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Capital L Summer School 

Yr 10 pupils

26th June – 30th June 2017
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Completed application forms should be returned to:

Capital L – Routes into Languages

School of Oriental and African Studies (SOAS)

Thornhaugh Street

Russell Square

London WC1H 0XG

Please complete the application form in BLOCK CAPITALS
Ethnicity (please tick appropriate box):

	Black African
	
	Black British   
	
	Black other  
	
	Chinese
	

	Indian
	
	Pakistani
	
	Asian other 
	
	White British
	

	White European
	
	White Irish 
	
	White other
	
	
	

	Other (please specify)
	
	


SECTION 2: ABOUT YOU 

(Please complete in BLOCK CAPITALS)
In no more than 200 words, please tell us about yourself. Use the following questions as a guide:

1. What are your special interests in and outside of school?

2. What are your ambitions for the future?

3. Tell us why you should be considered for the Capital L Summer School.

SECTION 3: PARENTAL CONSENT

Please complete in BLOCK CAPITALS (This section MUST be completed by your parent/carer)

Name …………….…………………………………………………………………………… 
Contact telephone number ………………………………………………………………….
Your relationship to the applicant ………………………………………………………….
Have you or your partner completed Higher Education or gained a professional qualification (e.g. University degree, HND, HNC, Teacher Training) in this country? 
Please note this information will be used as criteria for allocation of spaces. 

	Yes
	
	No
	
	Commenced but did not complete
	


If yes, who was it who attended Higher Education?:

	You
	
	Your partner                          
	
	Both
	


Please read the information below:

The Summer School is responsible for the welfare of your son/daughter while he/she is attending the course. As parents/carers, you are responsible for the welfare of your son/daughter up to the handover point at the beginning of each day of the course, and again at the handover point at completion of each day of the course. 
Details about these handover points and any travel arrangements will be made available on the Summer School programme. 
DECLARATION TO BE SIGNED BY PARENT/CARER

I have completed the form with the information to the best of my knowledge.

I have read the information above, and understand that I will be responsible for my son/daughter up to the handover point at the beginning of each day of the course, and again from the handover point at the completion of each day of the course.

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.
	


Marketing

During the Summer School, photographs and/or video/digital footage of your child participating in activities may be taken. We would hope, in this way, to give your child a reminder of their Summer School experience. We may also wish to use this material, with no names attached, to encourage other young people to take part in Summer Schools (for example, by using it in future printed and web-based Summer School publicity or in university prospectuses).

	Please tick this box to consent to your son/daughter being photographed or filmed during the Summer School for publicity purposes.
	


I am the applicant’s legal guardian     Yes                    No   

If No, please provide the relevant contact details with this application.

I give permission for my son/daughter to attend the Summer School:

Signature of parent/carer: …………………………………………………………………
Date: …………………………………………………………………………………………..
SECTION 4: CODE OF CONDUCT
Please complete in BLOCK CAPITALS

Please read through the code of conduct with your son/daughter and sign at the bottom.

It is important for everyone to consider what impact our behaviour might have on others, so we ask that all participants of the Summer School:

· Use inclusive and positive language and behaviour

· Be kind and helpful to others

· Keep themselves and others safe

· Take responsibility for their actions

· Respect the property of others
· Observe all rules as set by the individual facilities in which they are guests

· Turn off mobile phones and mp3 players during timetabled activities
· Work to the best of their ability and take on all tasks asked of them.
Pupils may be excluded from the Summer School programme for inappropriate behaviour including:

· Fighting, play fighting, tripping, pushing or any other forms of aggressive behaviour 
· Acts of vandalism or destruction of property 

· Possession of tobacco, alcohol and illegal substances
Please sign below to indicate your agreement with the above code of conduct.

Student name ………………………………………………………………………………………… 
Signed …………………………………………………………………………………………………
(Parent or Guardian)

Signed ………………………………………………………………………………………………… 
(Student)

Date ………………………………………………………….
SECTION 5: TEACHER’S REFERENCE
Please complete in BLOCK CAPITALS

We will only use your telephone number to notify you if a pupil is absent or in case of an emergency
School name: …………………………………………………………………………...
School address: …………………..……………………………………………………….
School postcode: ………………………………………………………………………….

Teacher name:……………………………………………………………………………

Job Title: ……………………………………………………………………………………

Direct telephone number: ………………………………………………………….……

Email address: …………………………………………………………………………….

Teacher’s Reference
Please add any relevant information in support of this student’s application. We are particularly interested to hear about the student’s level of engagement in the classroom, interest in language learning and potential to improve. This is due to our funding requirements, which imply that we must target those who are 'most able, least likely', and we are keen to ensure that the students who take part in the programme are those who will most benefit from it! Please make this information as specific as possible. Thank you.

DECLARATION TO BE SIGNED BY A TEACHER

I have checked the details of this application form. I confirm they are correct and I support this application.

Teacher Signature: ………………………………………………………………………….
Date: ………………………………………………………………………………………….

The deadline for applications is Friday 12th  May 2017.
SECTION 1: INFORMATION ABOUT YOURSELF





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


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


School   ……………………………………………………………………………………..


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





Home address 


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………Post code ………………………………….





Languages currently studied ………………………………………………………………. 





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





Are you planning to study languages at university? ……………………………………..



































