Rolls Wood Group (Repair & Overhauls) Ltd
Private & Confidential

Apprentice Application Form

	Please send completed application form to:  lwilson@rwgroup.com, or post to: - Training Department, Rolls Wood Group (Repair & Overhauls) Ltd, Rolls Wood House, Wellheads Industrial Centre, Dyce, Aberdeen, AB21 7GA.

	Personal Details

	SURNAME:
	     
	FORENAMES:
	     

	
	
	
	

	
	
	Title:
	     

	Home Address: 


	Current Address:

(If different)



	     
	     

	     
	     

	     
	     

	POST CODE:
	     
	POST CODE:
	     

	DAYTIME Telephone No.
	     
	Mobile

TELEPHONE No.
	     

	EVENING

Telephone No.
	     
	E-mail Address
	     


	Application Details

	POSITION APPLIED FOR:
	     

	DATE OF APPLICATION:
	     

	WHERE DID YOU SEE THE POSITION ADVERTISED?
	     


	Education & Qualifications

(starting with most recent)

	* COPIES OF CERTIFICATES MUST BE ATTACHED ALONGWITH THE APPLICATION FORM.
APPLCATIONS CANNOT BE REVIEWED AND PROCESSED WITHOUT EVIDENCE OF QUALIFICATIONS



	FROM – TO

(Month/Year)
	INSTITUTION

(Name & Address)
	QUALIFICATION
 ACHIEVED*
(e.g. GCSE/HND)
	QUALIFICATON EXPECTED
(e.g. GCSE/HND)

	     
	     
	     
	Subject
	Grade
	Subject
	Grade

	
	
	
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Employment Experience

(starting with most recent, continue on additional sheet if necessary)

	FROM – TO

(Month/Year)
	COMPANY

(Name & Address)
	JOB ROLE & RESPONSIBILITIES
	REASON FOR LEAVING

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	HOBBIES / INTERESTS (Please give details) 

	     

	SCHOOL PROJECTS (eg: Wood working, technical science, etc – Please give details of your involvement)

	     



	Statement Supporting Your Application

	Please state why you believe you are a suitable candidate for this position.

(Use the space below to explain how you meet the position requirements and the experience you have that is relevant.  Please give examples of particular achievements such as relevant training courses and computer literacy)

	     


	Other Information

(All questions must be answered)

	Are you a member of a professional institute or society?

(If yes please give details)
	

     


	Please list all languages (including English) you speak and indicate your degree of competence.

(basic, conversational, fluent, written)
	     

	Do you require a work permit for this country?

(If yes please give details, you will be required to provide proof of identity and the right to work in UK at the Interview stage)
	     

	Do you hold a current driving licence?

(Please give details of any endorsements)
	     

	Have you previously worked for our company?

 (If so, when?)
	     

	Do you know or are you related to any employee of Rolls Wood Group?

(We require this to ensure a fair recruitment process, if yes please give details)
	     

	When would you be available to start?
	     

	Have you ever been convicted of a criminal offence?

(If you have please give details, if you have no previous convictions please state none) (You are not required to disclose any “spent” conviction as defined by the Rehabilitation of Offenders Act 1974)
	     




	References

	It is the Company’s policy to take up references for all prospective employees.  Please give the names of two persons from whom we can obtain references to support this application, one of whom must be your current or most recent employer.  Referees will not be approached until after an interview has taken place. Employment offer is subject to receiving references satisfactory to the company and a satisfactory medical report following a pre-employment medical examination.


	Referee 1:
	     
	Referee 2:
	     

	Name:
	     
	Name:
	     

	Address

Incl. Post Code:
	     
	Address

Incl. Post Code:
	     

	
	
	
	

	
	
	
	

	Position:
	     
	Position:
	     

	Telephone:
	     
	Telephone:
	     


	Equal Opportunities Monitoring

	 Rolls Wood Group is committed to applying a policy of equal opportunities in employment in which individuals are selected and treated on the basis of their relevant merits, skills and abilities and are given equal opportunities within the Company.  We strive to ensure that no job applicant or employee receives less favourable treatment on the grounds of race, colour, national or ethnic origin, age, gender, sexual orientation, marital status or disability.  In order to ensure no discrimination takes place we constantly monitor applications by collecting information from all those who apply for employment with us.  Please complete the attached diversity monitoring questionnaire and return it to us in a sealed envelope marked only with the job title of the post applied for and the date.  This information will be used for no other purpose, it will be treated in confidence, it will not be disclosed to the interviewer and will be destroyed six months after an appointment is made.


