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Sixth Form Ambassador Application

SECTION 1 – Your details
[image: image1.png]PLEASE USE CAPITAL LETTERS
To help us monitor diversity and make any necessary arrangements, please tell us:

Do you consider yourself to have a disability?                                   Yes             No

Please Give More Details
Are you from a care background?                                                      Yes                No

Does your Father hold a university degree?                                       Yes               No

Does your Mother hold a university degree?                                      Yes               No
Language (s) studied  ______________________________________________________
I confirm that:
	
	The information given above is correct 

	
	I consent to photographs and/or video footage taken during the Summer School may be used in printed and web-based publicity or in university prospectuses


Signed   ………………………………………………………………………………..

SECTION 2: PARENTAL CONSENT

PLEASE USE CAPITAL LETTERS (This section MUST be completed by your parent/carer)

Name: ……………………………………………………………………………………

Contact telephone number……………………………………………………………

Your relationship to the applicant: ……………………………………………………

The UK Data Protection Act (1998) requires us to obtain your explicit consent to process and retain your son/daughter’s data. We will process this data in accordance with these principles. The information you provide will be shared with other organisations for administration, statistical and research purposes only. At no time will your personal information be passed to organisations for marketing or sales purposes. Please tick this box to confirm that you give consent to the above use of this data. We cannot process this application without your consent.

SECTION 3 – School Reference
Name of School    ………………………………………………………………………..

Address    …………………………………………………………………….……………

………………………………………………………………………………………………

……………………………………. postcode  ……………………………………………

Signed ……………………………………………………………………...  (School Staff)

Print Name …………………………………………………………………

Position …………………………………………………………………….

Date …………………………………………………………………………

Please return this form to:                              Renata Albuquerque

                                                                       Languages Outreach Programme

                                                                       SOAS

                                                                       Academic Development Directorate

                                                                       Thornhaugh Street
                                                                       Russell Square
                                                                       London WC1H 0XG




Full Name …………………………………………………………………….………………….





Address…………….…………………………………………….…………………………..….


City …………………………………….…………  Post Code ……………………………….


Date of Birth  …………….………………………….                           Male   /   Female





Mobile Number………………………………… Email………………………………………


Languages spoken at home if any ……………………………………………………
































