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The College of Richard Collyer -

APPRENTICESHIP PROGRAMME ENTRY FORM

Name: DOB:

Address: Mobile Number:

Home Number:

Email which you regularly check:

Postcode:
Maths (level, result, exam board, year taken) National Insurance Number:
English (level, result, exam board, year taken) Do you currently hold:
Any coaching awards
Pool Lifeguard Award
Have you completed Communication key skills: CYQ Level 1
Portfolio: 'Y / N Exam: Y / N CYQ Level 2
Have you completed Number key: First Aid
Portfolio: 'Y / N Exam: Y / N Any other relevant qualifications
Do you consider yourself to have a learning (please list)

difficulty / disability?

Do you feel you would benefit from any additional Do you hold a driving licence?
individual support?

Are you currently working in job role suitable for your Check out www.collyers.ac.uk and
apprenticeship? Where? Do you have any contacts who may be | then let us know which
able to offer you work placements in the leisure environment? apprenticeship package you are

interested in out of:

Leisure Operations

LEisure Management (must have prior experience)
Fitness Instructor

Personal Trainer (must have level 2 Fitness Instructor)
Health and Social Care

Activity Leadership

Business Admin

Teaching Assistant

Playwork

Not sure which one

Is there any reason why you may not be able to
complete a CRB check to work with children?

Please attach copies of certificates for GSCEs, Key Skills, current CV stating why you would be interested
in the programme alongside any other relevant qualifications. And return form to:

Mel Hargreaves/Julie Murphy, The College of Richard Collyer, Hurst Road, Horsham, West Sussex RH12
2EJ. Phone: 07795558211/ 01403 216566. Email: apprenticeships@collyers.ac.uk




