
SIXTH FORM APPLICATION (INTERNAL APPLICANTS) 2010 

Personal Details 

Surname 

Address 
 
 
 
 
 
 

 

 

Date of Birth 

First Name 

Mobile (student) 

Home telephone 

Present School  
(if Imberhorne, please  
indicate form group) 

 

Provisional Courses at Imberhorne 

Interviewer Date Accepted 

Please state any personal or health  
issues we ought to know about 

 

If you are applying to other institutions  
please list them 

 

Referred   

Maths GCSE retake Y  N     

Confidential 

IMBERHORNE SCHOOL 
Participation  Achievement  Support  Success 

Subjects you would like to study in Year 12 Level 

  

  

  

  

  

  

Confirmed choices in order of priority (member of staff to complete) SIMS entry 

  

  

  

  

  

  

Imberhorne School, Imberhorne Lane, East Grinstead, West Sussex RH19 1QY 
T: 01342 323562, F: 01342 317366 
email: sixthform@imberhorne.co.uk   
www.imberhorne.w-sussex.co.uk 

Please complete this form if applying from Imberhorne School  

AP1 FORM IMBERHORNE INTERNAL APPLICANTS  

Email 

English GCSE retake Y  N     
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Please check that you have completed all sections of this form. 

Please return this completed form to Sixth Form Reception by 24 November 2010. 

If you do not achieve the entry requirements for your chosen subjects in the mock exams in December you will be contacted in January by 
the Sixth Form team. A further interview will be necessary. 
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