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AUTOMOTIVE TRANSPORT 

TRAINING LTD 
Light Vehicle Apprentice Application Form  

 

 
How did you hear of this Apprenticeship Training?  Please tick the appropriate box. 

 

Newspaper [   ]   Connexions [   ] 

 

Convention [   ]   Friend  [   ] 

 

Personal Details 
 
Surname:………………………………   First name(s):……………………………… 

 

 

Date of Birth:…………………………………  Age………………………………… 

 

 

Male  [   ]  Female  [   ] 

 

 

Address:………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………….. 

 

Telephone (inc STD Code) (Home):………………………………………………… 

    

    (Mobile):………………………………………............... 

 

    (Email Address):……………………………………….. 

 

National Insurance No. if known:……………………………………………………… 

 

 

School leaving Date:…………………………………………………………………… 
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Education 

 

School Attended  …………………………………………………………………. 

 

List all Qualifications you have or predicted qualifications. 

 

Subject  Grade  Date  

Maths  

 

  

English  

 

  

Science  

 

  

ICT  

 

  

 

 

Have you taken a college course? ……………………………………………………... 

 

 

Did you complete? ……………………………………………………………………. 

 

 

Have you been suspended from school if so please give details? 

 

…………………………………………………………………………………………. 

 

…………………………………………………………………………………………. 

 

Have you been in trouble with the police, if so please give details? 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

 

Have you been Expelled from school if so please give details? 

 

…………………………………………………………………………………………. 

 

…………………………………………………………………………………………. 
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Work Experience 

 

Please include any school Work Experience, Saturday, Part time and Full time jobs. 

 

Date Name and address of Company Job type and description 

From To 

 

 

 

 

  

 

 

 

 

  

 

 

 

  

Do you have your own placement? If so please name  

 

……………………………………………………………………………………….. 

 

Have you worked on any Vehicles, with a friend or family member? If so please explain the 

tasks you carried out? 

 

………………………………………………………………………………………. 

 

………………………………………………………………………………………. 

 

………………………………………………………………………………………. 

 

 

Please write a paragraph as to why you want to be a mechanic. 

 

…………………………………………………………………………………………. 

 

…………………………………………………………………………………………. 

 

…………………………………………………………………………………………. 
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Disability 

 

Do you consider yourself to have a disability: Yes [   ] No [   ] 

If yes please indicate which of the following apply 

 

Visual  [   ]  Speech  [   ]  Hearing [   ] 

 

Co-ordination, Dexterity [   ]  Learning Difficulties  [   ] 

Mobility 

 

Equal Opportunities Monitoring 

 

To help us to ensure that our Equal Opportunities Policy is being carried out could you 

complete the information below by ticking the appropriate box.  This information plays no 

part in the Selection.  It is required for monitoring purposes only. 

 

 11 Asian or Asian British – Bangladeshi 

 12 Asian or Asian British – Indian 

 13 Asian or Asian British – Pakistani 

 14 Asian or Asian British – any other Asian background 

 15 Black or Black British – African 

 16 Black or Black British – Caribbean 

 17 Black or Black British – any other Black background 

 18 Chinese 

 19 Mixed – White and Asian 

 20 Mixed – White and Black African 

 21 Mixed – White and Black Caribbean 

 22 Mixed – any other Mixed background 

 23 White – British 

 24 White – Irish 

 25 White – any other White background 

 98 Any other 

 99 Not known / Not provided 

 

 

 

Signature:………………………………………  Date:……………………………… 

 

PLEASE RETURN THIS FORM TO: 

 

ATT Ltd 

Jacknell Road 

Dodwells Bridge In Est 

Hinckley 

Leics 

LE10 3BS 


