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Application Form

2011/12

CONFIDENTIAL

Name of applicant

………………………………………………..

	Which areas are you interested in? Please tick ( as appropriate (if more than one, please number in order of preference)

	Business Administration
	
	
	Health & Social Care
	

	Early Years Care
	
	
	Support Services in Health Care
	

	Management
	
	
	Team Leading
	

	Customer Service
	
	
	Supporting Teaching & Learning
	

	Foundation Learning (level 1)
	
	
	
	


	( Mr            ( Mrs           ( Miss           ( Ms            ( Other (please state) …………………………………...


Surname 
                                                                      Forename(s) 


Date of Birth                                                                  NI Number 


Address                                                                         Telephone 


                                                                                        Mobile

                                                                                        Email 


                                                                                       Unique Learner Number (if known)
Postcode                                                                            




	Are you currently employed?                                                                           ( Yes                ( No


	About your Employment / Work Experience

Please give details of any full-time, part-time work you have held or any work experience.

	Name of Employer
	From
	To
	Position held and duties

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	School attended:


	Please list all previous qualifications

	Subject
	Level 

(GCSE, A Level, Degree etc)
	Predicted Grade 

(if not already taken)
	Actual Grade


	Year taken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Have you lived in the UK or EEA for the past 3 years?                           ( Yes                ( No
Are you a permanent resident of the UK?                                                ( Yes                ( No


If no, please state date of entry to the UK                     

Do you require a work permit to undertake employment?                      ( Yes                ( No


	Please tick one of the boxes below to describe your ethnic origin                 Please tick appropriate box

	White

( 31   English / Welsh / Scottish /  

           Northern Irish / British

( 32   Irish

( 33   Gypsy or Irish Traveller

( 34   Any other White background 
	Mixed / Multiple ethnic group

( 35   White and Black Caribbean

( 36   White and Black African

( 37   White and Asian

( 38   Any Other Mixed / multiple  

           ethnic background
Asian / Asian British

( 39   Indian

( 40   Pakistani

( 41   Bangladeshi

( 42   Chinese

( 43   Any other Asian background
	Black / African / Caribbean / Black British

( 44   African

( 45   Caribbean

( 46   Any other Black / African /   

           Caribbean background

Other ethnic group

( 47   Arab

( 98   Any other ethnic group

( 99   Not provided


	Do you consider yourself to have a disability or medical condition?             Please tick appropriate box
( 1 Yes                 ( 2 No

	( 01   Visual impairment

( 02   Hearing impairment

( 03   Disability affecting mobility

( 04   Other physical disability

( 05   Other medical condition (eg: epilepsy, asthma,  

           diabetes)

( 06   Emotional/behavioural difficulties
	( 07   Mental health difficulty

( 08   Temporary disability after illness or accident

( 09   Profound complex disabilities

( 10   Aspergers syndrome

( 90   Multiple disabilities

( 97   Other

( 98   No disability

( 99   Not known / information not provided

	Are there any adjustments that may be required should you be invited for interview?

If yes, please state 




	Do you consider yourself to have a learning difficulty?                                  Please tick appropriate box
( 1 Yes                 ( 2 No

	( 01   Moderate learning difficulty

( 02   Severe learning difficulty

( 10   Dyslexia

( 11   Dyscalculia

( 19   Other specific learning difficulty
	( 20   Autism spectrum disorder

( 90   Multiple learning difficulties

( 97   Other

( 98   No learning difficulty

( 99   Not known / information not provided


	Hobbies and interests 
Please give details of your main hobbies and interests, include details of any organisations you are a member of

	

	Your future career 

Why have you applied for this course – what is your intended career path?

	

	Planning and organisation

Please give an example of how you plan and organise your time

	


	Attention to detail

Please give an example of how you have followed instructions carefully in the workplace or school/college

	

	Team working and motivation

Please give an example of how you have worked in a team and had to motivate yourself and others

	

	Previous experience

What experience have you had in the area you have applied for?

	


	Declaration

I declare that the information contained in this application form is correct and understand that York Training Centre will require proof of qualifications/predicted grades at the time of interview.

I consent to York Training Centre recording and processing the information detailed in this application. York Training Centre will comply with their obligation under the Data Protection Act 1998.


	Have you ever been convicted of a criminal offence?                               ( Yes                ( No

If yes, please give details on a separate sheet

	Do you hold a current driving licence?                                                       ( Yes                ( No

	Do you have the use of personal transport?                                              ( Yes                ( No

	Are there any dates in the near future when you would not be available for interview?




	Signature
	

	Date
	


Please return this application form to:
York Training Centre

20 George Hudson Street

York

YO1 6WR

FOR OFFICE USE ONLY

	( Input on Maytas

Date ………………..
	Received by 

……………………….

(Vocational area)

Date ……………….


	Interview date

……………………….

Attended

Yes   /   No
	Initial Assessment 

Date …..…………….
	Outcome
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