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Omega Training Services Limited

Application Form
	PERSONAL DETAILS (PLEASE COMPLETE IN BLOCK CAPITAL LETTERS)

	Title:

Mr/ Mrs/ Miss/ Ms


	Surname:

	First Name(s)


	Gender:

Male / Female

	Address: ( No. & Road Name)


	District:

	Town / City: 


	Post Code:

	Contact Telephone Number:


	National Insurance Number:

	Are you disabled or have disability?


	Are you eligible to work in the UK?

	Ethnic Origin 


	Date of Birth:

	Email Address

	EMPLOYER DETAILS

	Name of Company / Care Home


	Name of Manager / Owner

	Address (No. & Name of Road) 


	District:

	Town / City


	Postcode: 

	Contact Telephone Number: 


	Fax Number

	Email Address (if applicable)


	Type of service offered:


Cost of Award: ___________________________________________________________________
To be completed by the applicant:

I declare that the particulars given above are correct and that I am applying to undertake the following training offered by Omega Training Services Limited and will meet the agreed costs of the training if applicable. 

NVQ & Level/ Assessors/ Apprenticeship: _________________________________________________

Signed by applicant: ______________________________________   Date: ______________________
To be completed by the employer: 

I declare that I support the applicant for training and understand the requirements of release of the applicant for training offered by Omega Training Services Limited. I commit to meet all agreed costs

Signed by employer ______________________________________  Date ________________________

Our aim is to be an equal opportunities employer and training provider. We welcome all applicants regardless of race, colour, nationality, ethnic or national origins, sex, disability, sexual orientation, age, or religion or belief. All applicants will be considered. 
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