) ¢ SANDBACH SCHOOL ADULT EDUCATION
TS COURSE APPLICATION FORM
GUITAR FOR BEGINNERS PART 2 TUESDAY

TUTOR: SIMON WALSH-ATKINS

WEEKS: 10

WHAT | NEED TO KNOW: REGISTER FOR THIS COURSE BY COMPLETING THIS FORM AND ENCLOSING A CHEQUE MADE

PAYABLE TO SANDBACH SCHOOL. MINIMUM NUMBERS ARE REQUIRED TO RUN A COURSE —
PLEASE TELEPHONE THE OFFICE (01270 767322) TO CONFIRM THE COURSE IS RUNNING.

SURNAME: Please tick one which you feel best describes your ethnic origin:
The following information will help us to ensure that our courses and services are
reaching all groups in the community.

FIRST NAME: White
m] British

. ] Irish

ADDRESS: o Traveller of Irish heritage
o Gypsy/Roma
m Any other white background
Mixed
| White and Black Caribbean

. o White and Black African
.I:OST CODE: o White and Asian
ELEPHONE: o Any other mixed background

MOBILE: Asian or Asian British

E-MAIL o Indian

DATE OF BIRTH: o Pakistani
m] Bangladeshi

It is important that we know your age, so that we can ensure our courses and o Any Othe.r ASIan or Asian British

services are reaching all age groups, and are appropriate to your needs. Black or Black British
| Caribbean

HAVE YOU PREVIOUSLY ATTENDED AN ADULT EDUCATION o African

COURSE AT SANDBACH SCHoOOL: O Any other Black or Black British
o Chinese

Yes: [ No: [

O

Any other Ethnic background

Data Protection Act 1998. The information you provide may be shared with other
organisations for the purpose of administration, careers and other guidance, and
statistical and research purposes. Other organisations with which we may share
information include, the Department for Education and Skills, Connexions, Higher
Education Statistics Agency, Higher Education Funding council for England,
educational institutions, and organisations performing research and statistical work
on behalf of the LSC or its partners.

At no time will your personal information be passed to external organisations
for marketing or sales purposes.

If you have a medical condition or disability which you feel should be
brought to the attention of the Tutor, please give details below:

COURSE NAME: COURSE NUMBER: AMOUNT:
GUITAR FOR BEGINNERS PART 2 TUESDAY
SIGNATURE: DATE: RecelpT No:




