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O RET e
Training Placement you are applying for........ooiiiiiiiiii e

SECTION 1 PERSONAL DETAILS

(please tick) ~ Mr |:| Miss |:| Mrs |:| Dr |:| Other |:| ..................................................................

First NOmMe: ..oooeiieiiiii e SUMOME 1o
AAIESS ... e e ettt e e ettt e e e ettt e e e e ettt e e e e araaeeas
..................................................................................................... Postcode........ooooiiiiiiiiiii e
PhoNe: ..o MObile......oooiiiiiiiiee e
B e
National Insurance number ........coovoieeeiiiiiieeiieee, Date of birth ...... Y /o

Right to reside in UK (please tick)  Yes |:| No |:| Right to work in UK (please tick)  Yes |:| No |:|

SECTION 2 ETHNICITY (PLEASE TICK ONE BOX FROM A - E)
A Black or Black British  Caribbean [ ] African [ ]

Any other black background (please specify)...........cociiiiiiiiiiiii
B Asian or Asian British  Indian [] Pakistani [_] Bangladeshi [_]

And any other Asian background (please specify)............cooiiiiiiiiiiiiiiiiiiiee
C Chinese [ ]
D Mixed Ethnic Background [ ] (please specify).............cocooioioioioooeoeeeoeeeeeeeeeeeeeeeeeeeee
E Other [] (please SPECHY) -t

SECTION 3 EDUCATION AND TRAINING
QUALIFICATIONS

School/college/university attended Dates from - to Qualifications achieved




SECTION 3a EDUCATION AND TRAINING

OTHER TRAINING, SPECIALIST TRAINING OR NON-EXAM COURSES TAKEN

Institution

Dates from - to

Nature of course

SECTION 4 EMPLOYMENT

Company

Name & Address Position held

Date from - to Reason for leaving

SECTION 5 HEALTH AND DISABILITY

Yes |:| No |:|

Do you have a disability

Do you have any health related requirements, personal support needs, reasonable adjustment needed

to fulfil this traineeship ..........ccccooviiiiiii

SECTION 6 REFERENCES

References will be requested after an offer of training has been made

OCCUPAIION ..t

Relation 10 YOU ....oeiiiiiiiiiiiciiieee e

OCCUPAHION et

Relation 10 YOU .....coviiiiiiiiiiiiii e




SECTION 7 FURTHER INFORMATION

Use this space to give us examples of your work and life experiences and tell us how they relate to the criteria in the
trainee and training specifications. We are interested to know how your qualities make you a suitable candidate for
this traineeship. Please see the guidance notes for help to complete this section

If using extra sheets, please state your full name and position you are applying for.




SECTION 7a FURTHER INFORMATION

Use this space to fell us about your interest in the media industry and your expectations of what you will achieve

through the training programme.

SECTION 8 DECLARATION

The Foundation Placement Scheme developed this Positive Action Training Scheme in accordance with Section 37 and
38 of the Race Relation Act 1976 to encourage the potential of Black and Minority Ethnic groups in Positive Action
Training in areas of employment where there is shown to be an under-representation. This application of training will
not be construed as a contract of employment or an apprenticeship. Traineeships are subject to confirmation that the

applicant is permitted to work in the United Kingdom in accordance with the provisions of the Asylum and Immigration
Act 1996

[ ]I have read and understood the above statement

Please give details of any criminal convictions in accordance to the Rehabilitation of Offenders Act 1974

| DECLARE THAT TO THE BEST OF MY KNOWLEDGE THE INFORMATION | HAVE SUPPLIED ON THIS
TRAINING APPLICATION IS CORRECT.

SIGNED ... DATE ...




