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Initial Course Code 

Final Offer - Course code
 

Course Application Form

Please complete this form in BLOCK CAPITALS using black or blue ink

Please use your official name – that is, the name 
used on your passport, bank account or birth 
certificate.

Mr / Miss / Mrs / Ms 
Surname / Family name

First name

 Male    Female       
Date of Birth 

D  D     M  M     Y  Y  Y  Y            

Age on 31 August   

Unique Learner No (if known)

Permanent Home Address 
(this is the address we will use to write to you)

Post Code  
Tel no. (Home)        

Tel no. (Mobile)

Email address

National Insurance No
                      

Borough

Section 1 / About you – This section must be completed in full

For Admissions use only                                                          

Section 2 / What course(s) are you interested in studying?
You may list more than one course, e.g. AS Levels, ESOL, BTEC First Business. Please list in order of choice. 

1

2

3
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Section 3 / Education & Qualifications
Name and address of the school/college where you are studying/last studied

Post Code 
Please list any qualifications with grades that you have, or expect to get, before you start at Tower 
Hamlets College

Subject Type / Level         Year of exam                Grade achieved 
                                                                          or predicted
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  Y  Y  Y  Y              Ach  Pred

  Y  Y  Y  Y              Ach  Pred

Preferred Study mode: (Please tick appropriate box)
 Daytime only    Evening only    Full time    Part time    No preference

 Please tick this box if you would like to apply for childcare support while you are studying at the 
college (by childcare support we mean help with looking after dependent children)
If we are unable to provide childcare support would you still be able to study    Yes    No
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Section 4/ Interests and Career Plans 
Use this space to tell us about your achievements and skills, your interests and spare time activities, 
the reasons for your choice of courses and what you plan to do after you finish your course
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Section 5 / Employment History (18+ learners only)
Please list your current and previous employment (paid and/or voluntary) during the last 5 years.  
For some of our courses, for example, Teacher Training, this information is necessary to ensure we put you on 
the right course
Job Title Employer Name Start Date - End Date Brief description of Duties

    -   

    
-

  

    -   

    -   

Section 6 / Additional Information

Were you born in the UK?    Yes    No
If no, where were you born?

When did you arrive in the UK?

D  D     M  M     Y  Y  Y  Y
Are you in the UK on a student visa?    Yes    No 
Country of domicile? (Where you live now)

Are you:  
 Employed    Unemployed – How long 

Do you receive any state benefits:   Yes    No
Have you studied or applied to study at this college 
before:   Yes   No
If yes, which course 

 

and year Y  Y  Y  Y  

Section 7 / Learning Support
Please give details below if you have a disability or learning difficulty 
(e.g.  dyslexia, physical or sensory impairment) 

Will you need any support with your learning?    Yes    No
If yes, please tell us what support you might need
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What is your ethnic group? Please tick the box that best describes your Ethnic group:
 11. Asian or Asian British – Bangladeshi
 12. Asian or Asian British – Indian
 13. Asian or Asian British – Pakistani   	
 14. Asian or Asian British – Other
 15. Black or Black British – African	
 16. Black or Black British – Caribbean
 17. Black or Black British – Other		
 18. Chinese

 19. Mixed – White & Asian     
 20. Mixed – White & Black African
 21. Mixed – White & Black Caribbean   
 22. Mixed – Other mixed background
 23. White – British    
 24. White – Irish       
 25. White – Other White Background
 98. Any other – please specify

Section 8 / How did you hear about the course / college?
 CW:  THC Website		
 CX:  Connexions/Job Centre/ Idea Store	
 EV:  An Event
 HC:  Hot courses / similar listings                     	
 LE:  Leaflets
 RA:  Radio
 SC:  School
 SN:  Social Networking
 RE:  Returning Learner                          
 WM:  Word of Mouth

 NP: Newspaper (please specify)    

 OM: Outdoor Media i.e. DLR/bus/billboard poster   

 OT:  Other (please specify)  

Your email, address and mobile number may be used to keep you informed about our future courses and 
events. Please tick this box if you do not want to receive any further information from us   

Declaration - By signing this form, you agree to the following:

The information you provide will be shared with other departments in the College, where required, 
to enable us to provide the best service for learners.  Learning Support information will be dealt with 
confidentially by our specialist Additional Support Team.  The College’s data protection registration states 
that the police are able to access learners’ records on request.

Signature:		                            Date:

    D  D     M  M     Y  Y  Y  Y

Please return your completed application form to: 
Admissions, Tower Hamlets College, 112 Poplar High Street, London, E14 0AF
Tel: 020 7510 7777
Email: admissions@tower.ac.uk
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Interview Record sheet - Outcome and Offer 
Student detail (complete in BLOCK CAPITALS)
Surname

First Name

Date of Birth

D  D     M  M     Y  Y  Y  Y
THC Student ID

Interview Notes

Course Offered (full title and level)

1

2

3

4

 Conditional offer    Unconditional offer     Offer made at   School    College Interview
 No offer / Referral (Please state reason for no offer / referral.  If you are referring to another course /

programme area, please complete the Student Referral Form

Additional Notes 

Additional Support Application Form required         Yes (If yes, please attach)    No
Interview Offer letter completed    Yes    No

Interviewer						                 

     

Date
D  D     M  M     Y  Y  Y  Y

Subjects (AS levels only or additional qualifications eg. Functional Skills)
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