GLYPT’S SUMMER ARTS COLLEGE 2010
APPLICATION FORM

ABOUT YOU
First Name: Last Name:
Address:
Postcode:
Home Phone: Mobile:
E-mail:
Date of Birth: Age: Gender: M/F

Where did you hear about Summer Arts College?

YOUR COURSES

Please give a FIRST & SECOND choice for EACH week.

If your first choice is full, we will try to give you your second choice.

If the course choices are full, we will put you on a waiting list for your first choice.
Take care when filling in this form. If you get it wrong you could end up losing out!

Week one: Monday 2nd Auqust— Friday 6th August PLEASE TICK

1st Choice: Course Title Cliewisiam LIGREENWICH
2nd Choice: Course Title Oliewisiam  LIGREENWICH
3rd Choice: Course Title Cliewisiam  LIGREENWICH

Week 2: Monday 9t — Friday 13th August

15t Choice: Course Title LILEWISHAM [JGREENWICH
2nd Choice: Course Title CILEWISHAM [JGREENWICH

Week 3: Monday 16t — Friday 20t August

1st Choice: Course Title Cliewisiam LIGREENWICH
2nd Choice: Course Title Cliewisiam LIGREENWICH

For Young Parents
| would like to book a creche space for the following children:
CHILD 1 NAME: AGE:




CHILD 2 NAME: AGE:

Once you have had your place confirmed in writing, you will be expected to
attend EVERY DAY of the course for which you have been accepted.

ACCESS INFORMATION

Do you have a disability or any special needs we need to know about?

|:|Yes |:|No

If Yes, please give details:

For example: Wheelchair, dyslexia, asthma etc, or injuries that might affect you on
the dance or physical theatre courses.

Please call us to discuss any access needs you may have on 020 8854 1316

EMERGENCY CONTACT DETAILS

1st emergency contact name & number:

2nd emergency contact name & number:

PHOTO & FILMING PERMISSION

During the course of our Summer Arts College we will take photos and videos for
publicity and marketing purposes. This includes, but isn’t exclusive to our brochures,
our website and other publicity sites such as GLYPT’s Facebook page. We request
that you tick one of the following boxes for our records.

1  ves—1am happy to be photographed / filmed and for the photographs/

films to be used by GLPYT and their funding partners.
Please Note: If you have selected to do one of our film courses you must tick the
YES box for photo and filming permission

[0 NO-1do NOT wish to be photographed / fimed by GLPYT.

DATA PROTECTION

GLYPT and our funding partners (Greenwich and Lewisham councils and Summer
Uni London, LDA, Artefacts Edutainment and The Albany) will keep your
information on file for our recording and monitoring purposes.

From time to time we will send you information about other GLYPT activities that
we think might interest you.

[ please tick the box if you would rather not be contacted.



ABOUT YOU

This information is confidential and will only be used in our equal opportunities
monitoring.

How would you describe yourself? Please tick all that apply:

White: British _ Irish _ Other _

Black: British - African - Caribbean

Asian: Indian - Bangladeshi Pakistani -
Chinese _ Japanese South-East Asian

Central Asian ____

Mixed: White/Black African White/Black Caribbean
White/Asian _ White/Other -
Black/Asian - Black/Other _
Asian/Other _

Other: Balkan - South American _
Middle Eastern Other Eastern European____
Western European Other _

Optional: Religion/Belief: Please specify

Are you currently in education? Clves CNo
Are you currently in employment? Clves CNo

PARENT / CARER SIGNATURE

If you are under 18, your parent/ carer must give their permission for you to attend
GLYPT’s Summer Arts College by signing below. We can’t accept your application
without this signature.

Name of adult: Relationship to student:
Signhature:
YOUNG PERSON SIGNATURE: DATE:

Please send your completed form with payment (cheques made payable to ‘GLYPT’) to:



GLYPT’s Summer Arts College, The Tramshed 51 - 53 Woolwich New Road London
SE18 6ES

If you have any questions about this form please phone Claire on 020 8854 1316



