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Brent Apprenticeships Application Form

Please complete all sections of this application form. If you have previously submitted this form as part of a previous Brent Apprenticeships application and if your circumstances have not changed, you only need to complete Sections 2, 3 and 4 for the new vacancy you are applying for. However, if this is your first application or your circumstances have changed in any way, i.e. home address, then please complete the whole form. 
Please note that both declaration sections on page 4 and 6 need to be signed for this application to be considered.
Are you registered with any organisations that help you look for work, such as Work Programme Providers,   Job Centre Plus, Connexions or any other? If ‘Yes’, please fill in their details below:

Referral organisation:         


Advisor’s name:      

Advisors email address and/or telephone number      
Section 1: Personal Details 

Please fill in your contact details:
Title:    
 FORMCHECKBOX 
Mr     
 FORMCHECKBOX 
Mrs     
 FORMCHECKBOX 
Ms     
 FORMCHECKBOX 
Miss 
First Name (as it appears on your CV):      

Surname (as it appears on your CV):     
Address:      




Postcode:                      

Tel:          





Mobile:      
Email:       



Date of Birth:      




National Insurance Number:       
Name of most recent Secondary School/College      
Do you have the right to work in the UK? 

 FORMCHECKBOX 
YES    

 FORMCHECKBOX 
NO 

Do you have proof of your right to work in the UK?

 FORMCHECKBOX 
YES    

 FORMCHECKBOX 
NO 

What is your immigration status?

 FORMCHECKBOX 
British National              

 FORMCHECKBOX 
European National            
 
 FORMCHECKBOX 
Indefinite leave to remain                    

 FORMCHECKBOX 
Leave to remain            
Please specify expiry date      
 FORMCHECKBOX 
Other        


Please specify type and expiry date      
Are you impacted by the Overall Benefit Cap? (You can find out what this is by clicking here)
 FORMCHECKBOX 
YES   
 FORMCHECKBOX 
NO 

Please select one or more of following categories that apply to you:

 FORMCHECKBOX 
School leaver

 FORMCHECKBOX 
Employed part-time                         FORMCHECKBOX 
Self employed                

 FORMCHECKBOX 
Student (Part-time)
       FORMCHECKBOX 
Employed full-time                           FORMCHECKBOX 
Retired


 FORMCHECKBOX 
Student (Full-time)              FORMCHECKBOX 
Unemployed  

Please specify length of unemployment      
Are you receiving any of the following benefits?
 FORMCHECKBOX 
Jobseekers Allowance          FORMCHECKBOX 
Employment Support Allowance        FORMCHECKBOX 
Prefer not to say 

 FORMCHECKBOX 
Income Support                    FORMCHECKBOX 
Disability Living Allowance                 FORMCHECKBOX 
None
 FORMCHECKBOX 
Housing Benefit                    FORMCHECKBOX 
Other (Please specify) ………………………

Convictions

Employers may ask about criminal convictions. By telling us about any convictions you have here, it helps us to advise you on the types of jobs you can apply for; whether you need to disclose your convictions for them; and if you do need to, the best way to disclose unspent convictions to employers.
Have you ever been convicted of any offence or are there any proceedings pending against you?

 FORMCHECKBOX 
 Yes      
 FORMCHECKBOX 
 No  

Are you aware of any police enquiries undertaken following allegations against you which may have a bearing on you taking on a new job?

 FORMCHECKBOX 
 Yes      
 FORMCHECKBOX 
 No

If yes, please provide further information below:  

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Section 2 – Why this Apprenticeship? 
(We need this information so we can see if you are a good fit for the apprenticeship. It’s your chance to tell us why you are right for the role)
	Title of role you are applying for  
	


	Try and answer each question with a short paragraph

Recommend word count approx. 300 words for each question.

