THE SMALLPEICE TRUST 2009 APPLICATION FORM

1. This section must be completed by the student:

YEAR 11 & 12 COURSES

COURSE VENUE YEAR DATE YOU | SELECT
PAY | COURSE v

Biomedical Engineering University of Southampton 11 6-9 July £225 FULL

Entrepreneurial Engineering University Campus Suffolk 11/12 6-8 July £149

Sustainable Energy Challenge University of Newcastle 11 20-23 July £225

Mining & Minerals University of Exeter 11/12 19-23 July £50 FULL

Mining & Minerals University of Leeds 11/12 27-30 July £50

Nanotechnology University of Leeds 12 29 June — 2 July £275 FULL

Supercomputing in Engineering University of Southampton 12 6-9 July £275 FULL

Power Engineering University of Aston 12 13-16 July £175

Technical Textiles University of Manchester 11/12 20-23 July £175

Naval Architecture Plymouth University 11/12 27-30 July £169
APPLICANT’S DETAILS

SURNAME: FIRST NAME:

OTHER NAME(S): SEX: MALE O FEMALE O

DATE OF BIRTH: CURRENT SCHOOL YEAR:

ADDRESS:

TOWN: COUNTY:

POSTCODE: TELEPHONE NUMBER:
MOBILE: EMAIL:

What is the single most important factor which influenced your decision to apply for this course?

O  Smallpeice Website C  Visit from Smallpeice 0 Atacareers fair

Il Smallpeice Mailing/e-shot \ A friend/family member | My school/teacher

[1  Other, please specify

The Smallpeice Trust is committed to a policy of equal opportunities. Please complete this section
for monitoring purposes only. | am:

Il White - British | Asian or Asian British — Bangladeshi

O  White - Irish 7 Chinese or other Ethnic Background — Chinese
[J  Other White Background | Other Asian Background
0  Black or Black British — Caribbean 1 Mixed — White and Black Caribbean

] Black or Black British — African

Mixed — White and Black African

0  Other Black Background Mixed — White and Asian

Lo

0  Asian or Asian British — Indian Other Mixed Background

1 Asian or Asian British — Pakistani | Other Ethnic Background




What has attracted you to apply for this course? (Mention any involvement with engineering related
clubs, subjects studied at school, career aspriations, hobbies and interests etc.) Use a seperate sheet if

necessary.

If accepted onto the course, what key skills will you be able to offer your team members? (provide

examples of times when you have applied these skills)

Have you ever attended a Smallpeice activity day (STEM) at your school?

Yes O No

2. This section must be completed by the appropriate person:

PARENT/GUARDIAN DETAILS & AUTHORISATION

TITLE (Mr/Mrs etc) INITIALS

SURNAME

ADDRESS (if different to applicant)

TOWN

COUNTY

POSTCODE

TEL. NO

MOBILE NO

| hereby give permission for to
attend the indicated Smallpeice Trust
residential course. | understand that if their
application is successful, | will be responsible
for arranging transportation to and from the
course venue. | understand that students may
have to cross a main road between the
residential accommodation and working
rooms, and that it may not possible to put
male and female students into separate
blocks, but at a minimum they will be
segregated by floor. | have read the
conditions above and fully understand them.

SIGNATURE
DATE




INVOICING - A successful application will incur a non-refundable course fee. An invoice will
be forwarded to the parent/guardian unless a different name and address is entered here
with an accompanying signature.

NAME
POSITION
ORGANISATION
ADDRESS

POSTCODE
TELEPHONE NO

CONDITIONS - Registration fees are to be paid within two weeks of the date of
invoice. The Smallpeice Trust reserves the right to withdraw student’s places
where the invoice is unpaid. Notification of withdrawal of a place will be made in
writing. Course fees are non-refundable and we reserve the right to charge non-
attendance at the full unsubsidised rate where less than 10 days notice is given. As
the payee of the registration fee, | understand the conditions.

SIGNED DATE

DATA PROTECTION:
The Smallpeice Trust would like to keep you updated on all our future course
activities, however:

If you DO NOT want to receive updates by email
from us please tick this box O

If you DO NOT want to receive updates to your mobile
from us, please tick this box [0

If you DO NOT want to receive updates by post
from us please tick this box O

If you DO NOT want your details to be passed on to other
3 party organisations, please tick this box O




3. This section must be completed by a teacher from your school:

SCHOOL CONTACT DETAILS AND AUTHORISATION

TITLE (Mr/Mrs etc) INITIALS SURNAME

POSITION

SCHOOL

ADDRESS

TOWN
COUNTY
POSTCODE
TELEPHONE
EMAIL

As the teacher of

(STUDENT NAME)
| feel *he/she will benefit from and be an asset to this course because:

SIGNED DATE

NB. This form can be photocopied or downloaded from our website
www.smallpeicetrust.org.uk if further copies are required.

ONCE COMPLETED THIS FORM SHOULD BE RETURNED TO THE ADDRESS BELOW,
APPLICATIONS WILL BE REVIEWED ON A DAILY BASIS.

The Smallpeice Trust, Holly House, 74 Upper Holly Walk, Leamington Spa, CV32 4JL



http://www.smallpeicetrust.org.uk/

