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Modern Apprentice Application Form

Please ensure that you complete all sections, adding as much information as you can.  You may 

ask someone else to help you with this application form such as a family member or teacher.
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Please complete using BLACK INK or type.

	PERSONAL DETAILS



	Surname:
	
	Initials:
	

	

	Address:



	

	

	Telephone Numbers (Please include area codes)

	Home Telephone No.
	
	Work Telephone No.
	

	

	E-mail Address:
	
	Mobile No.
	

	

	National Insurance No.
	
	
	
	
	
	
	
	
	
	


Apprenticeship you are interested in (Please tick one)


ENGINEERING                                                          BUSINESS ADMINISTRATION

	EDUCATION


Please give details of your education and qualification to date

(Remember to include all qualifications that you’ve achieved e.g. GCSE, NVQ, RSA, A-Level, GNVQ etc. Also include any subjects that you are currently studying or awaiting results for. List all subjects e.g. maths, science, etc) – use a continuation sheet if necessary.

Secondary Schools Attended: _________________________________________________________________________

Dates Attended: ____________________________________________________________________________________

Further Education Colleges Attended: _________________________________________________________________

Dates Attended: ____________________________________________________________________________________


	Qualification / Subject


	Grade Achieved / Expected
	Date Achieved

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	EMPLOYMENT


(Please include both full, part time or voluntary positions)

Present or most recent employment/work experience:

Employers Name: ____________________________________________________________________________________

Business: ___________________________________________________________________________________________

Job Title: _____________________________________________    Start Date: __________________________________

Reason and date of leaving: ____________________________________________________________________________

_____________________________________________________________  Period of Notice: _______________________

Please give an outline of your duties including any responsibilities you may have had:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Previous employment/work experience:

Employers Name: ____________________________________________________________________________________

Business: ___________________________________________________________________________________________

Job Title: _______________________________________ Start Date: _________________________________________

Reason and date of leaving: ___________________________________________________________________________

Please give an outline of your duties including any responsibilities you may have had:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

	HEALTH & CRIMINAL CONVICTIONS


Please state any illness or disability which may affect your ability to carry out the job you have applied for or any special arrangements you would need to be made if you were invited for interview:

____________________________________________________________________________________

Please give any convictions or criminal offences, which are not considered to ‘spent’ under the Rehabilitation of Offenders Act 1974:

_____________________________________________________________________________________________________

Please explain your interest in the particular apprenticeship type(s) that you’ve chosen and why you would be suitable:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________

Please

Please state your hobbies and leisure interests (remember to include any sporting activities, voluntary charity work, any awards that you’ve gained, interests and achievements you are proud of, club/team membership etc)

_____________________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Do you hold a full clean driving licence? _________________________________________________________________

If no, Please give details of any endorsements___________________________________________________________

Do you have the use of transport? _____________________________________________________________________

Please give any dates you will not be available for interview _______________________________________________

Please give details below of the name(s) and Address(es) of at least one person who could be contacted to provide a reference of your suitability. You could choose a teacher / tutor or an employer – remember to ask for their permission before you enter their information.

Name: ________________________________________Name:   ___________________________________________

Address: ___________________________________      Address:___________________________________________

             ______________________________                ____________________________________

Tel. No: ____________________________________       Tel. No: __________________________________________

	Data Protection Act Statement


The college collects and keeps information from job applications, so that it can send details of future job opportunities and courses to you.  If you do not want us to keep your details on file please indicate by ticking the box below


I declare that all information contained in this application form is true and correct

Signature: _______________________________________     Date: ________________________________________

Once completed, please return this form in an A4 sized envelope as soon as possible to the address below:

Victoria Rowlands

Coleg Morgannwg

Rhondda Campus

Pontrhondda Road

Llwynypia

TONYPANDY

RHONDDA CYNON TAFF

CF40 2TQ

v.rowlands@morgannwg.ac.uk
Tel: 01443.663285

EQUAL OPPORTUNITY POLICY

Coleg Morgannwg is committed to the effective implementation of its Equal Opportunities Policy, and applications are considered on the basis of their suitability regardless of sex, sexual orientation, ethnic origin, nationality, domestic arrangements, marital status, disablement, age, political or religious beliefs.

In order to monitor this policy, the College would appreciate your co-operation in completing this questionnaire and returning it with your completed application form.

This information will be detached from your application forms and used for statistical purposes only.  No details of ethnic origin of candidates will be communicated to anyone involved in the appointment process.

	Surname:
	
	Forenames:
	

	

	Date of Birth:
	
	
	
	Post applied for:
	



Please tick the boxes below as appropriate:

	Ethnic Group
	White
	
	Bangladeshi
	

	
	
	
	
	

	
	Black Caribbean
	
	Chinese
	

	
	
	
	
	

	
	Black African
	
	Indian
	

	
	
	
	
	

	
	Black Other
	
	Pakistani
	

	
	
	
	
	

	
	Other Asian
	
	
	

	
	
	
	
	

	
	Any Other Group
	
	Please specify
	


	Marital Status
	Married
	
	Single
	

	
	
	
	
	

	
	Divorced/Separated
	
	Widowed
	

	
	
	
	
	

	
	Living with Partner
	
	
	


	Gender
	Female
	
	Male
	     

	Are you registed disabled?
	                                 Yes
	
	No
	

	
	

	

	If yes, please describe your disability

	

	


Are there any adjustments that need to be made to enable you to undertake the requirements of the post / 

interview that you are applying for?

	

	

	


	Please state where you saw the post advertised
	


	Applicants Signature
	
	Date:
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Post applied for: 








� EMBED PBrush  ���


























PAGE  
4

_1115721189

_1169355221

