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International Women’s Day  
event application

Applicant name

School

Date of birth

School contact details

Contact name

Position

Telephone number

Qualifications
Subject Level Grade Achieved/Pending

Maths

English

Science or Technical

Do you have any medical conditions or disabilities?
If yes, please provide full details

Yes No

Time preference

AM PM Either

Has the school given authorisation to attend this taster day?    

Has parental agreement been gained for this taster day?           

Yes

Yes

No

No

Why would you like to attend this event?
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