WAl brighton and hove

APPRENTICESHIP TRAINING, APPLICATION FORM

>

Learning+Skills Council

Sussex

Return to: FREEPOST BR1671, City Business Skills, City College Brighton & Hove, Brighton BN1 1ZW

Box A. YOUR DETAILS

NI oottt i i it i e et e e e e e e,

Date of birth

X0 [ =T33

Telephone Number ......... o

Mobile NUMDET ...t e e e

. PostCode ................

N.LNumber ...
Ethnicity ....oooo i

0T Y| = 10 [0 =

Box B. CAREER AMBITIONS [hopes/ambitions]

Box C. CHOICE OF APPRENTICESHIP
First choice

Second choice

Box D. SCHOOLS/COLLEGES ATTENDED

LEAVING DATE

Box E. QUALIFICATIONS/SUBJECTS

GRADES (actual or
predicted)

DATES

Please remember to include any previous NVQs

Box F. PREVIOUS WORK EXPERIENCE / CURRENT EMPLOYER

DATES
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Box G. HOBBIES AND INTERESTS

Box H. LEARNING SUPPORT

Do you have a disability (including learning difficulties) or any difficulties with literacy and numeracy?
YES / NO (if no, please go to Box | below)

You do not have to give information about disability but it will be helpful to the college if
you let us know in advance, as you may need support. All information will be treated
confidentially.

What is the disability Or diffICUILY? ... e et e e eet e e e e e abneaeaeas
How would you like to give us more information?

Here on this form? O
L AVZS3 o =] = 11

Bytalkmgtoamemberofstaffatmterwew’?D
Through someone else such as an advocate, parent or carer? O

By replying to a form sent by the college? O By phone? O By minicom? O

Have you previously had special consideration for exams? YES /NO

Do you have a medical condition that may be affected by certain types of training? YES / NO

If YES, please give details below (or fill out a disclosure form and attach)

Box I. Please give details of any other funded courses you are currently undertaking

Box J. Have you been resident in the UK or the EU for the last 3 years? YES /NO
If NO, please give details

Box K. Data Protection Act 1998.

If you are unsuccessful in your application for an Apprenticeship through City College, the information you have provided on this form
may be shared with our partner organisation, Rewards, to help identify suitable employment and training for you.

Please tick this box if you DO NOT want your details to be shared with Rewards. O
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Box L. AVAILABILITY

The usual start time for an Apprenticeship programme is the beginning of September.
City College Brighton and Hove are currently reviewing the interest from people of starting an apprenticeship at a
different time of year. If you would like to be considered for this programme or would like to hear more please tick the box
and give the date from which you are available.

Date (day/month/year) ...............cc.ocene. O

FOR OFFICE USE
Initial eligibility checked? [ Eligible? Y / N Signed....coooo i, Date .o
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