
APPLICATION FORM 
FOR SIXTH FORM

Please return to: Emma Bishop, St Mary Magdalene Academy, Liverpool Road, London N7 8PG  Tel: 020 7697 0123  www.smmacademy.org

Surname:........................................................................................................................................................................................................................

First Name:.....................................................................................................................................................................................................................

Gender: (please tick)  Male m  Female  m

Date of Birth:...................................................................................................................................................................................................................

Home Address:.............................................................................................................................................................................................................

........................................................................................................................................................................................................................................

.............................................................................................................Post Code:.........................................................................................................

Email:..............................................................................................................................................................................................................................

Tel No:.............................................................................................................................................................................................................................

School Address:.............................................................................................................................................................................................................

........................................................................................................................................................................................................................................

.............................................................................................................Post Code:.........................................................................................................

Name of School Referee: (with school stamp)

........................................................................................................................................................................................................................................

Name of Parents/Guardians: (with daytime contact telephone numbers)

........................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................

Please indicate any Special Needs requirements:

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

Please attach two 
passport sized 
photographs

1 2

Applying for Year 12 Entry 

To apply to study the International Baccalaureate Diploma at St Mary Magdalene Academy Sixth form department, 
please complete and return this application form to Emma Bishop, St Mary Magdalene Academy, Liverpool Road, 
London N7 9PG.

All applications received by Friday 29 January 2010 will be given priority. Applications received after that date will be 
accepted, but subject preferences can not be guaranteed. 

Interviews will be held from April 2010.

If you have any queries about your subject choices please email: emma.bishop@smmacademy.org



List the subjects you are taking/have taken at gcse, igcse/myp with predicted or actual grades:    

Which subjects/courses are you hoping to study in the Sixth Form?

Standard Level Higher Level    

What interests/hobbies do you have?

 

 

What type of work experience have you had? 

 

 

What do you hope to do when you leave school? What type of career are you interested in?

 

 

Please return to: Emma Bishop, St Mary Magdalene Academy, Liverpool Road, London N7 8PG  Tel: 020 7697 0123  www.smmacademy.org


