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	APPLICATION FOR EMPLOYMENT FOR APPRENTICES / TRAINEES

	SCHEME APPLIED FOR:

(Please Indicate)
	CAD/ENGINEERING
	SURVEYING
	SHEET METAL
	SITE INSTALLATION

	PERSONAL DETAILS

	FORENAMES:  

	SURNAME:


	STATUS:  


	NATIONAL INSURANCE NUMBER:


	ADDRESS:  


	TELE NO. (HOME):
  
	MOBILE NO:
  

	EMAIL ADDRESS:  

	EDUCATION

	NAME OF SCHOOL
	DATES ATTENDED FROM / TO
	SUBJECT & QUALIFICATION TYPE
	EITHER PREDICTED GRADE
	OR OBTAINED GRADE
	DATE OF EXAMINATION
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COLLEGE / UNIVERSITY�
DATES ATTENDED


FROM / TO�
SUBJECT & QUALIFICATION TYPE�
EITHER PREDICTED GRADE�
OR OBTAINED GRADE�
DATE OF EXAMINATION�
�
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TRAINING COURSES


Please state any form of training that you have attended that would be relevant to the position�
�
NAME OF COURSE�
DATES ATTENDED�
�
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HOBBIES & INTERESTS


Please use this space to tell us what you enjoy doing in your spare time�
�












�
�
REASONS FOR APPLYING


Please use this space to tell give us a brief explanation as to why you are applying for this position in the Company�
�












�
�



I confirm that all information submitted, to the best of my knowledge, is true and correct.








Signed: 													Date:	


�
�
Please return the completed Application Form to:-





Hotchkiss Limited, 7 Marshall Road, Hampden Park Industrial Estate, Eastbourne, East Sussex, BN22 9AX


Contact: Mr Mel Hobbs – Tele: 01323 – 501 234    Fax: 01323 – 508 752


E-mail: � HYPERLINK "mailto:melhobbs@hotchkiss.co.uk" ��melhobbs@hotchkiss.co.uk�


�
�































































































































































WORK EXPERIENCE


Please state any work experience you have taken part in or part time or full time employment�
�
NAME AND ADDRESS OF PRESENT / LAST EMPLOYER�
POSITION HELD�
DATES 


FROM / TO�
SALARY�
REASON FOR LEAVING�
�
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�
GENERAL HEALTH


Please delete accordingly�
�
Do you suffer from any long term health problems:			Yes  /  No�
�
If yes, please state details:  	�
�
Please state the amount of days you have been absent from School / Work in the last two years	�
�
If more than ten days, please state the reason for each	�
�
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