
Form continues overleaf. Please complete all sections.

1
Personal
Details

Full Name:

Address:

						      Postcode:

Telephone (Home):		       		  (Mobile):

email:	
	
Date of Birth:	

In addition to completing the standard HCFE Application Form, please provide the 
information requested below:

Academy applied for (please tick appropriate box):2
Your 

Academy
Football Development Centre
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Hartlepool College of Further Education | www.hartlepoolfe.ac.uk

Division of Service Industries

Application Form
Hartlepool College Academy of Sport

Basketball Gender: Male	 Female

3
Kit

Gender: Male	 Female

Kit requirements:

Tracksuit		 Small       Medium       Large       XL

Training Top	 Small       Medium       Large       XL

Shorts		  Small       Medium       Large       XL

Shoes              Size:

Table Tennis Gender: Male	 Female



The Data Protection Act 1998
Hartlepool College of Further Education collects information about staff 
and students for various administrative, academic and health and safety 
reasons. By signing this form you will give your consent to the College 
to process the personal information contained in it.  A copy of the 
College’s data protection policy can be obtained from Student Services.

Return to Hartlepool College of Further Education,
Stockton Street, Hartlepool TS24 7BR

4
Additional

Information

4.1 | Please list the clubs you have played for, and main position:

4.2 | If you have been selected for your County, please give details:

4.3 | If you have any medical conditions, please give details:

4.4 | What are your future ambitions?

Please briefly outline why you want to join the Academy:

If necessary 
continue 

answers on 
a separate 

sheet, giving 
your name, 
quoting the 

question number 
and securely 

attaching to this 
form

5
Reference &
Confirmation

Please give the name and contact details of a person we could contact regarding your abilities and 
experience, i.e. former teacher, coach etc.

Signature:				    Main Course applied for:

Date:					     Entry Year:

By signing this document, you verify that all statements and information you have made within it in it are accurate.


