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CITY/BRISTOL

COLLEGE




APPRENTICE JOB APPLICATION FORM
PLEASE COMPLETE ALL 

SECTIONS
Furthering Education and Training in Bristol
Helping all students to achieve
	Job applied for 
Please state Apprenticeship that you would like to apply for.  For more than one please indicate preference *
	Business Administration

Customer Service
Telesales
I.T

* Preference 1, 2, 3
 
	
	     

	
	
	
	

	Surname
	     

	First Name (Initials only)
	     

	Address
	     

	Post Code
	

	
	
	
	     

	
	
	

	Telephone Number  Home
	     
	Business
	     

	
	
	
	

	E-mail address
	     
	E-mail address
	     

	
	
	
	

	Mobile Telephone Number
	     
	

	
	
	

	Do you hold a current driving Licence
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO
	Do you have use of a motor vehicle  FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO

	National Insurance Number
	     
	

	
	
	

	On appointment, all employees will be required to provide documentation to prove eligibility to work in the UK.


EDUCATION AND QUALIFICATIONS
	Schools/Colleges attended from 
age 11 (please include dates)
	Subject, Type of Qualification and Grade inc NVQ’s

	     

	     


	Other relevant course/training attended:


	


CURRENT AND PREVIOUS EMPLOYMENT OR UNPAID WORK EXPERIENCE
	Please list in date order with most recent first


	Previous employers(s)
	From/to
	Position
	Hours per week
	Perm/

Temp
	Salary
	Reason for leaving

	1     

	     

	     

	     

	     

	     

	     


	2      

	     

	     

	     

	     

	     

	     


	3      

	     

	     

	     

	     

	     

	     


	4      

	     

	     

	     

	     

	     

	     


	Continue on a separate sheet if necessary.  



	Please give reasons why you are applying for this opportunity and tell us why you believe you would be a good Apprentice:
     



HEALTH 
Have you suffered from any serious illness in the last 2 years? 

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO
	If yes, please state details
	     


	What was your total absence from school/work due to sickness absence during the last 2 years?

	

	 Number of days
	     
	Reasons
	     


CONVICTIONS
	You are asked to give details here of any convictions or pending convictions you have from criminal offences. Some convictions become ‘spent’ after a specified period of time and need not be declared – Rehabilitation of Offenders Acts 1974. However, for certain jobs within the College, the College may check the successful applicants details with the CRB. If necessary you  may be asked to sign a separate authorisation to this effect and appointment will be dependant upon CRB disclosure & clearance.
Have you been convicted of any criminal offence?         FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO

(this includes spent convictions)

	
	

	If yes, please give details
	     



REFERENCES

	Please give names and addresses of two referees, (must not be a relative or personal friend). They must be the line manager of your present or most recent employer or school or college. 
If you have no previous employment give referees  from your school/training scheme or from part-time temporary work.

	

	1. Name
	     
	2. Name
	     

	
	
	
	

	Position Held
	     
	Position Held
	     

	
	
	
	

	Relationship
	     
	Relationship
	     

	
	
	
	

	Address
	     

	Address
	     

	
	
	
	

	Post Code
	     
	Post Code
	     

	
	
	
	

	Telephone No.
	     
	Telephone No.
	     

	
	
	
	

	Mobile No
	     
	Mobile No
	     

	
	
	
	

	E-mail
	     
	E-mail
	     

	
	
	
	

	Fax No
	     
	Fax No
	     

	
	
	
	

	


	DECLARATION
I declare that the information on this application form is correct.

I consent to the college contacting me at home for any college related business.

Information on this form may be used in processing and recording information about you in connection with the business of the college. I understand this information will only be for this purpose if appointed to a post in the college.

	

	Signature
	     
	Date
	     


	The college welcomes applications from all suitably qualified or experienced people irrespective of gender, race, disability, sexual orientation or age (except that retirement occurs at age 65).  This application does not contain any questions relating to place of birth, nationality, marital status or children, disability or age. However, you must consider all your personal circumstances and offer of employment is made on the understanding that you can carry out all the duties specified for this job within the contracted arrangements as determined by the College
You may consider yourself to have a physical or mental impairment, which has a long term adverse affect on your ability to carry out day to day activities. Please in these circumstances specify the details on the Equal Opportunities Monitoring Form and identify any adjustments to working conditions, workplace, hours of work, premises, equipment or additional training, special equipment, supervision or other forms of assistance and arrangements with regard to your disability and this job as advised.

