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GeTaHead Training Application Form 
  
 
PERSONAL DETAILS 
 
First Name/s:   ………………………………  Surname:  ………………………………………… 
  
Address: …………………………………………………………………………………..……………. 
     
Post Code: ……………………………….   Date of Birth:  ……./.……/………. *Current Age: ...……. 
(*age will not affect your application, but will enable us to advise you on any available government funding) 

 
Gender: ……………… Home Telephone: ………………………..  Mobile No:….…..………………… 
   
Email  ………………………………………………  NI Number     ……/…..…/…..…/…...../…… 
 
COURSE REQUIRED  
Please number in order of preference (and age eligibility) with 1 as your first choice or leave blank any programme you would not consider.  
 
 

q  Work Based Learning  
I would prefer to be employed and practically trained in a salon.  

q  Day Release   
I would prefer to be employed, but trained at GeTaHead Training. 

q  Privately funded  
I would prefer a full/ part time hairdressing-training course  (at GeTaHead Training) for which I am prepared to pay if no Government funding 
is available or I am not eligible.  

q  Privately funded  
I would prefer a refresher / short course in  ____________________________ (enter the area of training required) for which I am prepared 
to pay. 

 

Level Required 
Please tick the required level 

q Level 1 (An assistant level – which could be offered if Level 2 entry criteria cannot be reached) 

q Level 2 (A basic hairdressing programme  – no prior experience necessary) 

q Level 3 (An advanced hairdressing programme  - prior experience and/ or qualifications in hairdressing required) 
 
 
Location Required  
Please number in preference any areas you are able to attend, (because this will increase your chances of an available place) 

q Doncaster                q Newark             q Ollerton             q Retford             q Worksop 

q Rotherham              q Northampton             q Spalding             q Derby              
 
 
WORK AND / OR WORK EXPERIENCE  
 

Current Position (if applicable) 
 

Where      Type of Work    Dates (e.g. Jun 08 to Feb 10) 
 
…………………………………………. … ……………………………  ………………. 
 

Previous Positions (if applicable) 
 
…………………………………………. … ……………………………  ………………. 
 
…………………………………………. … ……………………………  ………………. 
 
…………………………………………. … ……………………………  ………………. 
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EDUCATION     
                                                                                                                                                                                         
Present/last school/college attended: …………………………………….    Leaving Date: …………… 
 

Please provide the grades you have achieved or your predicted grades in the following subjects/ extra can be written in the 
boxes provided (if applicable). If your results are not yet known please enter predicted grades and tick the box to show they are 
predicted.  
 
 

Subject Type/ Level Year Grade Predicted  Subject Type /Level Year Grade Predicted 

English     q   Hairdressing    q  
English Lit    q       q  
Maths     q       q  
ICT    q       q  
Science    q       q  
Art    q       q  

           
N.B. EVIDENCE OF QUALIFICATIONS WILL BE REQUIRED – please bring to interview 
 

Please enter clearly any key skills qualifications you have achieved (if applicable). Tick whether you completed a portfolio or a 
test. 

Key Skills Qualification Level Year Portfolio Test 
Communication   q  q  
Application of Number   q  q  
ICT   q  q  

  
Disability: 
Do you consider yourself to have a disability?  YES / NO 
 
If so, what support might you need in attending for interview and initial assessment (e.g. large print/ access arrangements)? 
 
…………………………………………………………………………………………..…………………………………… 
 

Learning Difficulties: 
Do you consider yourself to have a learning difficulty? YES / NO 
 
If so, what support might you need during the interview and initial assessment (e.g. reader/ scribe/ ICT)  
 
………………………………………………………………………………………………………………………………… 
 

Health: 
Do you have any health problems, which could affect the type of work you can do?  If so please give further details below: 
 
………………………………………………………………………………………………………………………………… 
 

Any Other Information: 
That you feel will help you with your application.  This could include details of your hobbies, interests or any relevant 
experience or further qualifications.  Please give details below: 
 
………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
Signed ………………………………………………  Date  …………………………... 
 
Equal Opportunities Monitoring: 
 

You do not have to complete this section, although it will help us to monitor applications. Training programmes are open to all regardless of colour, race, 
religion, gender, ethnic origin, sexual orientation or marital status. We particularly welcome applications from Black and minority ethnic communities who 
are currently under represented on our hairdressing programmes. If applicants have any disabilities, GeTaHead Training will work actively to make any 
reasonable adjustments to meet your needs. 
 
Ethnic Background (Please tick the box that describes your ethnic origin) 

Indian  q Pakistani q Bangladeshi
  

q Any other Asian background  (please 
specify)………………… 

Black or Black British q Caribbean  q African q Any other black background  (please 
specify)…...……………… 

Chinese or Other Ethnic Group q Chinese   q Any other ethnic group (please 
specify)…...……………… 

White q British q Irish q Any other white background (please 
specify)…...…………… 
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Thank you for completing an application for GeTaHead Training 


