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Working together to achieve …

Helpston Road, Ailsworth, Peterborough, PE5 7AE

Tel:  01733 380929  Fax:  01733 380100  Email: admin@vogaltraining.co.uk  web:  www.vogaltraining.co.uk
Apprenticeship Application Form (D14)

Name:-  ………………………………………………..
Date of Birth:-  ……………………………………………...

Address:-  …………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………

Telephone Number:-  ……………………………………..
E-Mail:-  ……………………………………………………

National Insurance No:-  ……………………………….
Gender:-  ……………………………………………………

Education (please give full name and attendance dates for secondary schools and colleges):-

………………………………………………………………………………………………….…………………………..

………………………………………………………………………………………………………………….…………..

………………………………………………………………………………………………………………………………

Qualifications (please list all qualifications with the (A)cheived or (P)redicted grades):-

………………………………………………………………………………………………….…………………………..

………………………………………………………………………………………………….…………………………..

………………………………………………………………………………………………….…………………………...

………………………………………………………………………………………………………………………………

Training Schemes (please list any previous training schemes you have undertaken with provider name, course title and attendance dates):- 

………………………………………………………………………………………………….…………………………...

………………………………………………………………………………………………….…………………………...

Employment (please list  any full-time, part-time or voluntary jobs you have previously held with company name, job title and attendance dates):-

………………………………………………………………………………………………………………….…………...

………………………………………………………………………………………………….…………………………...

………………………………………………………………………………………………….…………………………...

………………………………………………………………………………………………….…………………………...

………………………………………………………………………………………………………………………………

Transportation Questionnaire (please tick all that apply):-

Do you hold a driving license:-    
Full / Clean  …..
Full / Points  …..
Provisional  …..
None …..

Do you have your own transport:-
Car  …..

Motorcycle  …..
Bicycle  …..
Other  …..

Health Questionnaire (please tick if you have recently had or suffer from any of the following):-

Asthma
……
Back Problems
……
Colour Blindness

……

Diabetes
……
Dyslexia
……
Epilepsy


……

Fainting
……
Heart Problems
……
Hearing Impairment
……

Injury or Physical Impairment
……
Skin Condition
……
Visual Impairment
……

Have you been prescribed any long-term medication (if yes please give details):-

Yes  ……  No ……  Details  ………………………………………………………………….……………………………

Are you registered as disabled (if yes please provide details including registration number):-

Yes ……  No ……  Details ………………………………………………………………………………………………

The information you supply will remain confidential and will be used by us for health and safety purposes, and to help us identify any extra support we can offer to you to assist you in achieving your goals.

Please indicate which areas you would like to work in (score any that are applicable using 1 as your first choice, 2 as your second etc.):-

Electrician
……
Electrical Engineering
……
Welding
……

Fabrication
….
Mechanical Engineering
……
Other
……

Personal and Career Objectives (please detail any objectives you would like to achieve during and/or on completion of the apprenticeship):-

………………………………………………………………………………………………………………….…………...

………………………………………………………………………………………………….…………………………...

………………………………………………………………………………………………………………………………

Interests and Hobbies:-

………………………………………………………………………………………………….…………………………...

………………………………………………………………………………………………….…………………………...

………………………………………………………………………………………………………………………………

Additional Information (please use this space to provide any other information and/or restrictions we should be aware of e.g. working hours, willingness to travel, etc…..):-

………………………………………………………………………………………………….…………………………...

………………………………………………………………………………………………….…………………………...

………………………………………………………………………………………………………………………………

If  your employer is supporting this application please provide their name, your company name and telephone number:-

……………. ………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………………

If you are not employed or you require a work placement please provide the name and contact details for two referees:-

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………….…………...

How did you hear about Vogal Training  …………………………………………………………………………………..

I certify that the information given on this application form is accurate and true and I authorise you to contact my employer / the referees* provided above.  I also understand that to make a false declaration may result in disciplinary action being taken against me.  (* Delete as applicable).

Signed:-  ……………………………………………….

Dated:-  …………………………………………………..

