
Date of Birth (DDMMYYYY) Legal Sex      Male      Female Age on 31 August 2026

APPLICATION FORM 2026 – 2027
This form can be used to apply for full-time courses at all campuses. Please complete ALL 
sections in CAPITAL letters using a black pen.

Office Use only   Student ID:   Unique Learner Number:

Section 1: Personal Details   (Please provide your Legally Registered names)

Title  (e.g Ms/Mrs/Miss/Mr/Dr/Mx) First name(s)

Surname (Family name)    Preferred Forename 

Gender Identity           Male           Female           Trans Male           Trans Female           Non-Binary           Prefer not to say           Other

Current Address

Telephone:             Home    Applicant Mobile

Applicant Email

Last School Attended (under 19 only)

Section 1.1: Ethnicity   (How would you best describe yourself)

White

English / Welsh / Scottish / 
Northern Irish / British
Irish

Gypsy or Irish Traveller

Any Other White Background

White and Asian

Any Other Mixed/Multiple 
Ethnic Background

Mixed / Multiple Ethnic Group

White and Black Caribbean

White and Black African

Any Other Black / African / 
Caribbean Background

Caribbean

African

Black / African / Caribbean / 
Black British

Are you in care or a care leaver? Are you a carer? 

Indian Arab

Pakistani Any Other Ethnic Group 

Bangladeshi

Chinese

Any other Asian background

Not Provided

Asian Other Ethnic Group

Section 2: Disabilities and Learning Difficulties   

04 Vision impairment 10 0RGHUDWH OHDUQLQJ GLƜFXOW\ 17 Speech, language and communication needs

05 Hearing impairment 11 6HYHUH OHDUQLQJ GLƜFXOW\ 93 Downs Syndrome

06 'LVDELOLW\ DƙHFWLQJ PRELOLW\ 12 Dyslexia 94 2WKHU VSHFLƚF OHDUQLQJ GLƜFXOW\

07 Profound complex disabilities 13 Dyscalculia 95 Other medical condition

08 6RFLDO DQG HPRWLRQDO GLƜFXOWLHV 14 Autism Spectrum Condition 96 2WKHU OHDUQLQJ GLƜFXOW\

09 0HQWDO KHDOWK GLƜFXOWy 16 Temporary disability after illness or accident 97 Other Disabilities (Please specify)

)URP WKH OLVW DERYH� SOHDVH VWDWH� ZKLFK LV \RXU SULPDU\�PRVW VLJQLƚFDQW OHDUQLQJ GLƜFXOW\�GLVDELOLW\

Postcode

Y Y Y Y

Section 1.3: Nationality   (Please place a cross in the relevant boxes)

Nationality

Date of entry to the UK D D M M

Y N

Do you have the right to study and work in the UK?

Have you applied under the EU settlement scheme?

Y N

Y N

'R \RX FRQVLGHU \RXUVHOI WR KDYH D OHDUQLQJ GLIILFXOW\ DQG�RU GLVDELOLW\ DQG�RU KHDOWK SUREOHP" Y N

Do you think that you may need additional support whilst attending college? Y N

Do you have an Education, Health and Care Plan?  Y N

Please tick all that apply, that you wish to record, below. Please supply us with a copy of any relevant documentation.

Have you been legally resident in the UK for the past 3 years?

Section 1.2: Criminal Convictions
ESCG is keen to support students with criminal convictions to help them succeed.Having a criminal record will not necessarily prevent you taking up a place, 
GHSHQGLQJ RQ WKH FLUFXPVWDQFHV RI WKH RƙHQFH�  
Do you have an unspent criminal conviction? 

Do you have a spent criminal conviction? Yes     No

(This is how you choose to identify yourself)

Yes     No

If you have declared an unspent or spent criminal conviction you will receive a letter with an attached form. You will have 10 days to return the form to the Designated Safeguarding Lead who will review 
your disclosure. During this time your application/enrolment will be placed on hold pending review of your disclosure. You may be required to come in for an interview to discuss your disclosure further.

