
 

 

 

 

Armstrong Watson Work Experience Application Form 

 

Please answer all questions below and attach your CV when submitting your application.   

 

Personal Details 

 

Full Name:  

 

Address:  

 

 

Telephone Number:  

 

Email Address:  

 

Eligibility to Work  

 

Do you have Right to Work in the United 

Kingdom? 

 

Do you have Permanent Residency in the 

United Kingdom? 

 

Do you require a Work Permit to work in the 

United Kingdom?  

If yes, please disclose further details 

 

Do you have any unspent criminal 

convictions? 

If yes, please disclose further details 

 

 

Equal Opportunities 

 

Armstrong Watson is committed to meeting the aims and commitments set out in its Equality 

Policy (which aligns with the Equality Act 2010). This information is invaluable for our monitoring 

processes in fostering equality and diversity and will be treated confidentially, however, supplying 

us with these details is voluntary. 

 

Gender: Ethnic Origin:  

 

Are you registered disabled or do you 

consider yourself to have any disabilities?  

If yes, please disclose further details 

 

 

Education 

 

Do you hold already, or are you predicted to 

achieve 7 GCSEs at Grade 5 or above 

(including Maths, English and at least one 

Science)? 

Please list subjects studied and grades 

achieved or predicted 

  

 

 

 

 

 



 

 

 

 

Why would you like to be considered for Work Experience at Armstrong Watson? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I confirm that the information I have provided in this application form is correct. In line with the 

General Data Protection Regulation and Data Protection Act 2018, I am happy for this information 

to be held in a secure place and used for processing my application. I understand if it is found that 

any of my statements are false or misleading my application may be disqualified or if I am offered 

a job, I may be at risk of being dismissed from employment by the company. 

 

Full Name:  

 

Signature:  
 

Date:           


