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Name:  ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

ADVANCED LEVEL COURSE
Choice of Subject

Archaeology 

Art & Design 

Biology  

Chemistry  

Design & Technology  

Drama & Theatre Studies  

Economics  

English  

French  

Geography  

German  

History 

History of Art 

Latin  

Mathematics  

Further Mathematics* 

Music  

Music Technology  

Philosophy  

Physics  

Spanish  

Sport & Physical Education  

If you would prefer an option not shown here 
(e.g AS Level IT / Psychology) - Please add a covering note.

*  Further Mathematics automatically includes Mathematics as a sub-set. 
Another three subjects should be chosen, not including Mathematics.

AS and/or A2 Level subjects

Each Lower Sixth (Deputy Grecian) pupil will be in class for 34 taught periods per week allowing about 5 hours per AS subject; 1 hour Careers.

Each Upper Sixth (Grecian) pupil will be in class for 28 or 29 taught periods per week allowing about 5 hours per A2 subject; 1.5 hours General 
Studies including a weekly lecture from a visiting speaker; 1.5 hours of Physical Education.

Please choose and tick 4 AS subjects and 3 A2 subjects from the list below. The A2 subjects must be three of the AS subjects you have chosen. 
Not all combinations of subjects will always be available nor will all the listed subjects be offered at both AS and A2 levels. 
However we wish to know the demand for each subject to ensure that we offer the best possible service to all.

Choice 1 Choice 2 Choice 3

Choice 1 Choice 2 Choice 3 Choice 4

AS (Advanced Subsidiary)

A2

Signature of Applicant:  ................................................................................................................................................................................................................................................................................... Date:  ..............................................................................................................................

Please return this with your application form to:  The Admissions Offi ce, Christ’s Hospital, Horsham, West Sussex  RH13 0YP 


