Agricultural Technician Apprenticeship

Application Form
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Please complete this form and return it to:
Steve McCahill

WESTERN HARVESTERS LTD
Old Walls, Ablington, Bibury, Cirencester
Gloucestershire GL7 5NX

Telephone: 01285 740408
Note: Please complete in your own handwriting.

1. PERSONAL DETAILS

Surname Other Names

Do you hold a current Driving License? YES/NO

Have you ever been convicted of a serious driving or criminal offence? YES/NO

Parents’ Occupation: Mother:

Father:
2. EDUCATION
Dates School Subjects Examinations Results
Dates College, University Subjects Examinations Results
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4. HEALTH

Any serious illnesses? (Details, Dates)

Do you smoke? YES/ NO

5. OUTSIDE INTERESTS & ACTIVITIES:

Main interests and hobbies, memberships of clubs and societies

6. PREVIOUS EXPERIENCE:

Have you ever been employed full time? YES/NO

Name and address of present or most recent employer

Tel No
Period of Employment: From: To
Occupation: Rate of Pay / Salary:

Have you ever been employed part time? YES/NO

Name and address of present or most recent employer

Tel No
Period of Employment: From: To
Occupation: Rate of Pay / Salary:

Have you been involved with a Career Training/Work based Training Programme? YES/NO

If yes, please give details:
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In the space provided below, write a CLEAR definitive statement of your future goals.

Do you know any current Claas group employees? YES/NO

If so, whom?

Please state where you saw this job role advertised:

| certify that the above information is correct and can be treated as any part of a subsequent
contract of employment.

| hereby give permission to Reaseheath College / Barony College to share all of my records and test
results concerning the CLAAS UK Agricultural Technician programme with CLAAS UK and the CLAAS
UK dealer for whom | work.

Signature: Date:
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