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... YORKSHIRE

Preparing communities for the world of work




PATH Yorkshire

29 Harrogate Road
Chapel Allerton

Leeds, LS7 3PD       
Tel: 0113 262 4600

E-mail: info@pathyorkshire.co.uk
Website: www.pathyorkshire.co.uk 
Please complete ALL SECTIONS of this form in black ink or typescript and email to info@pathyorkshire.co.uk CVs and late applications will NOT be accepted.
	Training Position: 
	

	Placement Organisation:
	

	PERSONAL DETAILS
	
	
	
	
	
	
	
	
	
	
	

	
	Mr
	
	Mrs 
	
	Ms 
	
	Miss 
	
	Dr
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	FIRST NAME:
	LAST NAME:

	Home Address:



Postcode: 
	Address for correspondence, if different:


Postcode:


	Email: 

	Home Telephone No:  
	Mobile No:  

	
	
	
	
	
	

	National Insurance No: 
	
	
	
	Do you hold a current driving licence?    
	
	
	
	

	
	 
	
	 
	
	
	
	Yes
	
	 No
	
	

	
	
	
	
	
	
	
	

	 
	
	
	                          If yes, is it (                        
	Provisional
	
	Full  
	
	

	
	
	
	
	
	
	
	


REFERENCES

	Please give the names, full addresses, including postcodes of two referees. One referee should be your present employer or, if not, your last employer. If you are a volunteer, or have been unemployed for some time, or have not been employed before, you will need to supply referees who are able to comment on your ability to participate and complete the training.

	Referee 1.             

 Name:
	
	Referee 2.                  

Name:
	
	

	Address:
	
	Address:
	
	

	
	
	
	
	

	Postcode:
	
	Postcode:
	
	

	Email:
	
	Email:
	
	

	Telephone No:
	
	Telephone No:
	
	

	Mobile No:
	
	Mobile No:
	
	

	
	
	
	
	
	
	

	    Capacity Known:
	Current Employer
	
	Capacity Known:
	Current Employer
	
	

	
	
	
	
	
	
	

	
	Previous Employer
	
	
	Previous Employer
	
	

	
	
	
	
	
	
	

	
	
	
	
	Character Reference
	
	

	
	
	
	
	
	
	


	Education Background, Qualifications & Training 
Most recent first and include any Professional or Technical Bodies membership.

	Month & Year 
	University, College or Training Organisation 
	 Qualifications Achieved or Training Courses Completed
	Month & Year of Completion

	From
	To
	
	
	

	
	
	
	
	


	Employment History & Voluntary Work Experience  
Most recent first, including apprenticeships and volunteering

Please account for any periods of unemployment including the period between leaving full time education and employment.

	Month & Year 
	Employers
	Position held and main duties
	Reason for leaving

	From
	To
	
	
	

	
	
	
	
	


	COMPETENCY STATEMENT

You should demonstrate your ability to meet the selection criteria by providing clear and concise examples in this section. DO NOT exceed two pages of A4 for this section. CVs will NOT be accepted.

IMPORTANT: Use the Selection Criteria from the Training Profile to guide your answers in this section. 


	


	COMPETENCY STATEMENT

(Continued)

	


SIGNATURE OF APPLICANT

	I confirm that I have personally completed this application form and to the best of my knowledge the information provided on this form is correct and gives a fair representation of my skills, experiences, qualifications and employment history.

	Signature:  _______________________________________
	Date: ________________________

	
	


EQUAL OPPORTUNITIES & DIVERSITY MONITORING FORM 
	Full Name:
	
	                     Training Position:
	


	We ask all applicants to complete this form with their application to monitor the effectiveness of our Equal Opportunities and Diversity Policy. All information on this form will be treated confidential. 
  1. Ethnic Background:  Please tick (() the box that most accurately describes your ethnic background  

	White:
	
	
	Black & Black British
	Other

	British
	
	
	African 
	
	
	Chinese
	
	

	
	
	
	
	

	Irish
	
	
	Caribbean 
	
	
	Gypsy/Traveller
	
	

