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ICLS Leicester Participant Application Form

Please complete this form and send it with your deposit and a covering letter explaining:

· why you would like to come on an ICLS course
· what you think you can offer to the ICLS course
· what you hope to get out of the experience
· if you would like to apply for a scholarship, please indicate this and give details of other funding sources you have applied to.
Applications should be sent to Rachel Smith, ICLS Leicester, St Philip’s Centre, 2a Stoughton Drive North, Leicester, LE5 5UB
First Name(s).................................................................................................................................
Surname(s)....................................................................................................................................

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

Address..........................................................................................................................................

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

Telephone number.........................................................................................................................

Email address................................................................................................................................

Do you have a religious affiliation or follow a particular belief system? Please specify:

Do you consider yourself to have a disability? Please indicate any access requirements:

Do you have any special dietary requirements? Please specify:

Do you have any medical needs? Please specify:

Are there any other personal requirements you may need?
How did you hear about Leicester ICLS?
We strive to create a balance of gender, ethnicity and beliefs as we find this enhances the experience of ICLS participants.

Sex: (Circle one of the following)

      female                   male

Please describe your ethnic origin:
(circle those which apply)

WHITE

WHITE-BRITISH
WHITE-IRISH
Other white background
MIXED

White & Black Caribbean
White & Black African

White & Asian
Other mixed race 

ASIAN 
ASIAN BRITISH

Of Indian origin

Of Pakistani origin

Of Bangladeshi origin

Of other Asian origin

BLACK

BLACK BRITISH

Of Caribbean origin

Of African origin

Of other Black background

Other (please state)…… 











