
SIXTH FORM APPLICATION FORM

PLEASE WRITE IN BLOCK CAPITALS

Pupil Information

Forename(s) in full:

Surname:

Preferred name:

Male/Female

Address

Postcode

Date of Birth:

Nationality: Does the pupil hold a passport? If so,
from which country?

If English is not the pupil’s �rst
language, please specify:
Religion:

Current School and address

Unique Candidate Number

Parent/Guardian Information

Primary Contact: Title: First Name: Last Name: Occupation:

Contact details: Home Tel: Work Tel: Mobile: Email:

Please give details of any speci�c
learning difficulties:
Details of medical conditions (inc
allergies)
Special dietary requirements

GCSE Subjects

Subject Target Grade Mock Grade Subject Target Grade Mock Grade



Proposed A Level Choices, in order of preference

1 2 3 4

Please tell us why you have chosen these A Levels and any career aspirations you may have:

Applicant’s Signature

Parent’s/Guardian’s signature:

Date of signature:

Please return this form to our Admissions Officer (contact details below). We also require a copy of your child’s
passport, birth certi�cate, and most recent school report, along with a non-returnable payment of £50 to cover
administration costs. This can be made by bank transfer to the below account with this application form. Registration
for the Sixth Form without payment of this fee is not possible.

Return to:
Mrs Sarah Summers
Admissions Officer
Hulme Grammar School
Chamber Road, Oldham, OL8 4BX

Email: admissions@hulmegrammar.org
Tel: 0161 630 6232

Bank details for transfer of £50 registration fee:
Name of account: Oldham Hulme Grammar Schools
Sort code: 40-35-26
Account number: 81682768
Reference: Please use the pupil’s name so we can match
your payment to your child

For Office Use Only
Date Received:
Fee: Cash/Cheque/Bank Transfer
Initials:

Hulme Grammar School
Registered Address: Chamber Road, Oldham, OL8 4BX

Company Number: 6125927 Registered Charity Number: 526636
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