
Title (Mrs, Miss, Ms, Mr): Last Name:

First Name:

Address for correspondence:

Post code:

Telephone: Mobile:

Email Address:

Date of Birth:

1. Personal Details

Course Registration Form

/         /

Please state which course(s) you wish to be registered on:

2. Course(s)

Signature of applicant: Date: /         /

IMPORTANT - DATA PROTECTION: Greenbank College collects and processes information about all of its learners. The Data

Protection Act 1998 requires the College to obtain your agreement before this can be done. In signing this form you are

giving consent for your personal and sensitive information to be processed under the rules and safeguards laid down by the

1998 Act. The College has procedures in place to ensure that all information held about you will be dealt with confidentially,

held securely and only processed in accordance with the College’s notification to the Information Commissioner, who

administers the Act.

After completing this form please either email to: greenbankiag@greenbank-project.org.uk
or send to: Guidance, Greenbank College, Greenbank Lane, Liverpool  L17 1AG
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