CAMPBELL COLLEGE, BELFAST

APPLICATION FORM

ACADEMIC YEAR OF ENTRY:




PLEASE COMPLETE THE FORM USING BLACK INK AND BLOCK CAPITALS

SECTION A: APPLICANT’S DETAILS

SURNAME OF APPLICANT:

FORENAMES IN FULL:

(Please underline the chosen name)

DATE OF BIRTH:

DATE AT WHICH ADMISSION IS DESIRED:

FOR A PLACE AS: (__JABOARDER OR () ADAYBOY

THE APPLICANT IS: (__JANEUCITIZEN OR (] ANON-EUCITIZEN

PLEASE PROVIDE DATES OF ATTENDANCE, THE NAME OF THE PRINCIPAL, AND CONTACT DETAILS OF ALL
PREVIOUS SCHOOLS.

SECTION B: APPLICANT’S EXAMINATION RESULTS

AQE / GL SCORE (IF APPLICABLE):

PLEASE PROVIDE DETAILS OF GCSE RESULTS:

YEAR BOARD SUBJECT RESULTS

PLEASE PROVIDE DETAILS OF ‘AS’ RESULTS:

YEAR BOARD SUBJECT RESULTS

ANY ADDITIONAL QUALIFICATIONS: (GNVQSs FOR EXAMPLE)




SECTION C: ADDITIONAL INFORMATION

PLEASE USE THIS SPACE TO PROVIDE INFORMATION WHICH MAY SUPPORT THE APPLICATION:
(FAMILY CONNECTION WITH THE COLLEGE, DEMONSTRATE ANY EXTRA-CURRICULAR ACHIEVEMENTS, ETC)

SECTION D: PARENT /GUARDIAN DETAILS

NAME AND FULL POSTAL ADDRESS OF FATHER (OR MALE GUARDIAN WITH PARENTAL RESPONSIBILITY):

TELEPHONE NO.(HOME): TELEPHONE NO.(BUSINESS):

MOBILE NO. OCCUPATION:

E-MAIL ADDRESS:

NAME AND FULL POSTAL ADDRESS OF MOTHER (OR FEMALE GUARDIAN WITH PARENTAL RESPONSIBILITY):

TELEPHONE NO.(HOME): TELEPHONE NO.(BUSINESS):

MOBILE NO. OCCUPATION:

E-MAIL ADDRESS:




ON THE ABOVE NAMED PUPIL BEING ADMITTED TO CAMPBELL COLLEGE, WE AGREE THAT THE PUPUL
SHALL BE SUBJECT TO ALL THE RULES AND REGULATIONS OF THE SCHOOL FOR THE TIME BEING AS
SANCTIONED BY THE SCHOOL AUTHORITIES AND THAT WE WILL, IN ALL MATTERS RELATING TO THE
SAID PUPIL’S CONNECTION WITH THE SCHOOL, BE SUBJECT TO THE SAID RULES AND REGULATIONS.

WE AGREE TO ACCEPT RESPONSIBILITY FOR THE PAYMENT OF ALL FEES AND EXTRAS INCURRED DUE
TO THE COLLEGE IN RESPECT OF THE EDUCATION OF THE ABOVE NAMED PUPIL.

WE FURTHER AGREE TO GIVE A TERM’S NOTICE IN WRITING BEFORE THE WITHDRAWAL OF THE ABOVE
NAMED PUPIL FROM THE SCHOOL, OR TO PAY ONE TERM’S FEES IN LIEU OF SUCH NOTICE.

SIGNED:

Father (or Male Guardian with Parental Responsibility)
DATE:
SIGNED:

Mother (or Female Guardian with Parental Responsibility)
DATE:

WE ENCLOSE A COPY OF THE APPLICANT’S PASSPORT.

Please return the completed Application Form
together with photocopies of any supporting material to:

The Headmaster’s Secretary
Campbell College
Belmont Road
Belfast
BT4 4ND

Telephone: +44 (0) 28 9076 3076

Email: hmoffice@campbellcollege.co.uk

Web: www.campbellcollege.co.uk



mailto:hmoffice@campbellcollege.co.uk
http://www.campbellcollege.co.uk/

