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INSTRUCTIONS

e For completion by student, please use block capitals and write using black or blue pen.

. If you have any questions about this agreement or any part of the application form please ask our administrator or any of our trainers.

. Once you have completed the form please read and sign by typing your full names then email it by click on the Email button at the bottom of
the form or to info@mansford.org.

COURSE
1. PERSONAL DETAILS

Surname:

ENROLMENT FORM 2021

Forename:

Other name(s):

Gender: Male O Female O

Address:

Postcode:

Date of Birth: National Insurance No:

Telephone:

Mobile:

Email;

Emergency
contact:

Are you allowed to work in the UK? Yes O No O

2. DECLARATION

| confirm that the information | provided on this form is all complete and correct to the best of my
knowledge. | will inform Mansford College of any changes of my circumstances. By signing this form,
you are agree that we are collecting your personal information for the purpose of undertaking a
course at Mansford using your consent, you can withdraw your consent at any time.

Signature: Date:

Click on the button to email and choose the web-based emails
such as Hotmail, Yahoo, or Gmail @™
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