SHORT
COURSES

Educational Agency Application:

Private Application:

Applicant Personal Information

Male: f Surname:
Female:’* Other Names:

Nationality:

Parent and emergency contact details
Name of Parent:
Name of Parent:

Address:

Postcode:

Tel. no. home:

Tel. no. business:
Mother's mobile no:

Father's mobile no

Educational Agency Details
Name Of Agency:
Address Line |:

Address Line 2:

Address Line 3:

Country:

Further Important Information

— Agency:

Contact:

First Name:

Date Of Birth:

Passport No:

Relationship:
Relationship:

Parent email:

Parent email:
Alternative emergency
contact:

Name:

Relationship:

Mobile tel no:

Zip/Post Code:
Contact Tel No:

Contact Name:

Email:

Has the applicant any known learning disabilities or behavioural issues ?

Has the applicant any known medical condition(s) we should be aware of ?

Details:

Is the named student
currently attending QE?

Yes No




SHORT
COURSES

Student Nationality

Student First Language

Student level of English  Beginner G Intermediate O

Advanced O Expert O

Course dates

Tuesday 2nd July- 16th July (2 weeks) Tuesday 2nd July-23rd July (3 weeks)

Tuesday 9th July- 23rd July (2 weeks) (Tuesday Sth July- 30th July (3 weeks)
Tuesday 16th July-30th July (2 weeks) Tuesday 2nd July- 30th July (4 weeks)
Course type  Junior 8-12 Elective options (13-17 only )

Please select your elective choices from the drop down list, for the
relevant number of weeks you are attending. We will endeavour to
accommodate all first choice requests but this is not guaranteed

Senior 13-17

Week 1 Innovate- Business, marketing, technology and computing
Week 2 Innovate- Business, marketing, technology and computing

Week 3 Innovate- Business, marketing, technology and computing

Week 4 Innovate- Business, marketing, technology and computing

Please ensure you have read, understood and agree to the following documents:

Code of conduct-Trips [Pemissions on ol 4‘ Signature of parent (1)
: Relationship

Student behaviour M
Date:

Terms and Conditions Signature of parent (2)
Relationship:

|/we confirm that all the information above is correct, and |/ we _

agree to abide by all the terms and conditions printed overleaf. Date:

How did you hear about QE Short Courses ?

QE Student/Staff Social Media Other

Education fair/exhibition Education agent Marketing material

ENTERPRISES

THORPE UNDERWOOD YORK YO26 9SS



megwellington-barratt
Highlight
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