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Welcome to Chichester College
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Dear Student 

Thank you for choosing to study on the Level Two Business BTEC course at Chichester College. I am the Study Programme Leader and look forward to working with you over the next year.

Below is a brief overview regarding coming to college and preparing to study your course. These are the key dates that you need to attend

Your first day of induction: Tuesday 5th September, arrive at 9am to finish at 3.30pm
Normal timetable starts: Monday 11th September 2023 at 9.15am
      
The first few days of the course will be induction and enrolment. Timetables will not be available until this point. This will give you the opportunity to get to know the other students on the course, as well as your lecturers and your student tutor.	

        Please ensure that on your first day you bring the following:
1. YOUR GCSE RESULTS - we must see the original results slip from your school; you will not be enrolled without it.
2. A pen, paper & folder
3. Completed consent forms attached – some will need a parent or guardian’s signature.
4. Your summer assignment work – see page 3 of this letter for assignment brief.

English and Maths 
NB: All students aged 16-18 years on a full-time course are required to achieve their English and Maths skills if they do not hold a GCSE grade A/9-C/4 in both subjects. So please be aware that if you do not have these qualifications, you will be required to undertake a GCSE resit alongside your main programme of study. This is compulsory.


Please feel free to contact me with any questions you may have.

Best wishes,
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 Vicki Smith  
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 Study programme leader



Where will I be studying?
Business and Management courses in C Block
The course will take place at our Chichester campus. 
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SUMMER ASSIGNMENT – PROGRESSION WORK
To be completed and brought with you to induction
TASK 1 – Work placement task
When you begin your studies here at the college you will be enrolled on a study programme. The study programme consists of your main course (Business), Maths and English resits and work experience.

The work experience you carry out will be at our student run retail shop ‘The shop around the corner’ where you will be assisting in the planning and running of the shop. Currently the shop sells stationery and books, with seasonal promotions throughout the year. 

To prepare you for your placement you have been asked to think about an event we could run at the shop to help boost our sales. The event could take place at any time during the year, and you are free to be as creative as you wish.

There is no word count for Task 1

TASK 2 – Course related task
One of the units you will study is ‘Enterprise in the Business world’. To help prepare you for your studies you have been asked to answer the following questions.

1.	Choose 1 business that you have an interest in and describe how it has been affected by the current economic situation.
2. 	What makes a business successful?
3. 	Describe 3 successful businesses that you know and explain the features that make them successful

Your task 2 report should be at least 500 words.


































SUGGESTED BOOKS – not mandatory

The course main textbook is - BTEC First Business, Pearson ISBN 978–1-4469-0136-6.

Revision book for Finance and Marketing exams – Revise BTEC First Business- Unit 2 & 9

https://www.amazon.co.uk/BTEC-First-Business-Revision-Workbook/dp/1446906698/ref=pd_lpo_1?pd_rd_i=1446906698&psc=1






































CONSENT FORMS – MUST BE SIGNED AND BROUGHT WITH YOU ON YOUR FIRST INDUCTION DAY

Forms can be found on the following pages, please complete all of them and bring them with you on induction day. 

If you have a part time job, please fill out a work experience for that job as well as the college shop.

If you are under 18, the work experience and trips forms need to be signed by a parent or guardian.
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UNDER 18s – MUST BE SIGNED BY PARENT OR GUARDIAN – for part time job[image: A close-up of a document
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UNDER 18s – MUST BE SIGNED BY PARENT OR GUARDIAN – for working in college shop 
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Chichester College Group CCG | Chichester
Data Release Form college group

Student Name:

Student Number:

From time to time Chichester College Group would like to share updates on your progress
and performance at college with your parents/guardians. To do this we require your
permission to disclose this information.

Telephone:

Name:

Relationship:

Email:

Telephone:

Name:

Relationship:

Email:

Telephone:

1 understand that by signing this Data Release Form that | am giving my permission for
information on my performance and progression during my studies at Chichester College
Group to be shared with the people specified above.

Student Signature: Date:

Personal information which you supply on this form will be used to share details on your
performance and progress at college and kept in line with the college retention policy. The
information will be kept in accordance with current data protection legislation and in line with the
college data protection notice and policy which can be found on our website.
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Dear Parent/Guardian,

‘Through out the year the College will be running a variety of day trips and visits. Details will be given on each
trip/visit however to ensure smooth running of the process we ask that you complete a consent form for the student
to take part n these activites. Some examples of activities are:

| wish (full name of student in capitals please)

Date of birth: Student ID No:

To be allowed to take part in College day trips/visits through out the academic year which begins in September __
and ends in July and agree to them taking part in any or all of the activities described under the conditions
set out. | understand that during these trips students may have free time and will not be directly supervised but that
all trip supervisors will be contactable. | have ensured that the student understands that it s important for their
safety and for the safety of the group that rules and any instructions given by the staff in charge are obeyed.
I'understand that, while the College staff and helpers in charge of the party wil take all reasonable care of the
young people, unless they are negligent they cannot be held responsible for any loss, damage or injury suffered by
the student arising during or out of the journey.

(Note: the student will be covered by the College’s insurance in the event of injury incurred during the excursion).