1. Why would you like to work as an Apprentice?
· Think about the personal skills and qualities you would like to develop:
· “In my Apprentice Administrator role, I would like to improve my knowledge and awareness of different reporting techniques being used in the workplace to monitor performance. Overall as an Apprentice, I would like to grow my confidence with a company where I can continue to learn, take on additional responsibilities and be a top performing employee in a well-established company’.
2. Why do you think would be good at this Apprenticeship?
Refer to the criteria in the advert.
· Use examples of your previous experience to demonstrate your skills and how this relates to the job description. This could be previous work experience, or experience form school/college and extracurricular actives or your home-life:
· “I possess strong customer service skills, as demonstrated in my work experience placement as a Sales Assistant I helped a customer find a pair of shoes that were not available in their size. I helped them by calling local stores and ordering a new pair so that it would arrive in store for them before the weekend. I feel this would help me to deal with different customer queries…
For more tips on completing job applications visit: 
Brent Council Help & Advice
National Careers Service Apprenticeship Application Help
	


Section 3 – Education and Work History

(This is important so the employer can see what you have done before and that you’ve demonstrated reliability and commitment for example by finishing courses and keeping part-time jobs or volunteering opportunities)

	Education

· List your qualifications and grades as well as any training courses.

· List where you studied as well as the year you studied.

· Put the most recent first. 
	

	Employment history

· List any work experience, paid employment and volunteering experience you have.

· List which company/organisation you worked for/with, the dates you worked there for and a few bullet points about what you did there.

· Put the most recent first.
	


Section 4 – Future Goals
(This is vital for the employer to see that you are dedicated to their company and want to progress with them or in a similar role. This helps them to work out how committed you are to completing your apprenticeship with them.)

	What would you like to do after this Apprenticeship and how would undertaking this Apprenticeship help you achieve any future career goals? 
Recommended word count: approx. 100 words

· The best way to respond to this question is to think about, ‘where do you see yourself in five years?’ Are there any information that you can research about the company and any career progression they can offer? Or is there sector specific information online that details a career path for you?
· ‘After this Apprenticeship, I would like to continue to Level 4 and develop skills and knowledge in leadership and progress to become a Team Leader within the care home. My long term career goal is to eventually be a manager for a care home of adults with learning disabilities’.
	


Declaration - Consent to sharing information
I declare that the details given on this form are true to the best of my knowledge.
When you submit this document to the London Borough of Brent (LBB) Employment and Enterprise Team, you are deemed to be agreeing in the following in accordance with the Data Protection Act: 
1. LBB storing the information you put on the form in a database 

2. LBB using the information to monitor the service it is providing and the people using it, with a view to improving it in the future and demonstrating value for money.
3. LBB sharing your information with other agencies such as the Department for Work and Pensions where they require this as a feature of our partnership working with them on this project. We will always discuss with you prior to doing this but by signing here, you consent to us sharing any relevant information within council departments and with other services.
LBB will not share the information you provide on this form to prospective employers, they only receive your CV. (If sending this electronically, please type your full name below).
Signature:      



Date:      
PRINT NAME:

Equality and Diversity Monitoring

We want our service to be fair and accessible to all residents who need it. By providing the following information you can help us to monitor who our service is reaching, and how effective we are at meeting your needs. We will use this information only to monitor and improve our service. We will not share this information with any partner organisations or employers. We thank you for taking the time to provide this information.
Age Range

 FORMCHECKBOX 
16-17
 FORMCHECKBOX 
18-24
 FORMCHECKBOX 
25-35

 FORMCHECKBOX 
36-45
 FORMCHECKBOX 
46-55
 FORMCHECKBOX 
56-65  
Gender:  

 FORMCHECKBOX 
Female        FORMCHECKBOX 
Male  

Same gender as assigned at birth: 

 FORMCHECKBOX 
Yes         
 FORMCHECKBOX 
No          
 FORMCHECKBOX 
Prefer not to say 
Relationship status:                   

 FORMCHECKBOX 
Civil Partnership 
 FORMCHECKBOX 
 Married 
 FORMCHECKBOX 
Single 
 FORMCHECKBOX 
Co-habiting 
 FORMCHECKBOX 
Prefer not to say 
Sexual Orientation:  
 FORMCHECKBOX 
Bisexual       FORMCHECKBOX 
Gay man      
 FORMCHECKBOX 
Gay woman/Lesbian

