
APPRENTICESHIP APPLICATION FORM 2008 (Use BLACK ink and CAPITALS)

PERSONAL DETAILS

First Name: Suname:

Address:

County: Postcode:

Tel No: Mobile No:

Email: Do you check email regularly? Yes / No

Date of Birth: National Insurance No:

Do you have a full driving license?

Please Tick Yes No

For Official Use Only



NVQ QUALIFICATIONS

Have you worked towards or achieved a NVQ in any occupation?

Please Tick Yes No

NVQ Course Attended Level Achieved Occupation

Have you previously been on a training scheme? E.G. Job Skills

Please Tick Yes No

Please give details

Have you found an employer?
Please Tick Yes No

EMPLOYERS DETAILS (To be completed by your employer)

Company Name: Contact:

Company Address:

Postcode: Mobile:

Tel No: Fax No:

Mobile No: Email:

EDUCATION (Where qualifications have been achieved, please supply copies of certificates)

Examination/Year Subjects taken/to be taken Grades Comments

Please select with a tick, your course choice from the following options: (Only select one option)

Plumbing Heating & Ventilating Refrigeration

EMPLOYMENT AND WORK EXPERIENCE

Employer Details / Duties Date from / to Skills Accquired Paid / Voluntary



School Careers Office
(please name below)

Careers Event
(please name below)

Other e.g. media,
newspaper, website

(please detail below)

WHERE TO SIGN: YOU (or your parent or guardian if you are under 18) must sign in TWO PLACES below:

The information that I hve provided is correct to the best of my knowledge and belief. I
understand that deliberately giving false or incomplete answers would disqualify me from
consideration or, in the event of my appointment, may make me liable for dismissal
without notice. I also understand that PMST will share my personal data with companies,
colleges, funding bodies, awarding bodies and anyone else they see fit in order to monitor
and evaluate my training programme effectively.

Signature of Applicant:__________________________________________ Date:________________

Signature of parent or Guardian_______________________________________________________
(if you are under 18 years of age)

Please also sign to give permission for photography below...

I ________________________ (name of student if over 18) give my consent to have my
photograph taken by PMST staff for marketing purposes
Signature of applicant __________________________________

I ________________________ name of parent / guardian if student is under 18) give my
consent for ________________________ (name of son or daughter) to have their photograph
taken by PMST staff for marketing purposes.
Signature of parent / guardian________________________

HOBBIES/INTERESTS

Please detail any hobbies/sports. posts of responsibility (e.g. team captain) and
prizes/awards gained in your spare time

FURTHER INFORMATION

How did you hear about PMST’s Apprenticeship scheme?



HAVE YOU?

1. Signed and dated your Application form?
2. Included you National Insurance Number?
3. Enclosed 4 passport photos, signed on the back
4. Completed the monitoring form?

Your application may not be considered if any box on the application form is incomplete or
you have failed to submit all information as above.

If you are submitting this application before you receive your GCSE results please advise
us by telephone at: 028 9073 7294 of your results as soon as you receive them. (You need
to have a minimum of C grades in Maths and English with 16 points from allsubjects
including theese two subjects). Visit our website for more details: www.pmst.cu.uk

If you do not achieve these grades you DO still have options. Please contact your Careers
Adviser at your local Job Centre.

PLEASE ENCLOSE

* Four Passport photos, signed on the back.
• Any additional information you think may support your application e.g. a reference from
your school or employer.
• Please attach extra sheets if you do not have enough space on the form to provide all the
information.

If you wish your application to be acknowledged, please enclose a stamped addressed
envelope.

RETURN THE APPLICATION

Please return your completed form and letter to:
Plumbing and Mechanical Services Training Ltd,
The Mount
2 Woodstock Link
Belfast
BT6 8DD
Website: www.pmst.co.uk
Email: info@pmst.co.uk

If you have any questions about this form please contact us at 028 9073 7294
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