CONFIDENTIAL Q'FRP OB
The Furniture Recycling Project | \am J’ )

TRAINEE APPLICATION FORM Q/O;;%(;;é‘??

PLEASE COMPLETE IN BLACK INK

AREA OF INTEREST:

Office Woodwork Warehouse/distribution Retail Electrical

PERSONAL DETAILS
Mr/Mrs/Miss/Ms/Other (please circle)

Surname: Previous name:
Forename(s):
Date of Birth:
Address:
Postcode:
Home telephone: Daytime
telephone:
National Insurance Number: Email
Address:

Name of next of kin, or contact in case of

emergency:
Relationship:
Address:
Postcode:
Home telephone: Daytime telephone:

Do you require a work permit for employment in this country? Yes O No O

If so, do you have a current work permit? Yes O No O

When is it valid until?

Education and training

SECONDARY EDUCATION
Examinations taken (where applicable,
Schools attended From To please include subject, level and grade) Date




FURTHER EDUCATION
Training Centre, College, From To Qualifications Date

ADDITIONAL TRAINING
Details of any specialist training not covered above:

HAVE YOU EVER RECEIVED ANY COURT CONVICTIONS? Yes O No O

Please give details (this will be kept confidential)

Hobbies/Interests

Personal statement

What skills and experience do you have which would be appropriate to the position for which you are
applying? You may wish to consider your current and previous employment or training, other
responsibilities held, outside interests and any other information in support of your application. Please
continue on a separate sheet if necessary.

DECLARATION

I confirm that the details given in my application are, to the best of my knowledge, correct. |
understand that withholding or mis-stating facts called for may be the cause for refusal or termination
of training with the Project.

Signed: Date:




