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Expression of Interest
	Title:  Mr/Ms/Mrs/Miss   
	     


	 Surname:                     
	     


	First name(s):           
	     


	Home address: 

    
	     


	Post Code:
	     


	Date of Birth (DD/MMYY)
	     


	Employed F/time   
	 FORMCHECKBOX 
     

	Employed P/time   
	 FORMCHECKBOX 


	Unemployed    
	 FORMCHECKBOX 


	Student      
	 FORMCHECKBOX 


	Other (indicate)                       
	 FORMCHECKBOX 



A
PERSONAL DETAILS
	Daytime 
telephone no: 
	     


	Evening

telephone no:
	     


	Mobile phone no:
	     


	Email address:      
	     


	Gender:     
	Male   FORMCHECKBOX 
  Female   FORMCHECKBOX 



	Name of Emergency Contact
	     


	Tel of Emergency Contact
	     


B
YOUR CHOICE OF ACTIVITIES
	Taster – Music Technology                                  FORMCHECKBOX 

NCFE Level 1  Music Production                         FORMCHECKBOX 
                                                    

NCFE Level 1  DJ Skills                                       FORMCHECKBOX 
                                             

                                                            
	Sine FM involvement                                         FORMCHECKBOX 
    

 


C
YOUR AVAILABILITY
	Which days will you be available for the course?
	     


	Which time of the day will you generally be available?
	AM   FORMCHECKBOX 
      PM   FORMCHECKBOX 



E
COURSES / ACTIVITIES / QUALIFICATIONS (most recent first)
Please list all qualifications and subjects taken
	Place of Study
	Subject
	Level
	Dates

	
	
	
	From
	To

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


G
DECLARATION
	I agree that Higher Rhythm (HR) may alter part (s) of programme without notice.  I agree that HR may suspend any programme or my place on that programme.  I agree that HR may vary or cancel any decision it makes. I agree that if the information on this form is later found to be false, Higher Rhythm may withdraw my offer or subsequent place on the programme of study. I understand that HR will use this information for the purpose of admissions and to form part of a subsequent student record if I am accepted.  I give my consent to the processing of my data and to use it for statistical information and reporting that will not identify me.  I confirm that the information given on this form is true, complete and accurate.

If you have printed this form out please sign in the signature box. 

*If you are applying electronically, please can you initial the signature box to accept the declaration and tick this box   FORMCHECKBOX 
.



	Signature
	     

	Date
	     


*NB  If you are filling the form out using Open Office, please ensure that you save the document as a .doc (Word) file or .rtf (rich text) file format.  If you are using Works please save as an .rtf (rich text) file format.
RETURNING YOUR APPLICATION FORM
You should return the application form to Higher Rhythm Ltd., 53-57 Netherhall Road, Doncaster, DN1 2PG or email it to helenmatthews@higherrhythm.co.uk 

You will receive confirmation of receipt and within 10 days will hear from the administrator that we are considering your application. 

This information will be kept separately from your application and be held purely for statistical use in conjunction with monitoring. 

In completing this form you are helping us to monitor the fairness of our admission processes and to ensure equal treatment for all applicants.  The information you are providing will be used for the purpose of our records and we will not use it for any other purpose without your consent. We will only share your personal information with organisations involved in direct partnership projects with ourselves and only in relation to actual service delivery through ourselves. This process is focused and structured, solely and specifically, in the interests of offering you a more effective service. We never share your personal information with agencies, bodies or companies outside of this.

*Ethnic Origin
Asian or Asian British – Bangladeshi



 FORMCHECKBOX 

Asian or Asian British – Indian




 FORMCHECKBOX 

Asian or Asian Bristih – Pakistani



 FORMCHECKBOX 

Asian or Asian British – Any other Asian background
 FORMCHECKBOX 
          Any other ethnic background (please specify)
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 FORMCHECKBOX 
            
Black or Black British – Caribbean



 FORMCHECKBOX 

Black or Black British – Any other Black background

 FORMCHECKBOX 

Chinese




 FORMCHECKBOX 

Mixed – White and Asian




 FORMCHECKBOX 

Mixed – White and Black African



 FORMCHECKBOX 

Mixed – White and Black Caribbean



 FORMCHECKBOX 

Mixed – Any other mixed background



 FORMCHECKBOX 

White British




 FORMCHECKBOX 

White Irish




 FORMCHECKBOX 

Any other White background




 FORMCHECKBOX 

Not known




 FORMCHECKBOX 

*Disability, Learning Difficulty or Additional Support

Type of Main Disability




Type of Main Learning Difficulty

No disability




 FORMCHECKBOX 
                      No learning difficulty


 FORMCHECKBOX 

Emotional / Behavioural


 FORMCHECKBOX 


Dyscalculia (numbers)


 FORMCHECKBOX 

Hearing Impairment



 FORMCHECKBOX 


Dyslexia (words)


 FORMCHECKBOX 

Profound /Complex Disabilities

 FORMCHECKBOX 


Moderate difficulty


 FORMCHECKBOX 

Mental ill-health



 FORMCHECKBOX 


Multiple difficulties


 FORMCHECKBOX 

Mobility disability



 FORMCHECKBOX 
                      Other specific difficulty

 FORMCHECKBOX 

Medical Condition (Asthma/Diabetes)

 FORMCHECKBOX 


Severe difficulty


 FORMCHECKBOX 

Multiple disabilities



 FORMCHECKBOX 




Other physical disability


 FORMCHECKBOX 


Other Disability (please specify)

Temporary disability after illness or accident
 FORMCHECKBOX 





Visual Impairment



 FORMCHECKBOX 

*How did you hear about Higher Rhythm and / or Sine FM?

 FORMCHECKBOX 
  Word of mouth

 FORMCHECKBOX 
  Exhibition

 FORMCHECKBOX 
  Existing / previous client
 FORMCHECKBOX 
  Radio

 FORMCHECKBOX 
  Library


 FORMCHECKBOX 
  Employer

 FORMCHECKBOX 
  Live/work locally

 FORMCHECKBOX 
  HR/Sine FM website

 FORMCHECKBOX 
  Flyer / Postcard

 FORMCHECKBOX 
  Open day

 FORMCHECKBOX 
  Newspaper Advert

 FORMCHECKBOX 
  Newspaper article

Declaration:

	For the purpose of current data protection legislation, I agree that the information may be recorded and processed by Higher Rhythm Ltd. in order to produce statistics to support the monitoring of its Equal Opportunities and Diversity Policy.

*If you are applying electronically, please can you initial the signature box to accept declaration and tick this box  FORMCHECKBOX 
.

	Signature
	     

	Date
	     









































  









