CONSTRUCTION GTA Greater Manchester

Chamber of
APPRENTICESHIP APPLICATION " A Commerce

Connect. Communicate. Create.

PERSONAL INFORMATION

FIRST NAME LAST NAME
ADDRESS

POST CODE EMAIL
TELEPHONE MOBILE

(Tick where appropriate).

MALE FEMALE DATE OF BIRTH

EDUCATION

SCHOOL NAME

YEAR FORM TEACHER

GCSE SUBJECTS GRADE ADDITIONAL SUBJECTS GRADE
e.g. NVQ A Level, BTEC

WHAT TRADE ARE YOU MOST INTERESTED IN AND WHY?

Would you be happy for us to consider you In order for us to secure apprenticeship vacancies we
for other vacancies we have available in need to work in partnership with other companies and
Greater Manchester either now or in the future? training providers. Are you happy for us to share your

information with them?

YES NO YES NO




PLEASE USE THE NEXT SECTION TO PROVIDE EXAMPLES OF HOW YOU MEET
THE SELECTION CRITERIA. PLEASE PROVIDE AS MUCH DETAIL AS POSSIBLE
AS DECISIONS WILL BE MADE ON THE EVIDENCE YOU PROVIDE IN THIS

APPLICATION FORM.

TEAM WORKING

Please write about a time it was important for you to work well with others. Why was it
important? How did you ensure everyone worked well together? How did the situation turn out?

COMMUNICATION

Please give an example of when you had to explain your point of view to others. How did you do
this? How did the others react? What was the end result?

MOTIVATION / COMMITMENT

Please write about your biggest achievement to date. Why was it important for you to achieve
this? What did you do? What do you think were the key skills that you used to achieve it?

ADAPTABILITY

Describe a situation when you have had to adapt to a change. Why was the change needed?
How did this change affect you? What was the outcome?




	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Male: Off
	Text52: 
	Text53: 
	Text55: 
	Female: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box62: Off
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text79: 
	Text80: 
	Text81: 


	Text82: 






