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STUDENT APPLICATION FORM FOR SEPTEMBER 2017 ENTRY (YEAR 12)

	Please attach 
(with a paperclip) 
2 passport photos of yourself with your name written on the back of each  photograph

	Complete
	
	Missing information letter sent ____/____/_____
	

	Incomplete  
	
	Missing information requested___________________________
_______________________________________________
	




	1 COURSE SELECTION
	Please indicate which course you are applying for (please tick ONE only)



	Acting
	
	
	Dance
	
	
	Music 

	

	Sound
Technology
	
	
	Design for Performance
	
	
	Technical
Theatre
	

			
2 APPLICANT’S PERSONAL DETAILS
	



	Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Forename/s
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Postcode
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home telephone no
	
	
	
	
	
	
	
	
	
	
	
	
	
	 Gender
	Male
	
	
	Female
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile no.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Transgender
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Email address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of birth 
	
	
	/
	
	
	/
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   (dd/mm/yy)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




Parent(s)/Guardian(s) information living at the above address

	1) Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Relationship to applicant
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Work/daytime contact no.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home/mobile no.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Email address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	2) Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Relationship to applicant
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Work/daytime contact no:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home/mobile no.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Email address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3 EDUCATIONAL INFORMATION
	



Present school	______________________________________________________________

(If you are home-tutored, please provide a recent LEA assessment/report detailing your educational progress)

School address		______________________________________________________________

				______________________________________________________________

Head teacher		______________________________________________________________

Head of Year 11	______________________________________________________________

School telephone no.	______________________________________________________________

School email		______________________________________________________________

Local Education Authority covering your home address	___________________________________


4	 ADDITIONAL INFORMATION
Please tick the relevant box/es:

	Have you ever been in the care of a local authority?  
	
	
	
	
	Yes
	
	
	
	
	No
	
	
	
	

	If YES, please give details on a separate sheet 
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Do you have any learning support needs?
	
	
	
	
	
	
	Yes
	
	
	
	
	No
	
	
	
	


If YES, please give details on a separate sheet

	Do you have an Education, Health & Care Plan (EHCP)?
	
	
	Yes
	
	
	
	
	No
	
	
	
	


If YES, please enclose a copy of your most recent Plan

	Do you have any disability or health/medical condition which
	
	
	Yes
	
	
	
	
	No
	
	
	
	

	requires special arrangements for interview/audition?
	
	
	
	
	
	
	
	
	
	
	
	

	If YES, please give details on a separate sheet
	
	
	
	
	
	
	
	
	
	
	




5	 SUBJECTS STUDIED
Please list all the subjects that you are currently studying at secondary school:
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	
	
	
	
	



	
	
	
	
	



6	 PLEASE LIST ANY QUALIFICATIONS/AWARDS ALREADY GAINED
Please enclose copies of any certificates
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	
	
	
	
	


7	PLEASE GIVE BRIEF DETAILS OF ANY PRACTICAL OR CREATIVE EXPERIENCE YOU HAVE WHICH MAY BE RELEVANT TO YOUR CHOSEN COURSE:

	
	

	
	

	
	

	
	

	
	

	
	



8 PLEASE ANSWER THE FOLLOWING THREE QUESTIONS, RELATING YOUR ANSWERS TO YOUR
   CHOSEN COURSE AND OUR SIX KEY ATTRIBUTES AS FAR AS POSSIBLE: 
   (please continue on a separate sheet if necessary, clearly numbering your answers)

	a)
	Who or what has inspired you to want to study your chosen discipline?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	b)
	What do you feel are the qualities needed to succeed professionally in your chosen field?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	c)
	Give an example of a time when you participated in a team project or event – what did you contribute, what did you learn from the experience and what was the overall outcome? 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



9	 MONITORING SURVEY
	
	White
	
	British
	
	
	
	Irish
	
	
	
	Gypsy/Roma
	
	
	
	Any other



	Mixed
	
	White & Black
	
	
	White &
	
	
	White & Asian
	
	
	
	Any other


			      Caribbean			Black African

	Asian
	
	Indian
	
	
	
	Pakistani
	
	
	Bangladeshi
	
	
	Any other



	Black/Black 
	
	Caribbean
	
	
	
	African
	
	
	
	
	
	Any other

	British
	
	
	
	
	
	
	
	
	
	
	
	


  
	Chinese
	
	Chinese
	
	
	Prefer not to say
	

	
	
	
	
	
	
	

	Other
	
	Other (please specify): _______________________________________________



	Is English your first language?
	
	
	
	
	
	Yes
	
	
	
	
	No
	
	
	
	




If NO, please indicate your first language: 	__________________________________________________


	Are you eligible for Free School Meals?
	
	
	
	
	
	Yes
	
	
	
	
	No
	
	
	
	



	How far is it from home to 
	
	Up to 2km
	
	
	2-5km
	
	
	5-10km
	
	
	
	10km+


LIPA Sixth Form College?

	How do you intend to travel to/
	
	walk
	
	cycle
	
	bus
	
	train
	
	car
	
	other


from LIPA Sixth Form College?

	How did you hear about 
	

	LIPA Sixth Form College?
	

	
	
	
	
	
	
	
	
	


10 SIGNATURES

Applicant’s signature:			______________________________	Date:____/____/_____
	
This form MUST be signed by the applicant before we can accept your application.

11 CHECKLIST FOR APPLICANTS

Please check the following to ensure that you have completed the form correctly, and enclosed all required documentation:

	
	
	I have attached two passport photos of myself (with my name on the back)

	
	
	

	
	
	I enclose a photocopy (not original) of my full Year 10 report

	
	
	

	
	
	I have given the school reference request form to a teacher, who will return it separately

	
	
	

	
	
	I have completed every section of this form and have signed it

	
	
	

	
	
	If I want to receive acknowledgement of receipt of my application, I have enclosed a 

	
	
	stamped address envelope





PLEASE RETURN YOUR APPLICATION FORM AND ALL DOCUMENTATION TO ARRIVE BY 
31 JANUARY 2017 TO:

LIPA SIXTH FORM COLLEGE (ADMISSIONS), 
THE LIVERPOOL INSTITUTE FOR PERFORMING ARTS 
MOUNT STREET, LIVERPOOL L1 9HF

Please check the postage on your application, as underpaid postage will incur costs and delay delivery of your application. We recommend you weigh and obtain a certificate of posting for your application form, as we cannot guarantee to consider applications which are late/lost due to postal errors without proof
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