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DARLINGTON

BOROUGH COUNCIL




 
	Xentrall Office Use (Dec 18)

	Applicant No:
	     


Application for Apprentice Opportunities
Please read the guidance notes before completing this application
	Apprenticeship applied for:
	     
	Post Number:
	     

	Title:   FORMDROPDOWN 

	Forename(s):       
	Surname:       

	Address:       
     
     
     
                                         
Postcode:       
	Home telephone no:       

	
	Work telephone no:       

	
	Mobile no:       

	
	Email address:       

	
	We will contact you via email throughout the recruitment process.  Please check your junk/spam folders and add us to your safe senders list.


Personal Statement

Why would you like an apprenticeship with Darlington Borough Council? (Suggested number of words 150 to 300)
	     



Why do you want to be an apprentice in this work area? (Suggested number of words – 150 to 300)
	     



What are your strengths?

	     



What personal skills would you like to improve?

	     



Education and Training
	Last School/College attended  
	Leaving date:  month and year

	     
	     


Qualifications
	Subject
	Grade
	Results
	Expected
	Year of Exam

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Please detail any other qualifications you hold i.e. Functional Skills, Key Skills, Food Hygiene Certificate, First Aid Certificate etc.
	Subject
	Result
	Date Completed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Previous training or employment (full or part time) e.g. Saturday job, paper delivery round, voluntary or work experience. 
	Name of employer / trainer
	Main duties /

area of training
	Dates of training / employment

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Have you completed an apprenticeship previously?  If yes, please complete the following section:

	Area of apprenticeship 
	Level
	Date completed

	     
	     
	     

	     
	     
	     

	     
	     
	     


Please detail any clubs or societies you belong to e.g. clubs attended at school, sports team memberships etc.
	     



You can also detail any other achievements, hobbies or interests
	     



	References


	School / College Leaver:  Please give full contact details of an independent referee.  This can be your Head Teacher or a Tutor from school or college.

Other Applicants:  Please give full contact details of two independent referees.  One must be your current or most recent employer and the second should be a previous employer or someone who can provide objective information about you that is relevant to the post.  
Relatives and close friends will not be accepted.

We will request references once a job offer is made.

	Title:   FORMDROPDOWN 

Name:       
Job Title:       
Relationship to you:       
Address:       
     
     
     
                                         Postcode:       
Telephone number:       
Fax number:       
Email address:       
Can we contact prior to interview if required?  

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	Title:   FORMDROPDOWN 

Name:       
Job Title:       
Relationship to you:       
Address:       
     
     
     
                                         Postcode:       
Telephone number:       
Fax number:       
Email address:     
Can we contact prior to interview if required? 

  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Disclosure Information – only complete this if the post requires a Disclosure and Barring Service (DBS) check.

	The amendments to the Exceptions Order 1975 (2013) provide that certain spent convictions and cautions are ‘protected’ and are not subject to disclosure to employers, and cannot be taken into account.  Guidance and criteria on the filtering of these cautions and convictions can be found at the Disclosure and Barring Service website.

	Do you have any convictions, cautions, reprimands or final warnings that are not ‘protected’ as defined by the Rehabilitation of Offenders Act (Exceptions) Order 1975 (as amended in 2013) by SI 2013 1198?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If yes, please specify giving dates:       

	     

	Do you have a DBS certificate?   
	 FORMDROPDOWN 


	If yes:

	Please indicate level of check:     
	 FORMDROPDOWN 


	Please indicate workforce:           
	 FORMDROPDOWN 



	Relationships

	Are you related to any Elected Member / Senior Officer of the Council?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, please give details:         


	Please email your completed application to:  recruitment@xentrall.org.uk 

	Or post to:
	Recruitment Services

Xentrall Shared Services

PO Box 891

Stockton-on-Tees

TS19 1JT

Please indicate the post number on the top left hand corner of the envelope
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