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APPRENTICESHIP APPLICATION FORM

Choice of Apprenticeship

________________________________________________________________________________

PERSONAL DETAILS:

Surname:______________________________ First Name(s):___________________________

Title e.g. Mr/Mrs/Miss/Ms: _________________ 

National insurance no: ___________________

Address: _______________________________________________________________________

________________________________________________________________________________

Post Code: __________________ 


Telephone Number: ______________
Date of Birth: ________________

PRESENT STATUS: (please delete)

Still at attending school / college □ Unemployed □ Employment □ Volunteering □

If employed, where? ______________________________________________________________________________

EDUCATION:

Last/Current School or FE College: _____________________________________________

Please list below all the subjects you have taken: 

Subject 



Type(GCSE,NVQ) 

Predicted / known grades

__________________________ __________________________ _________________________

__________________________ __________________________ _________________________

__________________________ __________________________ _________________________

__________________________ __________________________ _________________________

__________________________ __________________________ _________________________

__________________________ __________________________ _________________________

__________________________ __________________________ _________________________

__________________________ __________________________ _________________________

__________________________ __________________________ _________________________

__________________________ __________________________ _________________________

__________________________ __________________________ _________________________

List below any Key Skills achieved :

Key Skills 


Level 

Awarding Body 

Date Achieved

Communication 

_______________ ____________________ ______________

Application of Number 
_______________ ____________________ ______________

Working with Others 
_______________ ____________________ ______________

Improving Own Learning _______________ ____________________ ______________

ICT 



_______________ ____________________ ______________ 

Problem Solving 

_______________ ____________________ ______________

PREVIOUS EXPERIENCE:

Where Type of work Dates

__________________________ _______________________________ ___________________

__________________________ _______________________________ ___________________

__________________________ _______________________________ ___________________

__________________________ _______________________________ ___________________ __________________________ _______________________________ ___________________

EQUAL OPPORTUNITIES MONITORING:

East Midlands Learning and Skills Consortium is an Equal Opportunities Organisation. You do not have to complete this section, although it will help us to monitor Work Based Learning applications.

Asian or Asian British:
Indian ٱ 

Pakistani ٱ 
Bangladeshi ٱ
Any other Asian background ٱ (please specify) _________________________________

Black or Black British:
Caribbean ٱ 

African ٱ
Any other Black background ٱ (please specify) _________________________________

Chinese or other ethnic group:


Chinese ٱ 

Any other ٱ (please specify)


    __________________________________
White: 


British ٱ 

Irish ٱ
Any other white background ٱ (please specify __________________________________

Are you an overseas national subject to employment or learning restrictions and/or to a time limit on your stay? Yes / No. If Yes, please give details _______________________________________________________________________________________

DISABILITY OR LEARNING DIFFICULTIES:

Do you consider yourself to have a disability or Learning difficulty? Yes/ No if yes, please explain you difficulties what support might you need _______________________________________________________________________________________

HEALTH:

Do you have any health problems that could affect the type of work you can do? 

Yes / No if yes, please explain you difficulties what support might you need. 

_______________________________________________________________________________________

ANY OTHER INFORMATION:

In your own words please describe why you would like to complete an apprenticeship programme._______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed: ___________________________________________ 
Date: ___________________________

PLEASE RETURN YOUR COMPLETED APPLICATION FORM TO:

Claire Dady, Claired@enable.uk.net, Enable, 7 Mansfield Road, Nottingham, NG1 3FB 

DATA PROTECTION ACT 1998, East Midlands Learning and Skills Consortium will put the information you give onto a computerised database to assist with record keeping.
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