Application Form 2026

BENCHMARK

For apprenticeship scheme

All the information supplied on this form will be treated as strictly confidential. No references will be taken

up with present employers without your permission. After the recruitment process is over, this record may
be kept for up to one year, unless you request us not to retain it. If you are offered a position with
benchmark this record may form the basis of your personal records with us.

PERSONAL INFORMATION

Full Name :

Date of Birth :

Email :

Gender:

Do you hold a full, current driving licence?

NG

DATE OF APPLICATION

AL

AN

Male

Do you have your own car?

ADDRESS

Address :
Town/City :

Post Code :

EDUCATION

Female

Phone Number : ‘

Nationality : ‘

We require a level 4 / C Grade in English and Math GCSE level.

Secondary school

From

To

Qualifications & Grades




University / College From To Qualifications & Grades/ Expected qualifications

Other Training or qualifications
eg. First aid, Lifeguarding, Coaching

CURRENT AND PREVIOUS EMPLOYMENT

= Ifin full time education, please include details of weekend and holiday jobs.

Employer From To Job Title

INFORMATION ABOUT YOU

Why would you like to be a Benchmark apprentice?

Tell us about some of your interests and hobbies:

Tell us about any making or creative work that you have done, at school or at home:




Give us examples of when you have worked as a team:

What would you say are your key strengths?

Tell us about something that you have done that you are proud of:

OTHER
INFORMATION

Please state any medical conditions:

If you have any physical or learning disabilities, please give us details so that we know how best to support you.

How many days have you been absent in the last year?
(From school/college if in full time education or from work if in full time employment .

Have you ever been convicted of a criminal offence? D Yes D No



REFERENCES

Please supply details of two references. If working, one should be your present employer. If in full time education, one
should be your head of year.

Position Held/

Name . .
Relationship to you

Job Title Contact Information if applicable

DECLARATION

I declare that to the best of my knowledge the information given on this form is correct, and I understand that it
will be treated as part of any subsequent contract of employment.

Signed: Date :

Add
photograph
of
yourself
here.

Please return this form to us by the Ist of June 2026.
Training, Benchmark Furniture, Bath Road, Kintbury, RG17 9SA.
training@benchmarkfurniture.com

Any questions, please email training@benchmarkfurniture.com or call us on 01488 608035.
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