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Dylan Thomas Summer School 2023 Application Form

MALE || |[FEMALE | || NON-BINARY|| | |OTHER

Passport Expiry Date
(DD/MM/YYY)

YES ([ ]| NO |[]
YEs |[ || NO
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YES NO
(If yes, tick all that apply)
Blind or partially sighted Peqf or hearing Require personal care
impairment assistant
Wheelchair user or Autistic spectrum disorder

Mental health difficulty

impaired mobility (ASD)

Specific learning difficulties
(dyslexia, dyspraxia, ADHD
or a combination of these)

Unseen disability (e.g.

afl Asperger's syndrome diabetes or epilepsy)

o8l Multiple disabilities
(please specify)

Medical condition
(please specify)
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SECTION D: DECLARATION
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