
  
    IT Skills Centre Application Form 

 

124 Roundhay Road 

Leeds 

LS8 5NA 

 

 

       

        TEL: 0113 2350174 

         FAX: 0113 2409518 

         Email: info@ycscomputers.com  

         www.ycscomputers.co.uk 

 

 

Personal Details 

First Name:       Surname:      

National Insurance No:         DOB:              Driving License:  Y/N 

Address:                

 

 

Postcode:       E-mail:         

Home Phone:                    Mobile:       

Are you an EEA/Swiss Citizen   YES       NO   Visa Expiry Date        

Criminal Record – Do you have a criminal record (including cautions) or a court case pending?    Y/N                        

(Spent convictions need not be disclosed. Failure to disclose unspent convictions or a criminal record could result in expulsion,           

If you would like advice on unspent convictions please contact NACRO 0207 8406464).  Please provide details below. Alternatively,   

a written statement can be enclosed with your application form in a sealed envelope marked “Private and confidential – for the 

Operations Director, Ycs Computers Skills Centre”. 

               

            

Education and Training:                                                                                                                                                                    

Please give details of your education, qualifications if any, and any training courses you have attended, including Key 

skills Certifications. 

School, College or Training Centre Subjects Studied Grade (or Predicted) Dates 

    

    

    

    

    

    

    

    

    

  

    /     /     /     /        /      / 

 

 
 

  

          /        /      

 



Personal Statement                                                                                                                                                               

Please give details of your hobbies and interests. 

 

 

Please state why you want to work in IT and why you chose Ycs Computers 

 

 

 

Health – Do you have any additional needs that may affect your learning and do you need any support with 

the following: 

 

               

                     

Next of Kin – Please provide the name and address of the person who is your next of kin 

Name:      Reference  

Job Title (if any)             

                     

 Address               

               

                

Phone                             

                           

I understand that any false information or omissions may disqualify my application and I confirm that I am at least 16 

years of age and legally entitled to leave school. I agree that my personal data may be passed to a 3
rd

 party in 

connection with my studies or future employment. 

Signed              Date 

Dyslexia     Medical Needs: Diabetes/epilepsy/severe Asthma/Allergies   

Learning Difficulties          Other     Please specify  

  

  

 

 

 

 

  


