
 

 

Making Waves Challenge 2024 

Entry Form 

 

Please complete and submit this form with your entry. Fields marked with an * are required for entry. 

Entries without a form cannot be considered.  

Section 1: Your Details 

First Name*:  Surname*:  

Date of Birth*:  Home Postcode*:  

Gender:  School*:  
 

Have any of your family been to university?       □  Yes   □  No   □  Unsure 

SECTION 2: The following information is what we call “special category data” and will only be held if you consent 

for this data to be used in the way mentioned above by signing and dating the bottom of this form.  

  Yes  No 

Is English the language you speak at home?    

Do you have a Disability or Special Educational Need?   

Have you been/are you currently in care?   

Are you a young carer?   

Are you eligible for Free School Meals?   
 

What is your ethnicity? 

□  White British   □  White Irish   □  Traveller   □  Other white background: _______________ 

□  Black British   □  Black Caribbean   □  Black African   □  Other black background: _______________ 

□  Indian   □  Pakistani   □  Bangladeshi   □  Chinese   □  Arab     □  Other Arab or Asian background:_______________ 

□  Bi-/Multi-racial   □  Other ethnicity: _______________ 

 I consent to the information given in Section 2 being used in the way described at the top of this form: 

Signature:  
 

Date:  

Please print your name:  
 

 


