
 

 

Application form for the Harper Adams University 

Food Science Summer School 2017 

Please return by 19th May 2017 to: 
Zoey Sermon, Harper Adams University, Newport, Shropshire, TF10 8NB 

 

1. Personal details  

Date of Birth: _____/_____/_____  Gender: □ M   □ F  

Forename: _________________________  Surname: __________________________________  

Address: __________________________________________________________________________  

__________________________________________________________________________________  

Postcode: _______________  Tel Number: _____________________________________________ 

E-mail (please print): ________________________________________________________________ 

Do you have a disability / special needs?  □ Yes  □ No  

If yes, please give details: _____________________________________________________________  

 

2. Your A levels  

Which subjects are you taking at A Level and what is your predicted grade in each subject? 

 

1__________________________________________________   Grade: _________________  

2__________________________________________________   Grade: _________________ 

3__________________________________________________   Grade: _________________  

4__________________________________________________   Grade: _________________ 



3. The Summer School  

Please tell us how you heard about the Summer School?  

□ My science/careers teacher   

□ Website    

□ Previous applicants 

  
Other: ____________________________________________________________________________ 

 

I would like to apply for a place on the Summer School because: ____________________________ 

__________________________________________________________________________________  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________  

__________________________________________________________________________________  

 

4. Travel 

We can fully cover travel expenses for anyone attending a school which has low-progression rates to 

University.  We will manually check all applications and inform you if you are eligible for this 

funding.  Please contact us if you need to advice before applying. 

 

Are you applying for a travel award to attend the Summer School?   □ Yes □ No  

 

  



5. Details about your school/college  

At what type of school are you taking your A Levels or equivalent?  

□ Grammar 

□ Independent 

□  State school/college 

□ Other 

  
 

Please give the name of your SCIENCE TEACHER and ask them to complete this section in BLOCK 

CAPITALS.  

Name of Science Teacher: ____________________________________________________________  

Address of school /college: ___________________________________________________________  

__________________________________________________________________________________  

____________________________________ Postcode: _____________________________________  

Telephone: ____________________________ E-mail: _____________________________________  

 

Please confirm this student is in Year 12, is NOT planning to apply for agri-food marketing, agri-

business, agricultural science, crop science, agricultural engineering or veterinary nursing and 

indicate your support for their application.  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

I confirm that to the best of my knowledge this student is eligible and suitable for this course and 

can be released to attend.  

Signed: ____________________________________________________ Date: _________________ 

 

  



6. Consent and agreement 

I confirm that this form has been competed factually and truthfully by the applicant: 

 

Signature of parent/carer: ______________________________________ Date: _________________ 

By signing the parental/carer consent you are confirming that you give your permission for the 

applicant to attend the Food Science Summer School at Harper Adams University.  You also consent 

to provide a refundable cheque for £50 made payable to Harper Adams University.  This cheque will 

only be cashed in the event of cancellation within two weeks prior to the first day of the Summer 

School in order to cover some of the costs that have already been incurred.  The cheque will be 

destroyed on attendance or returned if a place cannot be offered due to oversubscription. 

 

Please return the completed application form by 19th May 2017 plus the £50 cheque to: 
Zoey Sermon 

Harper Adams University 

Newport 

Shropshire 

TF10 8NB 

 