	
	
	
	
	

	Other - Please Specify
	
	
	Other - Please Specify
	
	
	Other- Please specify
	
	

	
	
	
	
	

	Mixed Race
	
	
	Asian or Asian British
	
	
	
	
	

	
	
	
	
	
	

	White & Black African
	
	
	Indian
	
	
	
	
	

	
	
	
	
	

	White & Black Caribbean
	
	
	Pakistani
	
	
	
	
	

	
	
	
	
	
	

	White & Asian
	
	
	Bangladeshi
	
	
	
	
	

	
	
	
	
	
	

	Other mixed - Please Specify
	
	
	Kashmiri
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Other  - Please Specify 
	
	
	
	
	

	
	
	

	  2. Health and Disability:   
	      

	
	

	       a) Do you consider yourself to be a person with a disability?
	    Yes

	
	    No
	
	

	           If yes, please specify:     ____________________________________________________________
	

	       b) Are you currently receiving any medical treatment?
	    Yes
	
	    No
	
	

	           If yes, please specify: ____________________________________________________________
	

	       c) If you were asked to attend PATH, do you require any special arrangements?
	    Yes

	
	    No
	
	

	           If yes, please specify:  ___________________________________________________________
	

	
	

	  3. Date of Birth
	
	    Your age today:    
	years old
	

	
	
	
	
	
	

	4. Sexual Orientation

    Straight/Heterosexual
  Lesbian/Gay Female
Bisexual

      Gay Male  
     Prefer not to say
5. Relationship Status
    Civil Partnership

  Married
  Single

Separated

  Co-habiting

     Prefer not to say
6. Religion
    Christian

   Muslim
     Sikh

        Hindu

          Jewish

                 Buddhist

    No religion

          Prefer not to say

        Other




	  7. How did you find out about this training opportunity?

	PATH Website               
	
	Job Centre / Job Shops                            
	
	
	                         Radio / Newspaper
                    
	
	

	

	PATH Email                                    
	
	Word of Mouth  
	
	
	          Social Media & Online sites                                    
	
	

	

	 Job/ Career Fairs                
	
	Other  
	
	If other, please specify:
	
	

	


	  8. Have you been on a PATH training programme before?
	    Yes

	
	    No
	
	

	       If yes, please state what was the training programme, when and 

       reason for leaving the programme       
	
	

	
	
	
	
	
	

	  9. Do you authorise PATH to enter your details on our database and send you email updates on future job
      vacancies and training opportunities?

	       
	    Yes 
	
	No 
	
	

	
	
	


RESIDENCY DECLARATION FORM

In order to meet our funding criteria, PATH Yorkshire will require all applicants to verify their residency status. Please complete the particulars below:

Please tick the box which describes your citizenship or current immigration status:

	UK National/ British Citizens
	
	Refugee
	

	

	Indefinite Leave to Remain
	
	Asylum Seeker
	

	

	Exceptional Leave to Remain
	
	Overseas Student
	

	

	EU National
	
	Other
	

	

	EEA Dependent 
	
	 
	If Other, please specify: ________________________

	

	Are you currently claiming any state benefits?
	Yes 
	
	No 
	

	If Yes, please specify:
	

	
	

	Please state which Job Centre you are registered at:

	
	

	
	

	Are there any restrictions on your stay in the United Kingdom:
	Yes 
	
	No 
	

	If Yes, please specify:
	

	
	


Please note that proof will be required to verify some of the above details, e.g. passport. This information will be photocopied and held on file if your application is successful. It may be necessary for PATH to verify the information given with third parties or outside agencies. Signing this declaration indicates your consent. 
Declaration: I can confirm that, to the best of my knowledge, the information provided on this form is correct and gives a fair representation of my skills, experience, qualifications and employment history. If it is subsequently discovered that I have wilfully or negligently given false information or withheld information, I will be liable to immediate disqualification or dismissal and may be prosecuted. I understand that canvassing directly or indirectly will be a disqualification.

	Signature:
	
	Date:
	


PATH Traineeship


 Application Form
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