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WORK BASED LEARNING APPLICATION FORM
Southport College is committed to Equal Opportunities

1. Applicant Details

First Name:............................................................................. Surname:.........................................................................................

Date of Birth: ……... /…...… /........… Nationality:.............................................................................................................................

Which ethnic group would you say you belong to?

English/Welsh/Scottish/ Northern Irish/ British	

Irish	

Gypsy or Irish Traveller	

Any other white background	

White and Black Carribbean	

White and Black African	

White and Asian	

Any other mixed/ multiple ethnic background	

Indian	

Pakistani	

Bangladeshi	

Chinese	

Any other Asian background	

African	

Caribbean	

Any other Black/African/ Caribbean background	

Arab	  
Any other Black/African/ Caribbean background	

NI Number:

Home Address:...............................................................................................................................................................................

......................................................................................................................................................................................................

.............................................................................................. Post Code:........................................................................................

Telephone number:.................................................................Mobile Number:...............................................................................

Tel no to contact in emergency (include name and number):............................................................................................................ 

......................................................................................................................................................................................................

Email Address:................................................................................................................................................................................

Previous Qualifications

Subject
Expected 
Grade

Actual 
Grade

Not 
Applicable

Maths

English



2. Qualifications you would like to study

Course App Adv  
App

Higher 
App Course App Adv  

App
Higher 
App

Business Administration Painting & Decorating

Customer Service Professional Cookery

Hospitality Health & Social Care

Professional Cookery Children’s Care Learning & Development

Plumbing Motor Vehicle Maintenance & Repair

Hairdressing Electro-technical Services 

Management Property Services

Accounting (AAT) Water Industry

Other (Not Listed)

3. Employer Details 

Where will you gain your work based skills? 
Have you found an employer who will employ you and support you in your Apprenticeship programme?	 Yes	  	 No	  
If Yes, please go to section 4 
If No, please go to section 5

4. Employment Details

Company Name:............................................................................................................................................................................

Company Address:..........................................................................................................................................................................

.............................................................................................. Post Code:........................................................................................

Contact Name:....................................................................... Telephone number:..........................................................................

Applicant Job Title:..........................................................................................................................................................................	

Work based duties performed on a daily basis:................................................................................................................................

......................................................................................................................................................................................................

Length of time working in this occupation:.......................................................................................................................................

Weekly Hours worked (days/nights/variable shifts):..........................................................................................................................

5. Additional Information 

Have you registered your details on the National Apprenticeship Database? 	 Yes	  	 No	  

(www.apprenticeships.org.uk/Be-An-Apprentice/Searching-for-Vacancies.aspx)

If Yes, date register __/ __/ __

If No, would you like help registering on the National Apprenticeship Database?	 Yes	  	 No	  

Declaration

I wish to apply for entry to the course indicated above: 

Applicant Signature:......................................................................................................... Date:......................................................

Please complete and return to: 

Work Based Learning, Southport College, Mornington Road, Southport, Merseyside, PR9 0TT
Please Note:  
Overseas Candidates may need to provide further documentation to support their application onto a Government funded course.

FOR OFFICE USE ONLY: 	 Eligible for FF	  	 Registration Fee Applies	  	 Full Cost Only	   
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