LeCAP 2010 PRACTICE FORM ONLY cannexions

Leicester and_ Leicestershire Common Application Process for
Post 16 learning

e This form is for practice only. Please use LeCAP online for your actual application
o Please read the ‘LeCAP Guide for students — 2010’ for help with this form.

A. Personal Details

Title: Mr/Ms/Miss Gender: Male/Female
First name: Other names

Surname: Preferred name

Date Of Birth:

Born in UK: 0 UK entry date (if applicable)

Ethnic Origin: Nationality:

Tick this box if you have a disability [1  Tick this box if you have a learning difficulty [

Home Home Phone
Address

Mobile Phone:

Town E-mail:

County

Postcode

Present
School/College:

Parent(s)/Carer(s):

Tick this box if you are in care or a care leaver []



B. Qualifications & Examinations

Qualification SUBJECT yEar |Predicted o e
Actual

C. Achievements and Activities

Have you been keeping a Progress File?: [1

Write about your successes and who you are. Include School/College responsibilities, work
experience, community/voluntary work, hobbies, interests, evening classes, club membership.

Please keep the length below 1,300 characters (including spaces)




D. Your Post 16 choices
1st Choice School/College/Training provider:

Preference Course/Qualification and Subject

2nd Choice School/College/Training provider:

Preference Course/Qualification and Subject

3rd Choice School/College/Training provider:

Preference Course/Qualification and Subject

Apprenticeships

Have you already accepted an offer of apprenticeship employment? Yes/No
Do you want advice on how to find an apprenticeship employer? Yes/No
Have you registered on the AVMS? Yes/No

e2e — Entry to Employment
Do you wish to be considered for the e2e training scheme? [



E. Reasons for the above choices

Write about your reasons for wishing to follow the subjects/course(s)/apprenticeship(s) you have chosen?
eg ambitions, abilities, career aspirations, employment opportunities, educational goals/interests.




