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	Client Reference Number (office use only)
	Application Reference (office use only)

	
	Ref     
	Date Rec’d 

	APPRENTICESHIP APPLICATION FORM

	Personal Details

	First Name


	
	Surname
	

	Address


	House No


	Street Name


	Town


	Postcode



	Parent/Guardian

If Required
	
	*E-mail Address
	

	 * Home Tel No. 

	
	 *Mobile Tel No.
	


*You must supply at least one of the above contact details

	Previous Academic achievements  * Must be completed – if no qualification write “NONE”

       **  Include all other qualifications in shaded area

	Highest Academic Qualification achieved:                                                      Date:

	Awarding Body/Subject

E.g.: GCSE Maths
	Grade
	Date Achieved
	Office Use Only
	Awarding Body/Subject

E.g.: GCSE Maths
	Grade
	Date Achieved
	Office Use Only

	*Maths
	
	
	
	
	
	
	

	*English
	
	
	
	
	
	
	

	*ICT
	
	
	
	
	
	
	

	*Science 
	
	
	
	
	
	
	

	*Technology
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Previous Work Experience/Employment
* Most recent first

	Date
	Employer
	Duties

	*From
	*To
	
	

	
	
	
	


	Special Projects . Organisations and Hobbies 

Please write in the box below any special project undertaken , either as an individual or as a member of a group . List hobbies , organisations or community work etc. Continue in Additional Information 

	


	Additional Information  

Please use this section to continue your responses to Employment Experience and Special Projects , and list any other additional information you consider relevant important to this application 

	


	REFERENCES

Please give details of two people who know you in a work / school capacity 


	Personal Details :                                            REFERENCE 1

	First Name


	
	Surname
	

	Position 


	

	Organisation 


	

	Address


	Building No


	Street Name


	Town


	Postcode



	Contact Telephone

Number 
	
	Capacity in which known 
	


	Personal Details                                               REFERENCE 2

	First Name


	
	Surname
	

	Position 


	

	Organisation 


	

	Address


	Building No


	Street Name


	Town


	Postcode



	Contact Telephone

Number 
	
	Capacity in which known 
	


	How did you find out about the Apprentice Programme 
      Please indicate below how you were informed about the programme . 

	Newspaper (Specify)
	
	School 
	

	Job Centre
	
	Website
	

	Careers Convention
	
	Other (Specify)
	


DECLARATION

I declare that to the best of my knowledge the information given on this application form is TRUE and CORRECT. 
	Submission of  your application to ETCNI will indicate you agree with the above statement.


Now complete the Equal Opportunities Declaration (pages 5-7) and email your completed Application form and Equal Opportunities to:applications@etcni.org.uk 
For ETC use only


	 
	VT1
	NT2
	ET3
	MT4
	Raw Score

	Candidate Score
	
	
	
	
	0

	Test Average
	
	
	
	
	0


Some information about the tests.

Occupational test results must only be used as an aid to the selection process and must be viewed along with other selection data.  e.g. academic qualifications and experience.  It is wrong to use these results in total isolation.  Each test is multi-choice with 36 questions.

VT1.  This is a verbal comprehension test, which must be completed within 12 minutes.  It is a general guide to the applicants’ overall level of command of the English language.  The results of test are relevant if the applicant has no formal qualifications in English language.

NT2.  This is a test of numerical computation (maths) which must be completed in 10 minutes.  It is a general guide to the applicants’ ability to make quick and accurate calculations without the aid of a calculator.  The results of this test are relevant if the applicant has no formal qualifications in Mathematics.

ET3. This is a test of visual estimation, which must be completed in 10 minutes.  It is a general guide to the applicants’ ability to estimate and make comparisons between lengths, angles and shapes.  The results of this test are relevant if the applicant has to read and interpret engineering drawings as part of their daily activities.

MT4.  This is a test of mechanical comprehension, which must be completed in 18 minutes.  It is a general guide to the applicants’ understanding of mechanical principles.  The results of this test are relevant to all applicants’ as they determine the applicants’ overall aptitude in engineering.

EQUAL OPPORTUNITIES DECLARATION

The Engineering Training Council is committed to Equal Opportunities in Employment and to ensuring that no job applicant or employee is treated less favourably on the grounds of sex, marital status, religion, colour, race, ethnic origins or disability.  It is our policy to ensure that individuals are treated solely on the basis of merit and in accordance with the requirements of the job and the individual’s suitability to fill it.

Under the Disability Discrimination Act (1995) a person is considered to have a disability if he or she has had any physical or mental impairment , which has a substantial and long-term (more than 12 months) adverse affect on his/her ability to carry out normal day to day activities

In order to ensure that our policy is working and in accordance with Government recommendations we need to monitor all job applicants, and so we ask you to help us by completing this form and returning it with your application.

The information that you are asked to supply will be treated in the strictest confidence.  It will be removed and filed separately from your application form.

	For Office Use Only
	Ref No.
	


DO NOT WRITE YOUR NAME ON THIS FORM

	Male
	
	Female
	


1. Sex 

	2.
What is your age in years?
	


	Yes
	
	No
	


3
Are you married/in a civil 
partnership?


4.
Are you living with someone as part of a couple?

	Yes
	
	No
	


5
Please indicate which religious group you would be perceived as belonging to:-

	PROTESTANT
	

	ROMAN CATHOLIC
	

	OTHER
	


6.
Do you have long term illness, health problems or disability which limits your 
daily activities or the work you can do?

	Yes
	
	No
	



If no, then proceed to Question 9.

7.
Please state the type of impairment which applies to you. People may experience 
more than one type of impairment, in which case you may indicate more than 
one. If none of the categories apply then mark ‘other’ and specify the type of 
impairment.


(a) 
Physical impairment such as difficulty using your arms or mobility issues which 
means using a wheel chair or crutches. 


(b) 
Sensory impairment such as being blind/having a serious visual impairment



or being deaf/having a serious hearing impairment.

(c) 
Mental health condition, such as depression or Schizophrenia.



(d)
Learning disability/difficulty (such as Down’s syndrome or Dyslexia


or cognitive impairment such as autistic spectrum disorder)


(e)
Long standing illness or health condition such as cancer or HIV



(f)
Epilepsy











(g)
Other…………………………………………………………………

8.
To help us ensure effective involvement of everyone please identify anything that 
poses 
a barrier to your full participation. Tick any that apply.

(a) Access to buildings, streets and transport vehicles.




(b) Written information and communication.


(c) Verbal or audible information.


(d)
People attitude to you because of your impairment


(d) Lack of reasonable adjustments

(e) Other…………………………………………………………………………..

9.
Do you have personal responsibility for the care of anyone?



Child(ren)




Person with disability
            






Dependent older person


None of these 
10.
What is your Country of birth? Please write in the name of the Country.


……………………………………………………………………………………..

11.
Describe your Ethnic Origin by ticking the appropriate box
	
	Bangladeshi
	
	Irish Traveller

	
	Black-African
	
	Pakistani

	
	Black- Caribbean
	
	White

	
	Chinese 
	
	Mixed Ethnic

	
	Indian
	
	Other – Please Specify ________________


12.
My sexual orientation is towards someone :



Of the same sex



A different sex



Of the same sex and of the opposite sex










Aptitude Test Results
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