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	APPLICATION DETAILS:

	Title (please tick)
	Forename(s):
	Surname:

	Mr.
	
	Mrs.
	
	
	

	Ms
	
	Miss
	
	
	Date of Birth:

	Area of Interest (please Circle)
	Engineering
	Customer Service
	IT

	
	Business Admin
	Electrical Engineering
	Team Leader

	Area of Residence
	
	Driving Licence

	Yes/No

	Date of Application

	
	Own Transport Please State
	


	EDUCATION AND QUALIFICATIONS

	Name of Last School:
	Year of Leaving:

	Subjects Taken:
	Examination Results:

	
	Expected Grade
	Actual Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	FURTHER EDUCATION AND QUALIFICATIONS

	College / Provider
	Name of Qualification
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	PREVIOUS EMPLOYMENT / TRAINING

	Company Name
	Job Title & Duties
	From - To

	
	
	

	
	
	

	Hobbies and Interests



	WHY IS AN APPRENTICESHIP RIGHT FOR YOU?


	

	WHAT SKILLS AND ABILITIES DO YOU HAVE?


	

	PERSONAL DETAILS

	Address

	Post Code
	Tel.
	e-mail

	Mobile
	Date of Birth
	Nat. ins. Number


	OTHER INFORMATION

	Name of Emergency Contact


	Relationship
	Tel.

	Please describe your general health.


	

	Do you have any disabilities that may affect your work? e.g. physical, visual,

mobility, hearing etc. (please give details)
	

	Do you have any other medical condition? e.g. epilepsy, asthma, diabetes etc. (please give details)
	

	Do you have any allergies that may affect your work? (please give details)


	

	Do you take regular medication? (please give details)


	

	Do you have a condition that may affect your ability to learn? e.g. dyslexia, dyscalculia etc. (please give details)
	

	Office use only

Checked by assessor, sign and date 

	


	ETHNIC BACKGROUND (please tick one box only)

	31
	English/ Welsh/ Scottish/ Northern Irish/ British
	41
	Bangladeshi 

	32
	Irish 
	42 
	Chinese 

	33
	Gypsy or Irish Traveller
	43
	Any other Asian background 

	34
	Any other White background
	44
	African 

	35
	White and Black Caribbean
	45
	Caribbean 

	36
	White and Black African 
	46
	Any other Black/ African/ Caribbean background

	37 
	White and Asian 
	47
	Arab

	38
	Any other Mixed/ multiple ethnic background 
	98
	Any other ethnic group 

	39
	Indian 
	99
	Not Known/ not provided 

	40 
	Pakistani 
	
	


	HOW DID YOU HEAR ABOUT US? (please tick one box only)

	1
	NAS Referral
	
	4
	Relative / Friend 
	

	2
	Website
	
	5
	Advertisement
	

	3
	Careers Convention
	
	6
	Other (Please State)


Guidance Notes for completing
Application Form

Please read and use this information to assist you to complete the enclosed application form. Completion of the application form is your first step of securing a ‘potential’ apprenticeship placement with Mercia Management. Your application will provide us with some important and relevant information about you.  
Upon successful completion of assessment and registration with us, at Mercia Management, your application form will be put forward to prospective employers creating a ‘first impression’ about you. The information you provide us on Pages 1 and 2 is what prospective employers will read and use to shortlist you as a ‘prospective candidate’ for interviewing. 

Therefore, it is imperative that you write neatly, clearly, detailing any experience and skills that you feel would be relevant for the field of work you wish to pursue a career within. Completing your application in pencil first may be helpful, in case you make any mistakes.
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Application details

· Area of Interest- Please circle the occupational area which you are interested in. You may select more than one, if you require.

· Area of Residence - Please indicate the area in which you live e.g. Wednesfield.

· Date of Application - The date you complete this form.

· Driving License- Please circle ‘Yes’ or ‘No’.  If you have a provisional license, only please write ‘provisional’ within the box.  

· Own Transport- Please circle ‘Yes’ or ‘No’.

