
 
 
Tullos Training Limited 
Craigshaw Drive 
West Tullos 
Aberdeen AB12 3AL 
Tel 01224 872316 
Fax 01224 894 677 
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Website www.tullostraining.co.uk   

 

APPLICATION FORM 
 

Personal Details 

Forename:  Surname:  

Date of Birth:  Address Line 1:  

Telephone No:  Address Line 2:  

Mobile Telephone No:  Address Line 3:  

Scottish Candidate No:  Town/City:  

National Insurance No:  Postcode:  

Email Address:  

 

Education 
Please list your qualifications in order of highest to lowest level, list only highest level/grade of a subject 
and include details of subjects/courses currently being completed and predicted grades. 

Name of 
College/University: 

 Period of Attendance:  

Subject Subject Level Grade Year 

    

    

    

Name of Secondary 
School: 

 Period of Attendance:  

Subject Subject Level Grade Year 

    

    

    

    

    

    

    

    

    

    

    

 

Modern Apprenticeship Interests Please tick () all Modern Apprenticeship programmes which are of interest to you. 

Mechanical Engineering  Electrical Engineering  Refrigeration & Air Con  

Fabrication & Welding  Electronic Engineering  Plumbing  

Business Administration  Logistics Operations    

 

Hobbies & Interests 

 



 

 

Employment History Please include details of part-time, full-time, volunteer and work experience. 

Employer Name Date From Date To Job Role 

    

    

    

    

 

Circumstances Which Could Affect Training and Any Additional Support Required (eg health, personal development) 

 

 

Declaration 

I certify that to the best of my knowledge the information I have provided is correct. 
 

By signing this form below, you consent, for all relevant purposes connected with your application, studies, or any other legitimate reason to 
the training centre: 

• using the information provided by you and third parties and to its necessary disclosure to relevant third parties (including but not 
limited to the Scottish Funding Council – SFC, SDS – Skills Development Scotland and the Scottish Qualifications Authority – SQA and 
relevant awarding bodies) 

• accessing your personal data held by relevant third parties (including but not limited to SQA) 
 

You may apply for a copy for a copy of your information or to have corrections or amendments made at any time. 
 

The training centre or relevant third parties may wish to contact you for marketing purposes.  Our Tullos Training Ltd Privacy Statement can 
be viewed on our website www.tullostraining.co.uk. 
 

If you do not wish to be contacted for marketing purposes, please tick the box.  If you tick this box, we will be unable to provide you 
with information about special offers or courses that may be of interest to you. 

 

 

Signature:  

Print Name:  

Date:  

 

Tullos Training Interview 

Interview Comments: 

 

Aptitude Test Score:  
Aptitude Test 
Date: 

 

Aptitude Test Grade:  
Tullos Training 
Signature: 

 
 

http://www.tullostraining.co.uk/
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