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Student Name:
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Good
Provider

A SCIENCE & ENGINEERING ACADEMY
& SIXTH FORM

University Technical College Warrington, Dallam Lane, Warrington, WA2 7NG

2023 - 2024
Application Form

If you would like to apply for a place at University Technical College Warrington from September 2023, please complete all
relevant sections and return to the above address.

If you find it difficult to fill in, please ask for help or contact us on 01925 737067.
E-mail: info@utcw.co.uk
Web: www.utcw.co.uk

Please complete this form in BLOCK CAPITALS using a black or blue ball point pen

First Name(s): |! Address: !
Surname: |!
Middle name(s): I Postcode:
Gender:  Male Female :: Home Tel:
Date of Birth: I | | Mobile Tel:
Your age at 31/08/21 [j:l Email:
Marketing
How did you hear about UTC Warrington? (please mark all that apply)
Family or Friend Local Employer Leaflet Through Post Facebook D
Careers Fair / Event Newspaper Email Twitter D
Teacher I:I Online Advert EI Local Authority Letter E| Instagram D
Careers Adviser Other (please state) | |

What are your main reasons for choosing to study at UTC Warrington? (please mark all that apply)

Work placement opportunities | The qualifications offered [ ]
| I |
To specialise in engineering | Partnerships with employers [ ]
| I |
Location of the school | Looking to change schools [
| I | I
Style of teaching Smaller class sizes

Other (please state) | |

See www.utcw.co.uk for full application terms & conditions




Please indicate whether you are applying for a
Year 10 or a Year 12 place:

Year 10 I:' Year 12 I:I

What is the name of your current school?

Next of Kin / Parent Contact Details
Title (Mr/ Mrs/ Ms / Miss): |

First Name(s): |

Surname: | |

Please complete this form in BLOCK CAPITALS using a black or blue ball point pen

Please provide details of disabilities, medical
conditions and / or learning difficulties here,
including any undiagnosed concerns:

Are you involved with any outside agencies?

welationshi: i van s e sy Y5 NO T[]

— — If yes, please state the name of the Lead Professional:
Gender:  Male !_! Female ! | |
dd :

Address | | Please state if you have any behavioural issues

| | that affect your schooling or if you have had

| | any exclusions:

Postcode: | |

tomeTet [ [ [ [ [ T T T[] T]

MOb”T Tel: | | | I | I I I | I | I_l Student Declaration (to be completed by all students)

Email:

Which specialist pathway are you most interested
in studying at UTC Warrington?

Why have you chosen to apply for a place at
UTC Warrington?

What career options are you interested in
following in the future?

| certify that the information | have provided is
correct. | consent to UTC Warrington requesting
a reference from the information | have provided
on this form and sharing relevant information
with the Local Authority.

| agree to UTC Warrington processing personal
data, contained in this form, or other data which
UTC Warrington may obtain from me or other
people. | agree to the processing of such data for
purposes connected to my application or my
health and safety, or for any other legitimate
reason.| |

| acknowledge that the terms and
conditions of enrolment are available on
the University Technical College Warrington
website (www. utcw.co.uk).

[ ]

| understand that the information | have provided
will be stored by the UTC and may be used

to contact you with information about your
application, newsletters, and other marketing
material related to UTC Warrington.

Student Signature:

pate: | L1 1 1111




