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YOUNG APPRENTICESHIP 

APPLICATION FORM
TO BE COMPLETED BY THE STUDENT IN BLACK INK, USING CAPITAL LETTERS.

First Name:
Surname:

Date of Birth:
School: 

Personal details

Home Address:




Postcode:


Home Telephone Number:
 Mobile Number:
Emergency Name and Contact Number:

Hobbies/Interests:  

Details of part-time jobs (e.g. paper round/Saturday job etc.)


 

Why do you want a qualification in this subject, and what interests you in taking this subject?




Signed Student:
Date:

I understand the commitments of the programme and fully support the application

Signed Parent:
Date:

I agree to <insert institution> processing personal data contained in this form.

I agree to the processing of this data for any purposes connected with my application or my health and safety whilst on the premises or any other legitimate reason.

TO BE COMPLETED BY THE YEAR TUTOR / SCHOOL CONTACT
Average year 9 attendance to date %




Predicted Key stage 3 results:

	Subject
	English
	Maths
	Science

	Score
	
	
	


	Pupil Unique Reference Number


	


Maturity

Is the student mature enough to:
a) Travel to and from college and work placement safely

 Yes

No


b) Be unsupervised during break periods



 Yes

No
c) Behave responsibly on college premises and in the workplace
 Yes

No


Has the student ever left school premises without authorisation?  

 Yes 

No
Can the student follow and obey instruction particularly with reference to health and safety?











 Yes

No

Disciplinary

Does the student have a disciplinary record?


              Yes

No       No
a) Please detail below including details of suspension, court action etc.





b) Does this raise any issues which increase the risk of the student attending college?


Yes

No

             c)    Does this raise any issues that put other students at risk?
Yes

No

Supports
Is the pupil on the school’s SEN register?




Yes

No
Please give details of statement and additional support given in school:


Name and contact number of SEN Co-ordinator:




Does the student have one-to-one support whilst at school?


Yes

No

If yes, it is essential that the supporting person is present for all sessions at College and the workplace

Does the student have any medical, behavioural or emotional needs? 
Yes 

No

If yes


a) Will these place them at risk in a College or workplace environment?



b) Will these place them at risk on the course applied for?


Please identify any control measures needed to ensure the health and safety of the student at College or in the workplace


I confirm that the above student meets the national requirements for the Young Apprenticeship programme.  I have risked assessed him/her and consider him/her to be a suitable candidate for the programme.

Signed:
Dated:

Name:
Position:


To be completed by the Connexions PA

Does this programme support the long term Career aims of the above student?


                                      Yes
No

Do you consider the student to be a suitable applicant for this programme?


     


                                      Yes                 No

Signed:
Dated:
















