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Apprenticeship
External Application Form

Please return all completed application forms to:

Confidential Application Form

Recruitment

South Yorkshire Fire & Rescue

197 Eyre Street

Sheffield

S1 3FG

Or

recruitment@syfire.gov.uk
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IMPORTANT INFORMATION 

· Appointments to South Yorkshire Fire & Rescue are subject to successful pre employment screening i.e. reference checks, criminal bureau checks, medical screening and substance misuse testing.

· If you have not been contacted within three weeks of the closing date please assume that your application has been unsuccessful.

· Underpaid items will not be accepted by our post room, therefore please check the current rate of postage.

· CV’s will not be accepted.

· The information collected via this form is for the purpose of assessing your eligibility and suitability for the role. This form, and the information contained therein, will be stored securely and appropriately disposed of in accordance with the General Data Protection Regulations (GDPR). This application form will be retained for a period of 6 months.
· Depending on the number of applications received for the post, SYFR may wish to expand on the selection process by introducing a form of assessment.  The assessment will be related to the criteria of the post, and applicants will receive sufficient notice of the assessment taking place.

COMPLETING THE APPLICATION FORM

· Please ensure you read all the information provided to help you decide whether or not the post is suitable for you.

· If, after reading through the recruitment material, you have any remaining questions, please feel free to contact a member of the Recruitment team on 0114 253 2811.

· Complete the form electronically or as neatly as possible using black ink.

· The decision to invite you to the next stage will be based on the information you provide on this form.  

· Please read through your completed application form carefully to ensure you have not missed anything out and that it is clearly and accurately presented.  Failure to provide accurate and complete information may result in your application being rejected.

· Please use additional sheets if required.  Any additional sheets used should be clearly marked with the post you are applying for and the section of the application form the information relates to.

· If you are successful after the recruitment stage and a signed copy of the application form has not been submitted, a signature will be requested during the appointment process.

PLEASE COMPLETE ALL SECTIONS OF THE APPLICATION FORM
	ABOUT YOU


	What Apprenticeship Role are you applying for? 
	     

	How did you find out about the apprenticeship? (e.g. National Apprenticeship Service Website, Totaljobs.com)
	     


	Personal details

	Title (e.g. Mr, Ms, Mrs, Miss)
	     

	First name(s)
	     
	Known as
	     

	Surname
	     

	Address
	     

	Email address
	     

	Preferred Contact Number
	     

	Do you require a work permit to work in the UK
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	If yes, do you currently hold a valid work permit?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 



	Reasonable Adjustments

	Do you consider yourself to have a learning difficulty or disability?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	We understand that in some cases additional support may be needed to enable a candidate to participate fully in the Selection Process (e.g. for Dyslexia). To enable us to ensure that the necessary arrangements are made on your behalf please state any reasonable adjustments that you may require in the space below. This detail is kept confidential and has no bearing on a selection decision.

	     


	Rehabilitation of Offenders

	Do you have any criminal convictions not considered spent under the Rehabilitation of Offenders Act 1974?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	Do you have any pending cases?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	If yes, please provide details

     


	Abatement

	Under The Firefighters Pension Scheme (England) (Amendment) (No.2) Order 2013 SYFR are obligated to identify as to whether abatement of a Firefighters Pension will apply. 

	Are you in receipt of a Firefighters Pension?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	If yes, please state from which authority
You may wish to check with your fire authority if abatement would apply if you were successful for this role.  
	     


If submitting your application electronically, please leave the below declaration blank as if your application is successful at sift stage you will be asked to sign the declaration during the appointment process.

	Declaration

	I declare that all the information given by me on this application form is correct. I understand that my application may be rejected or dismissed if I have given false information or withheld any relevant details.  I declare the form has been completed by myself only.

