
APPLICATION FORM

 

PLEASE ADD YOUR CHOSEN PROGRAMME

Title (Mr/Other)

Surname

Name/s

Date of Birth

Gender

Address

Student Email Address

STUDENT/PLAYER

Mobile Tel No

PARENT/GUARDIAN

Student/Player

Title (Mr/Mrs/Miss/Ms/Other)

Surname

Name/s

Address

Email Address

Mobile Tel No

 

 

   

 

Elite Programme

Programme Start Date & Duration:...........................................

Academic and Football Programme 



STUDENT/PLAYER

Have you lived in the UK for the last 3 years?

In which country do you normally live?

What is your nationality?

How would you describe your ethnic origin?

Do you consider yourself to have any disabilities? If YES please give details:

Do you have any medical conditions? If YES please give details:

Do you have any spent or unspent criminal convictions? If YES please give details:

FOOTBALL

Previous club/academy

Position

Secondary position

Footed

DOCUMENTS

Passport

Qualifications attained

Please include the following documents in your application: (Tick which are supplied)

School reports/transcripts
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Please return to: info@first-xi.uk
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