Please note that failing to complete this section or providing false information may lead to your application/enrolment being withdrawn. Any information you provide the College Group in relation to 
FULPLQDO FRQYLFWLRQV ZLOO RQO\ EH GLVFORVHG WR WKLUG SDUWLHV LI WKLV LV QHFHVVDU\ LQ WKH LQWHUHVWV RI WKH VDIHW\ DQG ZHOIDUH RI RWKHU VWXGHQWV RU VWDƙ�

If you are unsure about what to declare please seek 
advice from our Safeguarding Team or we suggest 
you seek advice from Citizens Advice Bureau or the 
3UREDWLRQ 6HUYLFH� <RXWK 2ƙHQGLQJ 7HDP RU 1$&52 š 
www.nacro.org.uk

If you are applying for a course in teaching, health, social work, childcare or involving work with children or vulnerable adults, previous 
FULPLQDO FRQYLFWLRQV PD\ DƙHFW \RXU DELOLW\ WR DWWHQG ZRUN SODFHPHQWV DQG SRVVLEO\ DFKLHYH \RXU FRXUVH�

D D M M Y Y Y Y

NNY NNY NNNNY



99 1R SUHYLRXV TXDOLƚFDWLRQV
09 Entry Level  �&HUWLƚFDWHV LQ $GXOW /LWHUDF\ 	 1XPHUDF\� DQG (QWU\ /HYHO )XQFWLRQDO 6NLOOV�

01 Level 1 �*&6( DW JUDGHV '�* � ��� �RU IHZHU WKDQ ƚYH DW JUDGHV $
�& � ����� 194�%7(& /HYHO � DQG /HYHO � )XQFWLRQDO 6NLOOV�

Level 2  �9RFDWLRQDO 	 7HFKQLFDO TXDOV DW OHYHO � �QRW RQ OLVW RI HQWLWOHPHQWV�� )XQFWLRQDO VNLOOV OHYHO �� (62/�

02 Full Level 2  �*&6( �ƚYH RU PRUH DW JUDGHV $
�& � ����� RQH $�/HYHO � � RU � $6�/HYHOV� %7(& )LUVW 'LSORPD� /HYHO � 194� RU D /HYHO � LQ )XQFWLRQDO 6NLOOV��

Level 3 �9RFDWLRQDO 	 7HFKQLFDO TXDOV DW OHYHO � �QRW RQ WKH OLVW RI HQWLWOHPHQWV�� 3UH 8 TXDOLƚFDWLRQV� 7HFKQLFDO TXDOLƚFDWLRQV �SDUW RI 7�/HYHOV�

03 Full Level 3  �7ZR RU PRUH $�/HYHOV � IRXU RU PRUH $6 /HYHOV� 194 /HYHO �� 'LSORPD /HYHO �� RU $FFHVV WR +( 'LSORPD�

04 /HYHO �  �+1&� &HUWLƚFDWHV RI +LJKHU (GXFDWLRQ� 7HDFKLQJ 4XDOLƚFDWLRQV� RU 194 /HYHO ��

05 Level 5  (Foundation Degree or HND)

06 Level 6/7+  (Bachelor’s Degree, Master’s or PGCE)

97 2WKHU TXDOLƚFDWLRQ   Please specify:

Section 5: Career Plans, other interests and experience   (Please use this section to tell us about yourself. Continue on a separate sheet if needed)

Career aims:

Work experience/other activities/interests:

Do you wish to apply for an Apprenticeship? yes, please specify subject area:

Please tick if you have an employer who is willing to take you on as an apprentice

Qualification 
Type
(e.g. GCSE)

Awarding Body
(e.g. Edexcel)

Subject
(e.g. Maths)

Predicted 
Grade 

Grade
(if completed)

Date 
Completed

Please list all the qualifications you will have or will be taking before the start of the course. Continue on a separate sheet if necessary.

Section 4: Your choice of course

Course Code Course Title (list all subjects if A-Levels) Course Campus  Order of Priority

1

2

3

Section 6: Signature

Signature of applicant:

Signature of 
parent/guardian: 
(if applicant is under 18)

Print name:

Parent/guardian contact details: 

Email: 

Telephone:

Data Protection and your personal information  (how we use your personal information)
Information processed in accordance with the Data Protection Act. East Sussex College Group will collect and process your personal data under 
GDPR Article 6e (Public Task) in order for us to carry out our public task of providing education and training. The Privacy Policy can be found at: 
www.escg.ac.uk/policies

Please tick the following boxes if you DO wish to be contacted about: New courses/learning opportunities Surveys and research

To finish your application, please return this form to Admissions at:

To study an Eastbourne course:
East Sussex College Group 
Cross Levels Way 
Eastbourne, BN21 2UF

To study a Hastings course:
East Sussex College Group 
Station Plaza
Station Approach
+DVWLQJV� 71�� �%$

To study a Lewes course:
East Sussex College Group
0RXQWƚHOG 5RDG
Lewes, BN7 2XH

To study a Newhaven course:
East Sussex College Group
Marine Workshop 
Railway Approach  
Newhaven, BN9 0ER

Section 3: Prior attainment level and qualifications on entry   �3OHDVH LQGLFDWH EHORZ WKH OHYHO RI \RXU KLJKHVW TXDOLƚFDWLRQ�

Date: D D M M Y Y Y Y

Y N
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