in this form.  If you get it wrong you could end up losing out!

1st Choice: 

Course Title​​​:
Start Date: 
 

Which time slot? 
AM 
( 10.30am – 1pm Mon-Thurs & all day Friday      




PM
( 1.30pm – 4pm Mon-Thurs & all day Friday   
                                                (  Mon – Thurs 10am – 3pm & all day Friday   
2nd Choice: 

Course Title​​​:
Start Date: 
 

Which time slot? 
AM 
( 10.30am – 1pm Mon-Thurs & all day Friday      




PM
( 1.30pm – 4pm Mon-Thurs & all day Friday   
                                                (  Mon – Thurs 10am – 3pm & all day Friday
3rd Choice: 
Course Title​​​:
Start Date: 
 

Which time slot? 
AM 
( 10.30am – 1pm Mon-Thurs & all day Friday      



PM
( 1.30pm – 4pm Mon-Thurs & all day Friday   
                                                (  Mon – Thurs 10am – 3pm & all day Friday
PHOTO & FILMING PERMISSION
During Summer Arts College we will take photos and videos for publicity and marketing purposes. This includes, but isn’t exclusive to our brochures, our website and other publicity sites such as GLYPT’s Facebook page & Twitter account. We request that you tick one of the following boxes for our records.
(
YES – I am happy to be photographed / filmed and for the photographs/ 


films to be used by GLYPT and their funding & delivery partners. 
Please Note: If you have selected to do one of our film courses you must tick the YES box for photo and filming permission

(
NO – I do NOT wish to be photographed / filmed by GLPYT.
DATA PROTECTION
GLYPT and our funding and delivery partners (Lewisham Council and London Urban Arts Academy) will keep your information on file for our recording and monitoring purposes (reporting is done anonymously). 
GLYPT may from time to time also send you information about other GLYPT activities that we think might interest you. We do this by post, email and occasionally text. 
Please tick the box if you would rather not be contacted. 




(
If you want us to only contact you by certain methods (e.g. by post but not email), or for more info on our data protection policy please contact info@glypt.co.uk.
MONITORING (required by our funders)
This information is confidential and will only be used in our equal opportunities monitoring.  
How would you describe yourself? Please tick all that apply:
Optional: Religion/Belief: Please specify_________________

Are you currently in education? 
(Yes   

 (No 
Are you currently in employment?
(Yes   

 (No 
SIGNATURES:

If you are under 18, your parent/ carer must give their permission for you to attend GLYPT’s Summer Arts College by signing below. We can’t accept your application without this signature.
PARENT / CARER SIGNATURE:


Parent / Carer Name: 
 Relationship to student:
    

YOUNG PERSON SIGNATURE:
DATE:

Please send your completed form to:
GLYPT’s Summer Arts College, The Tramshed   51 – 53 Woolwich New Road London SE18 6ES
If you have any questions about this form please phone Claire on 020 8854 1316
White: 	British			Irish			Other		





Black:	British			African			Caribbean		





Asian:	Indian			Bangladeshi		Pakistani		


	


	Chinese			Japanese			South-East Asian� 		


	


	Central Asian� 		





Mixed:	White/Black African		White/Black Caribbean		





	White/Asian			White/Other			





	Black/Asian			Black/Other			





	Asian/Other		


	


Other:	Balkan 			South American		





	Middle Eastern			Other Eastern European	





	Western European		Other 				





Prefer not to say: _____