	Signed
	
	Date
	     


Please note – The above pages are detached from your application form and held within HR, it is not made available to anyone involved in the selection process

	EDUCATION


E.g. GCSEs, A-levels, NVQ, Degree or equivalent)

	School / College / University
	Subject / Course / Degree
	Qualifications and grades obtained

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	PROFESSIONAL QUALIFICATIONS


Other Professional Qualifications or Training relevant to your application

	Date of completion
	Subject
	Qualifications and grades obtained

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	PROFESSIONAL MEMBERSHIP


Membership of Professional Bodies or Technical Organisations

	Organisation / Body
	Membership Level
	Date from
	Date to

	     
	     
	     
	     

	     
	     
	     
	     


	EMPLOYMENT HISTORY


	Current Employment (or last employment if not currently employed)

	Job Title
	     

	Employer
	     
	Employed from
	     
	to
	     

	Address
	     

	
	

	Telephone Number
	     

	Main tasks/responsibilities
	     

	
	

	Salary
	     

	Reason for leaving
	     

	Notice period required
	     


	Previous employment (in date order, most recent first)

	Job Title
	     

	Employer
	     
	Employed from
	     
	to
	     

	Main tasks/responsibilities
	     

	
	

	Salary
	     

	Reason for leaving
	     

	
	

	Job Title
	     

	Employer
	     
	Employed from
	     
	to
	     

	Main tasks/responsibilities
	     

	
	

	Salary
	     

	Reason for leaving
	     


	SKILLS


Please indicate below the skills and abilities you already have and those which you are looking to develop during your apprenticeship. For the skills that you already have, consider whether you can demonstrate these at a basic level or an advanced level.
Use the blank spaces at the end of the list to add in any other skills, which you already have or are looking to develop during your apprenticeship.
	
	Please tick your most relevant response(s)

	
	Basic
	Advanced
	Looking to develop

	Information Communication Technology (ICT)
Can you use Microsoft Office applications such as Word, Excel and Outlook?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Administration skills

Can you input and store data accurately, organise diaries, answer the phone in a professional manner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Effective communication

Can you communicate appropriately with others both verbally and in written communication?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Active Listening

Can you listen, understand and then appropriately act upon information given to you verbally?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Presentation skills

Can you deliver information to a group of people in a clear, concise and engaging way?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Teamwork

Can you contribute effectively to a team to achieve a shared goal and create positive working relationships?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Organisation skills

Can you manage your own time and plan, prioritise and meet deadlines without close supervision?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Problem solving

Can you identify problems, explore possible solutions and identify an appropriate course of action?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Innovative thinking

Can you think outside the box and create better ways of doing things?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Personal development

Can you reflect on your own performance, seek feedback and take actions to develop and improve your performance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	PERSONAL STATEMENT


	This is an important part of your application and is your opportunity to sell yourself.
Tell us about you – your key strengths, your passions, your transferrable skills, your long-term career goals - and what attracts you to this apprenticeship.  What is your motivation for applying and what will you bring to this role? 

	

	     


	ADDITIONAL INFORMATION


	Are you related to any employee of SYFR or the Fire Authority?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	If yes, please provide details


	Do you hold a full UK driving licence?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	If yes, what category is it?
	     


	Have you ever been dismissed?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	If yes, please provide details


	Is there any reason you are aware of why you should not be employed by South Yorkshire Fire & Rescue?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	If yes, please give details


	Have you worked for a Fire and Rescue Service previously?
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	If yes, please provide details


Please confirm the following:

	I am able to reliably attend the specified place of work, on time, on a daily basis
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	I am committed to maintaining and developing new skills and studying, in my own time if necessary, to achieve this apprenticeship
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	I will practice and promote the South Yorkshire Fire & Rescue core behaviours: Honesty, Integrity and Respect 
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 



Please ensure you complete the following Reference Information and Equality & Diversity Monitoring Form prior to submitting your application form.

	REFERENCE INFORMATION


	Candidates name
	     


References will be sought prior to employment. Please remember that your employment is subject to receiving a minimum of two satisfactory references covering the last 5 years.

