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Apprenticeship Application Form 2011

Please complete this form and return it to:

Apprenticeship Training Manager

Tyneside Training Services Ltd

Beaminster Way East

Airport Ind Est

Kingston Park

Newcastle upon Tyne
NE3 2ER

 0r email to info@tynesidetrainingservices.co.uk
For advice or guidance on completing this form please contact the TTS team on 0191 286 2919.

Confidentiality Statement: When data is provided to us, we use it only for the purpose for which it is provided. Confidential information will not be disclosed to third parties. We recognise this information is valuable and we will take all reasonable measures to protect it whilst in our care.

	Personal Details:
	TTS Reference No:

	Family Name:
	First name(s):



	Address :

Post Code:
	Date of Birth:

National Insurance Number:

Home Tel:

Mobile:

Email:


	Work Experience: Please provide details of any work experience you have participated in or part time jobs you have held

	


	Hobbies and interests: 

	

	How did you find out about us: tick all that apply 
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Connexions:                   School:             National Apprenticeship Service:             Friend:         

Family Member:               Internet:            Other, please specify:



	Education Details:

	School attended:

Date of leaving / due to leave:

Date able to start training:

Year 11 attendance record:




	Qualifications: Please list any exams or qualifications you have or will be taking with actual or predicted grades.

	Subject
	Exam type: eg GCSE, GNVQ
	Predicted Grade:
	Actual Grade:

	
	
	
	


	Preferred area of learning if known:

	  Light Vehicle Repair:             Heavy Vehicle Repair:          Driving Goods Vehicles:           Don’t Know:   




	Health: Please give details of any health problems or medical conditions which may affect your apprenticeship, or if you prefer please indicate that you wish to discuss any issues with a member of staff.

	


	Disability: (Delete where applicable)

	Do you consider you have a disability?     Yes        No         Are you registered disabled?       Yes         No




	Declaration: I certify that the above information I have given is correct. I agree to the information being kept by Tyneside Training Services Ltd in order to comply with awarding body requirements. I understand that this information will be stored in accordance with the Data Protection Act 1988.

Signed:                                                                                  Date:


Equal Opportunities Monitoring Form
In order to ensure the continued development of our equality and diversity policies all applicants are asked to complete the information below. You are not obliged to answer all questions, but obviously the more information you supply the more effective our monitoring will be. If you choose not to answer questions it will not affect your application. The information provided is solely used for monitoring purposes. The information will not be used by the selection and recruitment panel.

Please tick the appropriate box in each category
Ethnic Group:

White:





Black or Black British:


British:





Caribbean


Irish:






African:


Any other White background:


Any other Black Background
Mixed:





Chinese or other ethnic group:

White & Black Caribbean



Chinese


White & Black African



Any other ethnic group


White & Asian


Any other Asian Background

Asian:






Prefer not to say:


Indian


Pakistani




Other: (please specify)


Bangladeshi

Any other Asian Background
Gender:


Male


Female

Other
Age Group:

Under 16

16 – 18

19 – 24

25+
If you would like any further information and advice relating to your application and are in doubt as to whom to contact, please consult Equality and Human Rights Commission, or visit www.equalityhumanrights.com
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