 FORMCHECKBOX 
Heterosexual/Straight

 FORMCHECKBOX 
Other (Please specify)        FORMCHECKBOX 
Prefer not to say 
Parenting responsibilities?   
 FORMCHECKBOX 
YES        
 FORMCHECKBOX 
NO     
 FORMCHECKBOX 
 Prefer not to say 
Caring responsibilities?        
 FORMCHECKBOX 
YES        
 FORMCHECKBOX 
NO      
 FORMCHECKBOX 
 Prefer not to say                                                                     

Have you been pregnant within the last 6 months or are you breastfeeding?

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
Prefer not to say                                                                                                     

Do you consider yourself to be disabled?

 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

 FORMCHECKBOX 
 Prefer not to say 

In order to help us improve our services and meet your needs please indicate which impairment reflects your disability if you have answered YES to the previous question.

 FORMCHECKBOX 
Hearing

 FORMCHECKBOX 
Mental Health Condition 
 FORMCHECKBOX 
Vision 

 FORMCHECKBOX 
Learning Disability
 FORMCHECKBOX 
Physical Impairment
 FORMCHECKBOX 
Speech                    

 FORMCHECKBOX 
Long term illness             
 FORMCHECKBOX 
Prefer not to say 
 FORMCHECKBOX 
Other disability                                        
Please state your ethnicity:

Asian or Asian British:

 FORMCHECKBOX 
Bangladeshi         
 FORMCHECKBOX 
Pakistani

 FORMCHECKBOX 
Indian
 FORMCHECKBOX 
Other Asian background  

Black or Black British:
                                                   

 FORMCHECKBOX 
African                  FORMCHECKBOX 
Somali            
 FORMCHECKBOX 
Caribbean

 FORMCHECKBOX 
Other Black Background 
Mixed/Dual Heritage:

 FORMCHECKBOX 
White & Black Caribbean        FORMCHECKBOX 
White & Black  FORMCHECKBOX 
African                                     FORMCHECKBOX 
White & Asian                                                  FORMCHECKBOX 
Other mixed background  

White: 

 FORMCHECKBOX 
British /English/ Welsh/ Scottish/ Northern Irish      FORMCHECKBOX 
Irish     
 FORMCHECKBOX 
Traveller of Irish Heritage      
 FORMCHECKBOX 
Gypsy/Roma      

     FORMCHECKBOX 
Other  
Other Ethnic Groups:  
 FORMCHECKBOX 
Eastern European          
 FORMCHECKBOX 
Turkish             
 FORMCHECKBOX 
Other Ethnic Groups / Any other Groups                 
 FORMCHECKBOX 
Prefer not to say         

What is your religion?  
 FORMCHECKBOX 
Agnostic               

 FORMCHECKBOX 
Humanist           

 FORMCHECKBOX 
Buddhist               

 FORMCHECKBOX 
Jewish               

 FORMCHECKBOX 
Christian               

 FORMCHECKBOX 
Muslim
   

 FORMCHECKBOX 
Hindu                   

 FORMCHECKBOX 
Sikh 

 FORMCHECKBOX 
No religious belief 

 FORMCHECKBOX 
Other religion       

Please specify…………………
 FORMCHECKBOX 
Prefer not to say 
Declaration - Consent to storing and processing information
I declare that the details given on this form are true to the best of my knowledge.

In order to monitor the services that we are providing and help us improve our services in the future, it may be necessary for us to store and process the information that you have provided on this form. 

This information may be shared with other departments within the council with the view to providing the best services to our residents. However, it will not be shared with external agencies or employers.

By signing below you consent to the above.

(If sending this electronically, please type your full name below).

Signature:      



Date:      
PRINT NAME:

Thank you for your application. You should return this completed form to brent.works@brent.gov.uk. 
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