
 
 

 

APPLICATION FORM 
 
BA (HONS) DEGREE in AUDIO TECHNOLOGY and MUSIC INDUSTRY STUDIES 
Complete this form as fully as possible and return to: info@gsr.org.uk 

    

PERSONAL DETAILS       
SURNAME     
FORENAME/S  please attach 2 

NATIONALITY  passport sized photos 

HOME ADDRESS  here 

     

     
     
POSTCODE    
DATE OF BIRTH    
GENDER   

TELEPHONE   

MOBILE    
EMAIL    
        
COURSE PREFERENCES       

DURATION 
It is my intention to complete:  (please tick as 
appropriate)   

Part One  (Certificate)   
Part Two   (Diploma)   
Part Three (BA Hons)   
        
SPECIAL 
CIRCUMSTANCES       
Do you suffer from any disability or medical condition which requires special attention?   
If yes, please give details:  
   
   
        
EMPLOYMENT DETAILS       

Please list employment history, including any relevant voluntary or work experience   

Position Held   Organisation From-To 

    
   
   
   
   
   
   
   
EDUCATIONAL BACKGROUND     

Please give details of any post-school education you have attended   

College/University                                         FT/PT Course followed From-To 

    
   
   
   



QUALIFICATIONS       

Please list all public examinations passed     

Subject and Level (GCSE/A Levels etc.) Grades Dates 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
Short training courses or non-examination courses attended in the past 3 years   
   
   
   
PERSONAL STATEMENT (explain why you are applying for the course)   
 
 
 
 
 
 
 
 
 
 
 
 
Do you understand that Gateway is a private fee paying school? 

Please tick the appropriate answer.   
YES  / NO  

OTHER INTERESTS:       
 
 
 
 
DECLARATION       

I confirm that to the best of my knowledge the information given on this form is correct   

SIGNED: DATE: 



 
REFERENCE   
Please ask a course tutor or an employer to complete this section. They may return it to us separately and in 
confidence. 
NAME OF REFEREE  
POST/OCCUPATION/RELATIONSHIP  
NAME AND ADDRESS OF SCHOOL/ 
COLLEGE/ ORGANISATION  
  
   
   
POSTCODE  
EMAIL  
TELEPHONE  
NAME OF STUDENT/APPLICANT  
PREDICTED GRADES (IF ANY)  
REFEREE’S STATEMENT   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DECLARATION       

I confirm that to the best of my knowledge the information given on this form is correct   

SIGNED: DATE: 

 


