
APPLICATION FORM 
STOKE 
ON TRENT 

COLLEGE 

You can apply online at www.stokecollege.ac.uk or complete this form. 
Send your completed form to: Stoke on Trent College, FREEPOST ST1055, Recruitment Team, Stoke Road, Shelton, Stoke-on-Trent, ST4 2DG. 
For more information call 01782 603634 or visit our website www.stokecollege.ac.uk 

1. PERSONAL DETAILS
First name: Please note this should be your legal name 

Gender: Male 

Preferred name: 

Last name: Please note this should be your legal name 

Address 

Female 

Email 

Home Telephone 

Mobile 

Date ofBirth Age on 31/8/2025 

Have you been a resident in the UK for more than 3 years? Yes No 

Postcode Nationality 

Help us to use your correct pronoun He/Him She/Her They/Them Other/Prefer not to say 

2. CHOICE OF COURSE / APPRENTICESHIP

Please list the course(s) you want to apply for. If you are interested in more than one course please state your first choice in the top row (1) 
and list your alternative choices in order of preference below in rows (2) and (3). 

Course Code (if known) Course/ Apprenticeship Title Career Choice (if known) 

1 

2 

3 

Alternative course choices 

If you have selected an Apprenticeship, then please indicate if you have secured a work placement relevant to the Apprenticeship you are applying for: 

No placement Yes, I have a placement If yes, who is the employer? 

Would you like to 
know more about our 
Sports Academies? 

Yes No 
Which academy 
are you interested in? 

3. HEALTH, DISABILITY AND ADDITIONAL LEARNING SUPPORT
We welcome learners with learning difficulties, additional needs or disabilities. Please tell us about your needs so we can support you. 

� Visual impairment 16 Temporary disability after illness (for example post-viral) or accident

__ o5_ Hearing impairment 

__ 06_ Disability affecting mobility 

__ o7_ Profound complex disabilities 

__ as_ Social and emotional difficulties 

__ 09_ Mental health difficulty

17 Speech, language and communication needs 

__ 9 3_ Other physical disability 

__ 94_ Other specific learning difficulty (e.g. Dyspraxia) 

__ 95_ Other medical condition (for example epilepsy, asthma, diabetes) 

__ 96_ Other learning difficulty 

Port Vale 

Yes 
__ 10_ Moderate learning difficulty

__ 11_ Severe learning difficulty

__ 97_ Other disability

__ 98_ Prefer not to say

Did you have support at school? 

Do you have an Education, Health 
and Care plan (EHC)? Yes 

__ 12_ Dyslexia 

__ 13_ Dyscalculia

__ 14_ Autism spectrum disorder 

__ 15_ Asperger's syndrome

__ None 

Please provide any comments regarding additional needs 

No 

No 
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