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APPLICATION FOR AN ENGINEERING MODERN APPRENTICESHIP

Surname: IFirst Name(s):

Address Line 1: |Date of Birth:
(Must be 16 by 30 September)

Address Line 2:

Town/City: School Attended:
Post Code: Year of Leaving School:
Home Tel: |Mobile:

E-mail Address (please ensure this is written clearly):

National Insurance No: Scottish Candidate No:

QUALIFICATIONS: List those taken and/or due to be taken. Include any college courses.
Please attach a copy of the Summary of Attainment and Profiles pages from your latest SQA results.

Subject Year of Level Grade
Examination (e.g., Standard Grade
Higher)
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—
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Engineering Interests:

Please indicate in the boxes your choices in order of preference i.e., 1 = 1% choice; 2 = 2" choice and so on:

Electrical Assembly |:| Machining |:|
Electrical Maintenance D Maintenance ]
Fabrication/Welding |:| Mechanical Fitting ]
Manufacturing/Design |:|
Employment History (Including Part-time) Date Date
From To

Interests:

Hobbies:

You will be contacted by e-mail regarding taking the assessment test. Please state in the box below
if you require extra support for the test or contact the centre directly.

State here reason for extra support:

PLEASE ALSO SUBMIT A LETTER STATING WHY YOU WANT AN ENGINEERING APPRENTICESHIP

Signature: Date:

DECLARATION: | certify to the best of my knowledge the information | have given is correct. | understand and
accept that if | make any wilfully misleading statement on this form or during a subsequent interview for
employment, the company reserves the right to terminate my contract of employment.

Angus Training Group Ltd operates an Equal Opportunities Policy covering all aspects of Equality and Diversity.

PLEASE ENSURE YOU HAVE COMPLETED THE APPLICATION FORM FULLY AND ATTACHED EVERYTHING IN
THE CHECKLIST BELOW. Please submit all paperwork to enquiries@atgltd.co.uk

CHECKLIST: Form Signed |:| CONTACT DETAILS:
Letter |:| Angus Training Group Ltd, Catherine Street,
CV Form Signed ] Arbroath, DD11 1RL. Tel: 01241 873299
Copy of latest qualifications ] E-mail: enquiries@atgltd.co.uk
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