
                 Get a C.L.U.E. 2015 Application 

Personal Information:  

First Name (s): ______________________________  Family Name:  _______________________________ 

Address:   __________________________________  Home Telephone: _______________________________ 

        __________________________________  Mobile Phone:  _______________________________    

        __________________________________ 

        __________________________________  Email: ____________________________________ 

Postcode:  __________________________________  Gender:                  Male                                 Female 

 

Date of Birth: _______________ 

School Information  

School Name ______________________________   

Address:  ___________________________________  School Telephone:___________________________ 

      ___________________________________  

      ___________________________________  Postcode: ___________________________________   

 

Queen’s University is committed to supporting young people from families with little or no experience of 

Higher Education. The Get a C.L.U.E. Summer School is open to care experienced young people who are 

currently in Year 10 (Academic year 14/15). The two night, three day residential will give the opportunity 

for up to 25 young people to experience a taste of university life. To apply, complete the following this 

application form and return to Deirdre Lynskey at:  

Widening Participation Unit, Student Guidance Centre, Queen’s University, University Road, Belfast,       

BT7 1NN or email d.lynskey@qub.ac.uk 

mailto:d.lynskey@qub.ac.uk


I don’t have any additional needs  

I have mobility difficulties  

I use a wheelchair  

I need information about disabled access  

I require ground floor or adapted accommodation  

I have a visual impairment  

I require information in large print, typed, braille or on a disk  

I have a hearing impairment  

I require an induction loop  

I require a sign language interpreter  

I use a guide or hearing dog  

I require information on coloured paper  

I have personal care support  

I have mental health difficulties  

Other—please give details: __________________________ 

More about You: 

Get a C.L.U.E. 2015 Application(2)  

Please tick the box which describes any additional needs you may have: 

(A member of the Senior Academy team will contact  you directly to discuss your needs)  

This information is required to make sure that the Widening Participation team are aware of any 

additional requirements you may have, so that we can provide the most appropriate service for 

your needs. 

Do you have any of the following?  

 Special educational needs (e.g specific learning difficulties such as dyslexia, dyspraxia and  

dyscalculia or disabilities)  If so, please specify: __________________________ 

 

Medical conditions 

 Allergies 

 Special requirements (e.g diet, faith)  

If you have ticked yes to any of the above, then please give details below including any medication and/or special provisions 

required. 

 _______________________________________________________________________________________ 



                              Get a C.L.U.E. 2015 Application (3)  

Please tick the box which best describes your ethnic background: The university has adopted the  

categorisation scheme suggested by the Higher Education Statistics Agency (HESA) which is compatible with  

the 2001 Census Data.  

  White British      

  White Irish  

  Other white background  

  Black or Black British—Caribbean  

  Black or Black British—African  

  Other black background 

  Asian or Asian British—Indian  

  Asian or Asian British—Pakistani  

Chinese or other ethnic background—Chinese  

Other Asian background  

Mixed—White and Black Caribbean  

Mixed—White and Black African  

Mixed—White and Asian  

Other Mixed background  ________________ 

Other ethnic background  ________________ 

I prefer not to provide this information  

Qualifications  

Please list the subjects that you will be studying in Year 11 and 12, stating what calendar year you will be 

taking the exam in and the type of qualification it will be, e.g. GCSE, BTEC or other. 

Subject       Year of Exam     Qualification e.g.  

               GCSE or BTEC etc.  



                                Get a C.L.U.E. 2015 Application (4) 

Aspirations  

At this time, have you ever thought about continuing your studies at university? 

Yes   No 

At this time, do you know what job you would like to do? 

Yes   No 

If yes, what is it? ___________________________________________ 

Once you have read the information pack, please tell us in no more than 100 words why you want to be 

part of the Get a C.L.U.E. Summer School, what you hope to achieve by being part of it and how you will 

contribute to the Summer School. 

Personal Statement  

 

 

The information I have provided on this form is accurate. 

Name (block capitals):   ___________________________________ 

Signature:         ___________________________________  

Date:         ___________________________________  

Student Declaration  


