
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        
How did you hear about Greenbank? ………………………………………………………………………………………………………………… 
 
Signature of pupil or representative:  ……………………………………………………………………………………... Date: ..…/….…/…….… 
 
Send to: greenbankiag@greenbank-project.org.uk / Greenbank College, Greenbank Lane, Liverpool, L17 1AG or call 0151 733 7255 
 
 
 
 
                                                                 

Young Persons’ details: 
 
Name: ……………………………………………………………………….. DOB: ..…/….…/…….… Age: ……… 
 
Address: ……………………………………………………….……………………………………………………….. Postcode: ……………………                                            
 
Tel: ……………………………………. Mobile: …………………………... Email: …………………………………………………………………... 
 

Please indicate the course(s) or services you are interested in finding out about or applying for:  
 
Business Admin / Customer Services    Information Technology     Sports     
Catering       Information, Advice & Guidance    Short Courses 
Fashion & Textiles                        Functional Skills (English / Maths / IT)   Job Search 
Hairdressing                        Employability 
 
Other (please specify) ……………………………………….  
 

 
For Greenbank use only  Guidance interview date: ..…/….…/…….…  Signature: ……………………………………………. 
 
     Late Enrolment date:  1 September  2 September 

 

Young Persons’ Expression of Interest Form 2010/11 
 

Connexions Advisor: 
 
Name: ………………………………………………….. Tel: ………………………………. Email: ………………………………………………… 
 
Young Persons’ Previous School: …………………………………………….. Date of leaving school: ..…/….…/…….… 
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