
Dundee College 

Application Form 

Choice of Course - Please ensure that you meet the specif ied entry requirements for your choice of course(s) 

I w ish to study (please t ick)    Full Time        Part Time        Open/Flexible Learning  

1st Course Applied For:                 

If  you w ant to, you can apply for more than one course. If  you are unsure of your choice(s), please contact Student Services on 01382 834910 
to discuss these w ith a Student Adviser 
 

2nd Course Applied For (optional):               
 

3rd Course Applied For (optional):               

Previous Applications 

Have you enrolled on a course at Dundee College in the past 5 years? Yes  No   If  No, go to Personal Details 

If  YES, have you changed your name or address? Yes  No  If  No, go to Personal Details 

If  YES, please tell us your previous name:          

and/or previous address:                  

This ensures w e link this applicat ion to your original ID Number and any previous records you have w ith us 

 

Personal Details  

Mr/Mrs/Miss/Ms/Other       

Forename (s):          

          

Surname:          

Date of Birth:          

Sex:  Male   Female    

Scott ish Candidate Number: (This is the number on your 
SQA/SCOTVEC Cert if icate) 

       _____ 

National Insurance Number: 

         

 

Email:          

If  you provide an email address w e w ill use this to enter your applica-
t ion to our online system and contact you by email during the applica-
t ion process—see Important Information Sect ion. 

Address:           

          

          

Postcode:          

Tel No (home):         

Tel No (mobile):         

We w ill use this to text you during the applicat ion process 

Scott ish  Any Mixed  Other Asian  

English  Indian  Caribbean  

Welsh  Pakistani  African  

Irish  Bangladeshi  Other Black  

Other White  Chinese  Any Other  

     Please refer to the Application Form — Important Information Section before completing 

Do you normally live in Scotland?             Yes   No                          

Do you require a visa to stay in the UK ?   Yes   No     

Country of Birth : __________________________     Nationality : ________________________________  

Country of Residence (if  outside Scotland) : ____________________________________________________ 

Have you been resident in the UK/European Union for 3 years immediately before the start date of 
your course?     Yes     No           

Ethnic Origin (please t ick box) 



Qualifications Held or Pending 

Please list any qualif ications you have, start ing w ith the most recent and including any pending.  

I am enclosing a copy of my cert if icates w ith this application (please t ick) Yes  No  

For Applicants whose first language is NOT English 

Please provide evidence of your level of English (t ick box and forw ard a copy of your cert if icate)  

IELTS    Yes     No     IELTS Score  __________________ 

Other (please specify) _______________________________________  Level of Qualif ication 

Name of School/College/

University 
Course Tit le/Subject  

Date Achieved or 

Pending 
Grade/Result 

    

    

    

    

    

    

    

    

    

    

    

Education Details  

Name the last Secondary School you attended:             

Student Services 

Dundee College has a dedicated Supported Learning Team, w ho can discuss your suppport needs in 

confidence.  We w ill make every effort to ensure your needs are met.  The earlier that you can let us 

know  w hat your needs are, the quicker w e can get your support in place.   

Telling us about a disability or learning need, w ill not jeopardise your application.  

If  you have any addit ional support needs then please t ick this box                       

Would you like to be referred for an interview  w ith the Supported Learning Team?   Yes   No   

Please select a description that best describes your support need (t ick the box w hich applies to you) 

None  Deaf/hearing impairment   Mental Health dif f icult ies  

Dyslexia  Wheelchair user/mobility dif f icult ies  Unseen disability e.g. diabetes, epilepsy  

Blind/part ially sighted  Personal Care Support   Mult iple disabilit ies  

Other disability      



Further Information/Personal Statement 

Please tell us any relevant information to your application, w hich is not given elsew here in the form.     

For example;  

REASON FOR COURSE CHOICE, CAREER OBJECTIVES, RELEVANT PREVIOUS EMPLOYMENT,  

SOCIAL INTERESTS AND HOBBIES or SPECIAL ACHIEVEMENTS 

                   

                   

                   

                   

                   

                   

                   

                   

                   

                   

                   

                   

                   

                    

Marketing Information 

How  did you f ind out about this course? 

College Prospectus  

College New spaper    

College Website  

Press Advert  

TV Advert    

Bus Advert 

School   

Employer          

learndirect   

Existing Student 

Friend/Relative  

Careers Office  

Open Day  

Phone Enquiry  

Leaflet/Poster  

Please Sign Here—To Be Completed By ALL Applicants 

Please read the Data Protection Statement (enclosed) before signing this form. 

I confirm that, to the best of my know ledge, the information given on this form is correct.   

I  understand that if  I give false information my application w ill be cancelled.  

 

Signature of Applicant:            Date:      



 

For Office Use Only 

Comments (Admin) : 

 

 

 

 

 

 

INTERVIEW NOTES 

INTERVIEW OUTCOME 

Unconditional     Conditional      Waiting List     No Offer Possible 
 Please enter conditions below Please enter reasons below 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Signature _______________________________   Date _____________________________ 

 

Application received  Application Acknowledged  

Reference received  Referred to Student Services  

Interview Date  2nd Interview Date (optional)  

Disclosure Sent  Disclosure No.  

Outcome Letter Sent  Interviewer  