	Declaration

	I declare to the best of my knowledge the information given in this application form and any attachment is correct.  I understand that if I provide false, incorrect or misleading information, or withhold relevant information, my application is liable to be rejected, or if I am appointed, my contract of employment may be terminated without notice.  I consent to any information provided by me in support of this application being held on file under the terms of the Data Protection Act 1998.

	Signature:
	
	Name: 
	     

	Date
	     
	
	

	NOTE: You need only sign with your initials and surname. If you choose to submit your application by email you need not sign but will be asked to do so prior to your interview should you be invited to attend.





Diversity Monitoring Questionnaire
	Name:
	     
	Position applied for:
	     


	Equal Opportunities Statement

	As part of its recruitment policy Rolls Wood Group wishes to ensure that no actual, or potential, employee is discriminated against on the basis of

the following:

· Ethnic Origin, Race Colour, or Nationality

· Marital Status or Family Circumstances

· Gender, Sexual Orientation or Gender reassignment  

· Age or Disability

· Religion or Belief

Nor will any applicant be disadvantaged by any condition or requirement which is not demonstrably justifiable.

Any information given will be held in confidence by Rolls Wood Group and used to monitor the effectiveness of our equal opportunities policy.

This form will be detached from your application and will not form part of the selection process.

	You are not required by law to complete this questionnaire. This form will not be seen by the person who carries out interviews.  If you have any objections please mark this box with a cross.  
	 FORMCHECKBOX 



	Ethnic Category: How would you describe yourself? Please X against the most appropriate category below.

	Asian:
	Bangladeshi
	 FORMCHECKBOX 

	

	
	Indian
	 FORMCHECKBOX 

	

	
	Pakistani
	 FORMCHECKBOX 

	

	
	Any other Asian Background
	 FORMCHECKBOX 

	

	Black:
	African
	 FORMCHECKBOX 

	

	
	Caribbean
	 FORMCHECKBOX 

	

	
	Any other Black background
	 FORMCHECKBOX 

	

	Chinese:
	
	 FORMCHECKBOX 

	

	Mixed:
	Asian & White
	 FORMCHECKBOX 

	

	
	Black African & White
	 FORMCHECKBOX 

	

	
	Black Caribbean & White
	 FORMCHECKBOX 

	

	
	Any other Mixed background
	 FORMCHECKBOX 

	

	White:
	White European
	 FORMCHECKBOX 

	

	
	White North American
	 FORMCHECKBOX 

	

	Other:
	
	 FORMCHECKBOX 

	

	Please specify:
	     
	
	

	
	
	
	

	Gender:
Please X against the appropriate category below.

	Female
	 FORMCHECKBOX 

	
	Male
	 FORMCHECKBOX 

	

	

	Age: (Age as of 30th September next)  Please X against the most appropriate category below.

	Under 20
	 FORMCHECKBOX 

	20 – 25
	 FORMCHECKBOX 

	26 – 34
	 FORMCHECKBOX 

	35 – 43

	 FORMCHECKBOX 

	

	44 – 50

	 FORMCHECKBOX 

	51 - 60

	 FORMCHECKBOX 

	60 – 64

	 FORMCHECKBOX 

	Over 65
	 FORMCHECKBOX 

	


	Disability:  
	
	
	
	
	

	Do you consider yourself disabled?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you wish to tell us about any long term physical or mental condition that affects your ability to carry out day to day work related activities:

	     

	If you are disabled please specify any special arrangements you require to facilitate your interview.  For example, level access, audio loop, etc:

	     


Rolls Wood Group Diversity Monitoring
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