
1. PERSONAL INFORMATION

Title:   Surname/Family Name:

First Name(s) in full:  Preferred Name:

Address:

Postcode: 

Email Address:   Phone Number:

Current Employment Status (please tick) Unemployed: Self‑employed:  Employed:

2. YOUR AIMS AND AMBITIONS

What are your main goals for joining the Talent Programme? 

(No more than 100 words. e.g., career change, confidence building, business growth, new skills)

3. SKILLS AND EXPERIENCE

Do you have any previous experience in bookkeeping, finance, or accountancy?
(Please note: experience is NOT required — this helps us tailor support.) 

4. DIGITAL SKILLS

How confident are you with digital tools (e.g., email, spreadsheets, online platforms)?
Very confident:   Somewhat confident:   Not confident yet: 
(All levels welcome — we support everyone.)

5. ADDITIONAL INFORMATION

Do you have any learning needs or accessibility requirements we should be aware of? 

How did you hear about the programme? (Please specify): 

Where would you like to see yourself in the next 6–12 months? (Short paragraph or bullet points)
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Open to individuals who are looking to build valuable skills for their future through highly desired apprenticeship roles.
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