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Unit 2C
20 Heron Road
Belfast
BT3 9LE
Tel: 02890 457225
Please use BLOCK capitals throughout 
	Personal Details

	Surname: 
	Forename(s):


	Address:
	Telephone No: 

Email address: 

	Postcode:  
	D.O.B:

	


	Name of School/ College/Current Employer:

	Start Date:
	
	Leave Date:

	
	


	Please attach a copy of your most recent school report

	Report Date: 



	


	Subjects Studied
	Year
	Expected Exam Results
	Grades Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Jobs

	Please detail your previous employment beginning with the most recent:

	Employer:                 

Address:              

	Dates of Employment:                        
	

	Reason for Leaving:  

	Brief Description of Main Duties:



	Employer:                

Address                     

	Dates of Employment:                        
	

	Reason for Leaving: 

	Brief Description of Main Duties:


	


HOBBIES, INTERESTS, STRENGTHS & WEAKNESSES
	Describe any practical activities you have been involved in including any DIY or school projects. 


	

	


	Why would you like to complete your apprenticeship with Scott’s Electrical Services?


	

	


	What career opportunities are you hoping the apprenticeship will lead to?


	

	


	What are your main strengths?


	

	


	Describe any other interests that you have.


	

	


	References

	Please give details of two people (not relatives) whom we could contact for references: 

	Name:
Occupation:
Address:
Contact No.
 Email Address:          
	Name: 
Occupation:
Address:
Contact No.
Email Address:          


	


	Declaration

	The facts set forth in this application for employment are, to the best of my knowledge, true and complete and that any false declarations may lead to the termination of any future contract of employment.

Signature:     ______________________________________ Date: ___________________________

We will retain your personal data for no longer than is necessary for the purpose for which it was obtained by us


EQUAL OPPORTUNITIES & EQUALITY MONITORING

Private & Confidential




Job Ref: APP25
National Insurance No:​​​​​​​​​​​​​​​​​________________

Scotts Electrical Services are an equal opportunities employer. We do not discriminate against our job applicants or employees and we aim to select the best person for the job.  

We monitor the community background and sex of our job applicants and employees in order to demonstrate our commitment to promoting equality of opportunity in employment and to comply with our duties under the Fair Employment & Treatment (NI) Order 1998. 

You are not obliged to answer the questions on this form and you will not suffer any penalty if you chose not to do so. Nevertheless, we encourage you to answer these questions. 

Your answers will be used by us to prepare and submit a monitoring return to the Equality Commission, but your identity will be kept anonymous. In all other regards your answers will be treated with the strictest confidence. 

We assure you that your answers will not be used by us to make any decisions affecting you, whether in a recruitment exercise or during the course of any employment with us. 

This form will be detached from your application before the selection commences. The information which you supply will be used for the purpose of Equality Monitoring and will be held in confidence. 

1. SEX 


MALE

FEMALE  
2. AGE

 
AGE: 
      DATE OF BIRTH: 


PLACE OF BIRTH:

3. MARITAL STATUS 

Please indicate whether you are married or in a civil partnership by ticking the appropriate box below; 

Are you married or in a civil partnership?

Yes   

No    
4. DEPENDANTS / CARING RESPONSIBILITIES 

Do you have dependents, or caring responsibilities for family members or other persons?

Yes:

No:    
If you answered ‘yes’, please indicate whether your dependants or the other people you look after are; 

(please tick appropriate box / boxes)

A child or children:





A disabled person or persons:

An elderly person or persons:

Other:




If ‘other’ please specify

5. DISABILITY

Disability is defined as physical or mental impairment which has a substantial and long term

adverse effect on the individual’s ability to carry out normal day-to-day activities.

Do you consider yourself to have a disability? 
YES / NO

If yes, please indicate the nature of your disability by ticking the appropriate box(es).

1. MOBILITY 


5. DEXTERITY/CO-ORDINATION

2. VISION 


6. PSYCHIATRIC/MENTAL


3. HEARING


7. LEARNING




4. SPEECH 


8. OTHER (Please specify)


6. RACE/ETHNIC ORIGIN

1. WHITE 






6. BLACK CARIBBEAN


2. CHINESE 






7. BLACK AFRICAN


3. IRISH TRAVELLER 





8. MIXED ETHNIC GROUP

4. PAKISTANI/BANGLADESHI 




9. OTHER



5. INDIAN 






Please specify:

7. NATIONALITY

Please specify:

8. SEXUAL ORIENTATION 

Please indicate your sexual orientation by ticking the appropriate box below:

My sexual orientation is towards:      

Persons of a different sex to me:
                  
 
(i.e. I am a heterosexual man or woman)

Persons of the same sex as me:          

 
(i.e. I am a gay man or a lesbian)

Persons of both sexes:                                   

(i.e. I am a bisexual man or woman) 

9. RELIGION 

Regardless of whether they actually practice a religion, most people in Northern Ireland are perceived to be members of either the Protestant or Roman Catholic communities. 

Please indicate the community to which you belong by ticking the appropriate

box below.

I am a member of the Protestant community.





I am a member of the Roman Catholic community. 




I am a member of neither the Protestant nor the Roman Catholic community. 

Prefer not to say 




















Thank you for your assistance.
�





CONFIDENTIAL





APPLICATION FOR EMPLOYMENT - APPRENTICE











