
 

 
 

Application for Enrolment 
 
PERSONAL DETAILS 

Title: Surname/ First Name Initial 

Address:  

 
 

Postcode: Home Telephone: 

 

Mobile Telephone: 

Date of 
Birth: 

 

 
Email Address: 

RACE or ETHNIC ORIGIN:  Please tick the box that best describes your Ethnic Group 

 Black African  Black Caribbean  Black Other 

 Indian  Pakistani  Bangladeshi 

 Asian Other  White Irish  Traveller of Irish Heritage 

 Gyspy/Roma  White British  White Other 

 Chinese  Black Caribbean/White  Black African/White 

 Asian/White  Chinese/White  Mixed Race Other 

 Any Other Ethnic Origin  (Please specify if you wish) 

 I do not wish to specify an ethnic origin 

GENDER:   
 

   Female                                                                                                                                                       Male 
 
 
 
 

 

WHY DO YOU WANT TO DO THIS COURSE 
 

Please use this space to tell us your reasons for doing this course, including your future job/career/university plans 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
                 Morris Roots Academy 

For Official Use Only 

 
Application Ref. No.                       
 
Date (s)    
 
Instructions 

    
 
    
 
    
 
    
 
    
 
    



 
                   Morris Roots Academy 

YOUR QUALIFICATIONS 

Name of School/College 
attended (most recent first) 

Years Attended 

From 
 

To 
Subject/Course Grades Obtained 

 

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

YOUR EMPLOYMENT AND EXPERIENCE 

Are you employed? Yes   No   

Job Title: 

 
Employer: 

 
 
 
 

 
 

                             Postcode: 
What experience and skills do you have that are relevant to this course?  Include any paid/voluntary work and responsibilities you 
have had 

 

 
 
 
 
REFERENCE: to be completed by referee 
 

Please comment below on the suitability of the applicant for this course.  You may continue on a separate sheet of paper 

 Referee 1 Referee 2 

  

 
 
 
 
 
 
 

HOW DID YOU HEAR ABOUT THE COURSE? 

 Newspaper  Company Employee  Professional 
Publication 

Website  Other    

SIGNATURE 
 

I confirm that the information I have given on this form is correct. I give my consent for Morris Roots Academy to record and process this 
information, on the understanding that the Academy complies with the Data Protection Act 1998 

Signature of Applicant: 
 
 
 
 

Date: 

Please return your completed Application Form to: 
 
Admissions, Morris Roots Academy, 911 Garratt Lane, Tooting 
London SW17 0LT 

For further information please ring: 
 
020 8672 0713 / 020 3052 9927 
07956 428 281 / 07507 010 978 
  


