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APPLICATION FOR EMPLOYMENT –TRAINEE
	Position applying for (please include preferences for department e.g. Agriculture, Audit, Business Services, Payroll, Tax  and preferred office locations).
	


Key Information for trainee, work placements or work experience applications
	Our minimum academic requirement is a 2:1 or above at degree level if a graduate and/or mostly A-B grades at GCSE and A-Level,  or equivalent. Have you or do you expect to achieve this?  
	YES(  NO(



PERSONAL DETAILS
	Title (Mr, Mrs, Ms etc.)
	

	First Name
	

	Middle Initials
	

	Surname
	

	Known as (if different)
	

	
	

	Permanent address
	

	Correspondence address (if different)

	

	Correspondence country
	

	Use address until (date)
	

	
	

	Telephone
	

	Mobile
	

	Email
	


	Have you previously applied to Albert Goodman for any position? If yes please give details on a separate sheet. 
	YES(  NO(

	Do you have a friend/relative/other connection at Albert Goodman? If yes please give details.

	YES(  NO(

	Do you require permission to work in the UK?
	YES(  NO(

	How did you hear about Albert Goodman?

	


EDUCATION (please continue on a separate sheet of paper if required)
	Secondary Education

	Name of School/ College
	Town/ City
	From 
	To

	
	
	
	


	GCSE or Equivalent Subjects

	Subject
	Year taken
	Grade
	Level

	
	
	
	


	A-level Subjects

	Subject
	Year taken
	Grade

	
	
	


	AS-levels, Baccalaureate, Scottish Highers and Other A-level Equivalent Examinations 

	Subject
	Year taken
	Grade
	Level

	
	
	
	

	Baccalaureate total (if applicable):


	Other Education

	Were you educated in the UK?
	YES(  NO(

	Please list any formal education, not already stated, before or after University in this space.
If your education took place outside the UK please describe it here, including the grading system. 
*Please note it is not necessary to provide information here if you were educated in the UK.




	Undergraduate Education (if applicable)

	University
	From 
	To
	Course Title
	Level
	Overall Grade

	
	
	
	
	
	

	Degree Modules

	Subject
	% grade
	Year

	
	
	


	Postgraduate Education (if applicable)

	Institution
	From 
	To
	Course Title
	Type
	Grade

	
	
	
	
	
	

	Professional Training/Qualifications (if applicable):

	Provider
	From 
	To
	Course Title
	Level
	Grade

	
	
	
	
	
	


	Supplementary information

	Have you ever failed/ had to re-sit an exam?
	YES(  NO(

	If yes, which exam(s) and what was the outcome? 

	


	Languages

	Language
	Written Skill
	Spoken skill

	
	
	


EMPLOYMENT HISTORY (please continue on a separate sheet of paper if required)
Please include details of any work experience placements or unpaid internships
	Employer name and location
	Dates From - To
	Job Title and brief outline of duties
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	


SUPPLEMENTARY INFORMATION (please continue on a separate sheet of paper if required)
	Why are you interested in joining Albert Goodman?



	Why do you think you will be successful in the role you are applying for?



	Please tell us about your non-academic activities and interests.  Give us some details about what these are and any positions of responsibility you’ve held.




REFEREES
One referee should be your recent employer and the second one should be an academic referee.
	Referee 1
	Referee 2

	Name
	
	Name
	

	Position
	
	Position
	

	Company/ Organisation
	
	Company/ Organisation
	

	Relationship to you
	
	Relationship to you
	

	Address
	
	Address
	

	Telephone
	
	Telephone
	

	Email
	
	Email
	

	Do you grant permission to directly contact this referee at this stage?
	YES(  NO(
	Do you grant permission to directly contact this referee at this stage?
	YES(  NO(


FURTHER INFORMATION
	Have you been convicted of a criminal offence which is not spent under the Rehabilitation of Offenders Act 1974?
	YES(  NO(

	If yes, please give details.

	


	Is there any other information you would like to tell us about? (Continue on a separate sheet if necessary)



DECLARATION

I declare that the information I have given in this application is accurate and true. I understand that providing misleading or false information or failure to disclose medical or other relevant information will disqualify me from appointment or, if appointed, may result in my dismissal. 

I understand that any appointment or offer of appointment is conditional upon the receipt of satisfactory references.

SIGNED_________________________________ DATE_________________
1

