
                                                                             

NEW STUDENT SIXTH FORM APPLICATION FORM 

This form is not binding on school or student, but is important for planning our timetable for next September.  
The nomination of subjects below does not guarantee that they will be provided in September or that subjects 
will be timetabled in such a way that it is possible to take the combination requested. 
 
Name__________________________________________________________________________________________ 
 
Current School__________________________________________________________________________________ 
 
Home Address__________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Telephone: __________________ Are you planning to study medicine/veterinary medicine (Yes/No)__________ 

 
Subjects studied in Year 11 and latest grade card prediction 

GCSE Subject Grade Predicted GCSE Subject  Grade Predicted 
1  6  
2  7  
3  8  
4  9  
5  10  

 
Write down a maximum of five courses that you would like to study in order of preference.   
 

Choice Course Tick if you are interested in studying; 
1  EPQ  
2  Sports Leadership  
3    
4    

If you are considering applying to other school 6th forms please list below: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
_________________________________________________________________________________________________ 
If you are applying to a college and if known the course that you are applying to please list below: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Signature of parent:  __________________________________ Date _________________ 
 
Signature of Student __________________________________ Date _________________ 
 
Please scan or post to G.battams@marlborough.herts.sch.uk as soon as possible. 
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