WALLACE COLLEGE


                   APPLICATION FORM

                                          2011 - 2012
               

                   Student’s full name   __________________________________________________ 

                              Date of birth   __________________________________________________

                                 Nationality   __________________________________________________  

               Home tel. no.   __________________________________________________  

               Home fax no.   __________________________________________________  

                          E mail    __________________________________________________

            Home address    __________________________________________________  

              
 
                  __________________________________________________  

Full names of parents/guardians  __________________________________________________  

                                                      __________________________________________________

Profession of parents/guardians   __________________________________________________   

                                                      __________________________________________________

  Address if different from above   __________________________________________________  

                                                      __________________________________________________

                                Work tel. no.  __________________________________________________  

Name and address of last school  __________________________________________________  

                                                      __________________________________________________

List examination results indicating the level and the grades obtained:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Course to be followed at Wallace College: 

            Subject
                Level
                  Examination Board                 Examination Date                                                                                                                       ____________________________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Do you require the College to arrange accommodation for you?                                Yes/No

____________________________________________________________________________________ 






 


     





      Passport Photo











Tel :  +44 (0)131 220 3634
                         12 George IV Bridge, Edinburgh                  info@wallacecollege.co.uk
Fax:  +44 (0)131 220 3633
                         EH1 1EE, Scotland
                            www.wallacecollege.co.uk

