SPRUCE APPLICATION FORM

Name of StUAENE: ...eueeereeiiiiiiieiiieieeteeteeeeeeeeeeeesssssessssnsnnnnnnne

Name of SChool/College: c.veuieiiiiiiiiiiiiiiiiiiieiiiiiietnisesntseenrersnsnssnes

Subjects being studied at AS Level......cccccviieiiiiiiiiiiiiiiiiiinnnnn

Student’s EMail Address ...ceveeeeeneeeeeeeeieeieeteeeteeeeeeeeeeeceeseseennes

School Contact Telephone NUMDEr «..eeeiiieiieieiiiieiieieceeecaeeennnn.

Parent/Guardian Contact Telephone Number ...........ccceevienneenne.

NB It is important that we know whether the student wishing to attend has any physical limitations and/or
conditions of which we should be aware. This is entirely for reasons of health and safety. No student will
be denied a place on the course because he or she has any physical limitations.

Please detail any matters of which she would be aware. This information will be retained in strict
confidence.



NOTE

It is likely that photographs will be taken at SPRUCE, either for publication in the press or for
future use on the SPRUCE website. No student attending SPRUCE will be photographed without
the express permission of a parent or guardian. It is essential that the following is filled in to enable
us to ensure that only those students with such express permission are the subject of any
photography.