Please supply below the names of your referees.  These need to be your current or most recent employer and previous employer(s). If you have not had a previous employer then your school / college tutor will suffice.
	Reference 1 (current or most recent employer)

	Organisation name
	     

	Your job title
	     

	Main tasks/responsibilities
	     

	Employed from
	     
	Employed to 
	     

	Reason for leaving 
	     

	Referees name
	     

	Email address
	     
	Telephone number
	     

	Address
	     

	Reference Type
	Employer  FORMCHECKBOX 

	Academic  FORMCHECKBOX 



	Reference 2 (previous employer)

	Organisation name
	     

	Your job title
	     

	Main tasks/responsibilities
	     

	Employed from
	     
	Employed to 
	     

	Reason for leaving 
	     

	Referees name
	     

	Email address
	     
	Telephone number
	     

	Address
	     

	Reference Type
	Employer  FORMCHECKBOX 

	Academic  FORMCHECKBOX 

	Character  FORMCHECKBOX 



THIS PAGE HAS BEEN LEFT BLANK INTENTIONALLY

EQUALITY & DIVERSITY MONITORING FORM

South Yorkshire Fire & Rescue is an equal opportunities employer and is determined to ensure that:

· The workforce reflects the diverse society which it serves and that the working environment is free from any form of harassment, intimidation, bullying or victimisation.

· All job applicants and employees will be treated fairly and will not be discriminated against on the grounds of race, ethnicity or nationality, sex, gender reassignment or marital or civil partnership status, disability, age, sexual orientation, religion or belief, trade union activities or political belief.

· No job applicant or employee is disadvantaged by conditions or requirements which cannot be justified by the requirements of the job.

The information on this form is for monitoring purposes only and forms no part of the selection process. It will be detached from your application on receipt and will not be made available to those assessing your application.  The information supplied will be treated in the strictest confidence and will not affect your job application in any way.  Completion of this section of the application form is voluntary, but the information will help us to ensure equality of opportunity.  

	Section 1 –  Gender

	Gender:
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	Prefer not to say  FORMCHECKBOX 



	Section 2 –  Disability

	Do you consider yourself to have a disability?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Prefer not to say  FORMCHECKBOX 


	N.B. Answering “Yes” to this question will not be taken as a formal disclosure.


	Section 3 –  Ethnicity

	Ethnic Origin Code (e.g. 1-A = White British)
	     

	Ethnic Origin Codes to choose from:

	1. WHITE

1-A - White British

1-B - White Irish

1-C -  White Other 


	2. MIXED

2-D - White and Black 

          Caribbean

2-E - White and Black African

2-F - White and Asian

2-G - Any other mixed

          background
	3. ASIAN OR ASIAN BRITISH
3-H - Indian

3-I - Pakistani

3-J – Bangladeshi

3-K – Any other Asian 

          background
	4. BLACK OR BLACK BRITISH 

4-L - Caribbean

4-M- African

4-N- Any other Black 

        background
	5. OTHER

5-O – Chinese

5-P – Other

5-Q – Not          

          stated 


	Section 4 - Religious Belief

	Religious Belief Code
	     

	Religious Belief Codes to choose from:

	A – Christian 

B – Buddhist

C – Hindu
	D – Jewish 

E – Muslim

F – Sikh
	G – Any other religion 

H - No religion at all 

J - Not stated 


	Section 5 – Sexual Orientation

	Sexual Orientation:
	Heterosexual  FORMCHECKBOX 

	Bisexual  FORMCHECKBOX 

	Gay/Lesbian  FORMCHECKBOX 

	Prefer not to say  FORMCHECKBOX 



	Section 6 - Marital/Civil Partnership Status

	Marital/Civil Partnership Status
	     

	Marital/Civil Partnership Status’ to choose from:

	A - Married

B - Civil Partnership
	C - Single

D - Divorced
	E - Separated

F - Widowed
	G - Other (e.g. Living with partner)

H - Prefer not to say

	(Note  A civil partnership is defined here as a legally recognised relationship for same sex couples, similar to marriage)


	Section 7 – Age Category

	Age:
	16  FORMCHECKBOX 

	17 – 24  FORMCHECKBOX 

	25 – 35  FORMCHECKBOX 

	36 – 45  FORMCHECKBOX 

	46 – 55  FORMCHECKBOX 

	56 – 65  FORMCHECKBOX 

	66+  FORMCHECKBOX 



