8. How did you hear about CAFRE courses?

Please tick those boxes which apply:

Friend / family member / employer | | Advertisement / article in a newspaper
DEL Careers Adviser / Job Centre D School Careers teacher
Careers Convention or Exhibition D Internet

School careers talk by CAFRE staff || Other - please provide details below

HRE NN

Existing / past student

9. Declaration

| declare to the best of my knowledge that information given on this form is correct.

Signature Date

Please return your completed application form to:

Education Administration Office, College of Agriculture, Food and Rural Enterprise,
Greenmount Campus, Antrim BT41 4PU

For College use only

Application Ref No.

Date received / acknowledged

Interview date

References

Offer made Yes D No D

Conditions of offer

UN: | [ | [ [ | [ ] ] ]

Freephone: 0800 0284291
Website: www.cafre.ac.uk
Director: Mr John Fay

@@ cafre

College of Agriculture,
Food & Rural Enterprise

Application for admission to part-time Higher Education courses

1. Notes of guidance

1. This form should be completed by the applicant in BLACK INK and in
BLOCK CAPITALS.

2. If you require assistance when completing this form please contact the Education
Administration Office on freephone 0800 0284291.

2. Personal details

Surname Mr/Mrs/Miss/Ms

Forename(s)

Home address

Postcode Home telephone no.
Date of Birth Mobile telephone no.
Town of birth National Insurance no.

Email Address (if available)

Do you have a disability or special needs or a medical condition? YES / NO (Please circle)
If YES, please provide details

3. Education history

Are you currently attending a course at CAFRE? Please tick if yes and complete course title

Enniskillen D Greenmount D Loughry D

Course title

Have you previously made an application to attend a CAFRE course? If yes, please tick
which campus and complete course title.

Enniskillen | | Greenmount | | Loughry | |

@ DARD Course title

Department of Agriculture

and Rural Development
www.dardni.gov.uk



4. Course details Further or Higher Education (including part-time courses) Dates

Please indicate which part-time course/s you are applying for:

Agriculture
HNC in Agriculture

Equine
Certificate / Diploma in Science (Equine Science)

Food

BSc. (Hons) in Food Technology
BSc. (Hons) in Food Design and Nutrition
BSc. (Hons) Food Management and Marketing

FdSc / Cert of Higher Education in Food Studies
FdSc / Cert of Higher Education in Food, Nutrition and Health
FdSc / Cert of Higher Education in Product Innovation
FdSc / Cert of Higher Education in Food Manufacture

6. Practical experience / previous employers / previous work experience

(if applicable)

Name of employer, Type of employment Dates
address and tel number including brief details of duties involved from - to

Horticulture
FdSc / Cert of Higher Education in Horticulture

Conservation and Environment
FdSc / Cert of Higher Education in Rural and Countryside Management

O oo o O

When do you wish to start the course?

5. Academic qualifications

Please list below any formal examinations you have taken or intend to take

e.g. GCSE, GNVQ, AVCE, ‘A’ levels, City & Guilds, BTEC or other qualifications
7. Referees

Subiect Level Examination Grade Year taken _ _ _
J Sy Board achieved | /will be taken Please give details of two persons from whom references can be obtained.
NB. Recent school leavers should list their School Principal as one of their referees

Name Position held

Address

Postcode Telephone No.

Name Position held

Address

Postcode Telephone No.