The Equal Opportunities Form is separate to the application form, and the information included on it will be kept separate from your application form when received, and is not taken into account when short listing, interviewing or making an appointment.

Please return to: human.resources@cityofbristol.ac.uk



CITY OF BRISTOL COLLEGE
EQUAL OPPORTUNITIES MONITORING
The City of Bristol College is committed to providing equal opportunities in employment which means ensuring that no job applicant or employee receives less favourable treatment on the grounds of gender, colour, race, disability, sexual orientation, age (except that retirement occurs at age 65), marital status, nationality, ethnic origin, religion or is disadvantaged by conditions or requirements which cannot be objectively justified.

In order to monitor the effectiveness of our recruitment procedures with regard to equal opportunities we need you to complete this form and return it with your application.   You may choose not to provide information under any of the headings and this will not affect the selection process. This form is separate to your application form and when it is received it will not be taken into account when making an appointment or seen by the selection panel.  These details will be kept confidential and will be used for statistical purposes only.

	Application for the post of: Apprentice
	

	Surname:      
	First Name:      

	Address:      









Post code      

	Date of Birth:                                           Age:         


	Are you:                Male
 FORMCHECKBOX 
1
Female 
  FORMCHECKBOX 
2

Marital Status:

Married 
 FORMCHECKBOX 
1         Civil Partnership  FORMCHECKBOX 
2       Single  FORMCHECKBOX 
3


	How would you describe your ethnic origin?

 FORMCHECKBOX 
11 Asian or Asian  British - Bangladeshi

 FORMCHECKBOX 
12 Asian or Asian British - Indian

 FORMCHECKBOX 
13 Asian or Asian British - Pakistani

 FORMCHECKBOX 
14 Asian or Asian British - Other Asian

 FORMCHECKBOX 
15 Black or Black British - African

 FORMCHECKBOX 
16 Black or Black British - Caribbean

 FORMCHECKBOX 
17 Black or Black British - Other Black

 FORMCHECKBOX 
18 Chinese British

 FORMCHECKBOX 
19 Mixed - White and Asian

 FORMCHECKBOX 
20 Mixed - White and Black African

 FORMCHECKBOX 
21 Mixed - White and Black Caribbean

 FORMCHECKBOX 
22 Mixed - any other mixed background

 FORMCHECKBOX 
23 White - British

 FORMCHECKBOX 
24 White - Irish

 FORMCHECKBOX 
25 White - any other white background

 FORMCHECKBOX 
26 White - Other European

 FORMCHECKBOX 
97 Prefer not to say

 FORMCHECKBOX 
98 Any Other

(Please state): ………………………………………

How would you describe your sexuality:

Heterosexual

 FORMCHECKBOX 

Gay

 FORMCHECKBOX 

Lesbian

 FORMCHECKBOX 

Bi Sexual

 FORMCHECKBOX 

Prefer not to say   

 FORMCHECKBOX 



	How would you describe your religion:

My Faith is      
I am not religious   FORMCHECKBOX 
          Prefer not to say  FORMCHECKBOX 

	

	Would you consider you have a physical or mental impairment, which has a long-term adverse effect on your ability to carry out day-to-day activities?

 FORMCHECKBOX 
1 Yes – rather not say  
     

 FORMCHECKBOX 
2 Yes – Physical Impairment   

 FORMCHECKBOX 
3 No  
   

 FORMCHECKBOX 
4 Yes – Learning difficulty

 FORMCHECKBOX 
5 Yes – Mental Ill Health

 FORMCHECKBOX 
6 Prefer not to say

If you have ticked “Yes” for any of the boxes and there are changes or adjustments to working conditions, your workplace, hours of work, premises or equipment you may find beneficial or you may need the College to provide additional training, special equipment, supervision or other arrangements with regards to your disability and this post as advertised?      

Please write details here:      

	

	By completing and returning this form I am aware that the information contained in this form will be used for equal opportunities monitoring purposes by the college.  If appointed by the college I understand that the information on this form will be used to inform my personal record and will be used for statistical purposes only.
	How did you hear about this vacancy?

(State name of publication)


     


FORMS\Equal Opps Form.July 2008
































