Application and Enquiry Form

Please complete ALL details below in BLOCK CAPITALS.
Failure to provide any of the information may result in your application being delayed or
returned to you.

Current School Attended:

Title: FirstName: Surname:
Address:
Town: Postcode:
Date of Birth:

Telephone Number: Mobile Number:

| wish to apply for a place on the following course(s)
N.B. You may be required to attend an interview for each of your course choices.

1st Choice

2nd Choice

Office Use Only
Student ID Number:

Details keyedby: Date:
BANGOR CAMPUS DOWNPATRICK CAMPUS LISBURN CAMPUS NEWTOWNARDS CAMPUS
3 Castle Park Road 110 Market Street 39 Castle Street 81 Victoria Avenue
Bangor Downpatrick Lisburn Newtownards
BT20 4TD BT30 6ND BT27 4SU BT23 7ED
028 9127 6600 028 4461 5815 028 9267 7225 028 9127 6800

ENROLMENT v
HOTLINE Eggl!-IIE-IRN
0845 sog ergrz REGIONAL

COLLEGE

INSPIRING. TRANSFORMING. ENRICHING.

www.serc.ac.uk



