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Application for Student Training 

Please complete this application as fully as possible. CVs will not be accepted. 

All information will be held for recruitment purposes in accordance with the Data Protection Act 1998

	
First names (BLOCK LETTERS)

     

dkjfd
	
Surname (Dr, Mr, Mrs, Miss, Ms) (BLOCK LETTERS)

     

	Email Address for contact



	
Out of Term address (BLOCK LETTERS) give dates at this address

     

	
Term address (BLOCK LETTERS) give dates at this address

     




	
Postcode:               Telephone:      
	
Postcode:               Telephone:      

	
Country of Birth


     

	
Nationality/Citizenship


     
	
Do you need a work permit to take up employment in the UK?

     

	Education

Name(s) of School(s)/College(s)

     



	
From



     
	To

     
	
Subject / courses studied and level (eg. GCSE, O, A, AS, H, IB, BTEC)

Give examination results with grades and dates
Minimum requirements are just English and Maths Higher (A, B or C) or equivalent A Levels.

     

	
University / College


     



	
From


     

	
To


     

	
Degree / Description

(BA, HND , etc)

     
	Class expected / obtained

     
	Title of degree / diploma course

     

	
Main subjects with examination results or course grades to date, if known

     

	
Postgraduate Qualifications

     

	
From


     
	To


     
	PhD / MA /  Diploma etc

     
	
Title of research topic or course


     




Supervisor        


	
Detail any scholarships, awards or prizes won at School and University / College

     



	
Describe any aspect of your course of particular interest to you and / or of relevance to your application


     


	
Any other qualification / skills, eg. knowledge of foreign languages (indicate proficiency), keyboard skills, computer literacy


     



Current Driving Licence?  YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 



	
Activities and Interests

Give details of your main extra curricular activities and interests to date. What have you contributed and what have you got out of them?
Mention any posts of responsibility


     


	
Work Experience

Name of Employer

     

	From



     

	
To



     

	
Type of work, including sandwich placements, vacation and part-time work.

Include voluntary work

     

	
Which parts of this experience were most beneficial to you, and why?

     


	
Career Choice

Explain what attracts you about the type of work for which you are applying and offer evidence of your suitability

     



	
What qualification/s would you like to achieve?     ICAS   FORMCHECKBOX 
      ACCA  FORMCHECKBOX 
      CIPFA   FORMCHECKBOX 
     


	Please mention any points you wish to raise at interview


     

	Do you have any restrictions on geographical mobility? If so, give details

     

	
	
Preferred office location (Please tick)

Edinburgh   FORMCHECKBOX 
        Glasgow   FORMCHECKBOX 
         Either   FORMCHECKBOX 



	
If you feel there is anything which has not been covered adequately elsewhere on your application, please elaborate below
     


	
Have you any Family connection or other contact with this firm? If so, give details


     

	
Health matters of possible relevance – colour blindness, etc.

     


	
Dates not available for an interview

     

	
Date available for employment

     

	

	
Referees, one of whom should be academic.

Give name, address and occupation (BLOCK LETTERS)

1.       


	2.       


	
Postcode:                       Telephone:       
	
Postcode:                       Telephone:       

	
I declare that the information I have given in support of my application is, to the best of my knowledge and belief, true and complete.  I

understand that, if it is subsequently discovered that any statement is false or misleading, or that I have withheld relevant information, my

application may be disqualified.

Under the terms of the Data Protection Act 1998, I agree that the information given in the application and monitoring forms may be processed to provide management information for recruitment and equal opportunities monitoring purposes.
Signature:                                                        Date:         



