PLEASE USE BLOCK CAPITALS

Moray Firth Training Group

Apprentice Application Form

Surname:

Forenames:

Address:

Postcode:

National Insurance No.:

S.C.N. No.:

Home Tel. No.:

Date of Birth:

Mobile Tel. No.:

Email address:

Education

Name of secondary school:

Dates Attended

From To

College Course Attended (if applicable)

| Did you receive additional support at school?

|Ye

s | [N | |

Qualifications

Subject Date Level

Grade
Mark

Subject

Date

Level | Grade
Mark

Core Skills

SCQF Level

Communication

Information and Communication
Technology

Numeracy

Problem Solving

Working with Others




Previous Employment (Including evening and weekend work)

Employer Name and Address Job Title From To Reason for Leaving

Work Experience arranged by School

Hobbies — Including Sports and Spare Time Interests:

Other Qualifications/Awards (Driving Licence, First Aid, etc.)

Health

Please state any pre-existing/ongoing health conditions that may have a bearing on your training/employment.
(e.g. Asthma, Diabetes, Colour Blindness, Dyslexia, Dyspraxia etc.) This does not affect your rights under the
Equality Act 2010.

Please state briefly why you are looking at a career in the motor trade.

Please indicate your preferred employment in ordere.g. 1, 2, 3, 4.

Light vehicle mechanic Panel Beater
Heavy vehicle mechanic Paint Sprayer

| DECLARE THE INFORMATION GIVEN ABOVE IS CORRECT, AND | UNDERSTAND THAT INCORRECT INFORMATION
ON THIS APPLICATION FORM CAN RENDER ME LIABLE TO DISMISSAL.

Signatiire of APPICANT .o drs i v aiae Date.um s
Moray Firth Training Group is an Equal Opportunities Organisation
Completed form to be returned to: Moray Firth Training Group
32 Harbour Road
INVERNESS
IV1 1UF
Tel: 01463 230036

Visit our website at: www.mftg.co.uk