Education and Qualifications

Please write the name of your last school and complete the ‘Year of Leaving’ or write the year that you will be leaving. Please write in all subjects you took at school e.g. GCSE’s and the results you got for each or the expected results of each.
Further education and qualifications

Please write in any other courses you have completed at school, college or elsewhere and the date you completed course.  
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Previous Employment/ Training

Please give details of any work experience you have done.  This can be paid or unpaid work and you can also include school work experience.

Why is an apprenticeship right for you?

In this section please indicate why you wish to complete an apprenticeship in your chosen field.  This section gives you a chance to give some details about yourself and of your career aims and aspirations.   

What skills and abilities do you have?

In this section you should include some information about your skills, abilities and personal qualities that will make you stand out to an employer.  
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The information on this page is for our information only and is not given to prospective employers or used in the selection process.  Please ensure that you have answered all of the health questions in the ‘Other Information’ section.  

If you have any queries with regards to completing your application form, please feel free to contact Mercia Management on 01902 713552.
	For office use only 


	
	
	
	
	
	

	To be completed by the Interviewer 

	Name of Interviewer
	Location 

	Result of Initial                            Assessment 
	Assessment  Results
	Key / Functional  Skills 

	
	Comms 
	ICT
	Number 
	App of Number 
	Communication
	Info Tech 

	
	 
	
	 
	 
	 
	 

	Results of Learning Style Assessments
	 

	
	

	
	

	Results of Colour Blindness Test 
	 

	
	

	Additional Learning Support Required  (Using the results highlighted above, discuss with the

	Learner any additional support that could be offered in order for them to achieve their Apprenticeship

	Frameworks)
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	Notes/Feedback (Use this section to discuss the long term career aspirations of the learner, what

	their hobbies and interests are and how this supports the career they are interested in, why they

	chose this career, what they can expect when they become employed in their chosen industry etc.)

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	Recommend for Apprenticeships 
	Yes 
	
	No
	
	 

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	

	Signature of Applicant      / Date             
	Mercia Management will hold this personal information provided by you on a database. We may also receive requests from organisations/ employers and may forward details of individuals whose profile is appropriate to the enquiry. If you do not wish us to forward your details, please tick the box.
	

	
	

	
	

	
	

	
	


	For office use

only
	
	
	
	
	
	
	

	 

	NEW STARTER DETAILS 

	Start Date 
	End Date / Length of Stay
	Assessor 

	
	
	

	Course             A                AA
	Name

	
	

	NVQ No
	Tech  Cert

	
	

	Key Skills:                    Fill in Level
	App of Num

	Comm's
	IT
	PTLS

	 

	PLACEMENT DETAILS

	Company Name 
	 

	Company Address                                                                                                     Inc Post Code
	 


	
	

	Telephone Number 
	 

	Fax Number 
	 

	E-mail
	 

	Placement Supervisor/ Contact
	 

	Workplace Mentor- if different from above
	 

	
	

	Learners Job Title 
	 

	 

	HEALTH AND SAFETY

	Initial health and safety carried out
	 

	Inspected by
	 

	 

	OTHER INFORMATION

	

	

	

	

	

	

	

	

	

	

	

	

	Placement Interview Record


	Learner Name: 
	 
	Vocational area:
	 

	Acceptance date:
	 
	Area of residence
	 

	 

	Job Details

	Company:
	 
	Location:
	 

	Date of interview:
	 
	Time of interview:
	 

	Job Title:
	 
	Interview attended:
	Yes                  No

	Outcome / Comments
	 

	
	

	
	

	Feedback to learner
	 

	
	

	
	

	 

	Job Details

	Company:
	 
	Location:
	 

	Date of interview:
	 

	Time of interview:
	 

	Job Title:
	 
	Interview attended:
	Yes                  No

	Outcome / Comments
	 

	
	

	
	

	Feedback to learner
	 

	
	

	
	

	 

	Job Details

	Company:
	 

	Location:
	 

	Date of interview:
	 

	Time of interview:
	 

	Job Title:
	 

	Interview attended:
	Yes                  No

	Outcome / Comments
	 

	
	

	
	

	Feedback to learner
	 

	
	

	
	


021 Application Form                                                                                                                                              
                                    Page 1 of 8

Version 6/TP/11/08/2011 