Please delete and complete the following as appropriate:

‘The student has no illness, alleray or physical disability*
‘The student has the following ilinss, allerey or physical disability* “Delete as appropriate.

Which necessitates the following medical treatment

Doctor’s Nam: Doctor's telephone no:

Doctor's Address

I consent to any emergency medical treatment necessary during the course of the visit.

Signed: Date:

Relationshif

Address Work

Telephane No.

Mobile No.

1f, for any reason, | am not available at the above, please contact:

Name:

Home telephone no: Mobile no:

Students and their parents/guardians are responsible for updating the College Group of any changes to medical
‘conditions or support needs once annual consent s given.

Note: photographs may be taken that include the student. If you do not wish for such pictures to be used for normal
publicity purposes including the College’s publicity material, please tick box
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WORK EXPERIENCE - AGREEMENT FORM

All sections of this form must be completed in full prior to the placement start date. No work placement is to take place until this
form is handed in to the lecturer, uploaded onto the Xtra system and approved by Work Experience Champion and Head of Learning.

Student Details Student Number | |
Student Name | | pos _ Il
Curriculum Area _ Business and Management _ Course Code _omcmooﬁuﬁ _
College Course L2 Business BTEC |
Course Lecturer [ Vicki smith _

Placement/Employer Details

Business Name

Address

_ Post Code _

Contact Name _ Tel. No _

Contact Email

Average days worked per week =

Brief description of
- Average hours worked per week =

tasks/jobs you will be

doing for your Work
Experience
Start Date | | Finish Date | _
Average Lunch Break _ _
Start Time | | Finish Time | _

Work Experience with;  Student's Employer (Paid) . College Department D Voluntary Organisation D

Section 1 Student to'Sign

i) Hold in confidence any information about the Employer’s business which | may obtain during this work period and not to disclose such
information to another person without the Employer’s permission.
ii) Observe all safety, security and other regulations laid down by the Employer and made known to me either by the Employer’s representative or
by displayed instructions;
iii) Inform the Employer and the College as soon as possible of any absence from the work experience placement.
Please read and circle either A or B of the following statements which applies to you
iv) (A) I do not suffer from any physical or medical condition including allergies and special dietary requirements which could result in an
unnecessary risk to my health and safety or that of another person.
(B) I suffer from the following physical or medical condition including allergies and special dietary requirements and this information should be
conveyed to the employer
If you circled option B, please provide details in the space below

Student Signed | _ Date |

u‘m‘.‘mnc.m:n‘ Parent/Guardian/Carer to sign) if student is under 18

As parent / guardian / carer of the student named above, | confirm that:
| have read and understood this form and agree to them taking part in this scheme and undertake that they will observe the conditions set out.

Name _ _ Relationship to Student _ _

Signed | | Date _

Data Protection - This form is to be kept on file for the duration of the work placement and then
archived according to the Data Retention Guidelines of 6 years - See Data Protection Policy.





image10.jpg
WORK EXPERIENCE - AGREEMENT FORM

All sections of this form must be completed in full prior to the placement start date. No work placement is to take place until this
form is handed in to the lecturer, uploaded onto the Xtra system and approved by Work Experience Champion and Head of Learning.

Student Details Student Number | |
Student Name _ | poB _ _
Curriculum Area : _ Business and Management _ Course Code _ CBUS004F1A _
College Course | L2 Business BTEC !
Course Lecturer [ Vicki smith _

Placement/Employer Details

Business Name _qsm Shop Around the Corner 4
Address _ Chichester College _

_ | PostCode [PO1915B _
Contact Name _Zma_m Malik _ Tel. No _ _
Contact Email _:mémm.Bm:_A©oZo:mm8_xmo.cx J

— Work in college shop as per the weekly rota.
Brief description of

tasks/job ill b ; . ; .
i el Complete retail related tasks, taking money, stocking shelves, marketing and

doing for your Work 2
Experience fundraising events.
Start Date | 11/09/2023 | Finish Date |21/06/2024 _
Average Lunch Break _mo mins _
Start Time  [9.00am | Finish Time [3.30pm _

Work Experience with:  Student's Employer (Paid) _I||_ College Department . * Voluntary Organisation D

i) Hold in confidence any information about the Employer’s business which | may obtain during this work period and not to disclose such
information to another person without the Employer’s permission.
ii) Observe all safety, security and other regulations laid down by the Employer and made known to me either by the Employer’s representative or
by displayed instructions;
iii) Inform the Employer and the College as soon as possible of any absence from the work experience placement.
Please read and circle either A or B of the following statements which applies to you
iv) (A) I do not suffer from any physical or medical condition including allergies and special dietary requirements which could result in an
unnecessary risk to my health and safety or that of another person.
(B) I suffer from the following physical or medical condition including allergies and special dietary requirements and this information should be
conveyed to the employer
If you circled option B, please provide details in the space below

Student Signed _ _ Date

As parent / guardian / carer of the student named above, | confirm that:
| have read and understood this form and agree to them taking part in this scheme and undertake that they will observe the conditions set out.

Name _ _ Relationship to Student _ _

Signed | | Date _ _

Cricheasa

&

Data Protection - This form is to be kept on file for the duration of the work placement and then
archived according to the Data Retention Guidelines of 6 years - See Data Protection Policy.
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