
 
 

 
THE BRITISH RACING SCHOOL –APPRENTICESHIP IN 

RACEHORSE CARE APPLICATION FORM 
 
             QF 505 
Surname: 
 

First Name:  

Address:    Date of Birth:  
  

Age:  
 

Gender:  
 

 Weight: Height: 
 

 School/College leaving date:   
 

 Are you a University Graduate?  
 

Post Code:  Unique Learner Number (ULN, if known) 
 

Nationality: 
 

Tel. No.:    
 
Mobile:     
 
Email: 

Country Of Residence for 
the last three years:           
 
 

National Insurance Number 

 
Educational Background 
Please enter your examination results, or indicate any examinations to be taken: 
 
Please put (p) after any predicted grade e.g. Mathematics C (p) and indicate if you are not due to 
take any exams 
 
Level & Subject Grade and year 

(Predicted if not yet 
taken) (p) 

Level & Subject Grade and year 
(Predicted if not yet 
taken) (p) 

GCSEs/Standard 
Grades 

 A/AS/Scottish Higher  

    
    
    
    
    
  Other / Apprenticeship  
    
    
    
    
    

 
Eligibility - For Office Use only 

Age – 16-18  19-24   Residency    Graduate  
 
Notes / Signature 



Did you receive any additional support at school? If so, please give details 
  
 
 
Please tell us if you have a disability, learning difficulty such as dyslexia, mental health condition or 
medical condition. We can then discuss this with you in confidence at your interview to see how we 
can provide support during your programme. 
 
 
 

 
Are you/have you previously been on any other Work-Based Learning Apprenticeship  
 
Yes           No         If yes, when will/did you finish?    ____/____/____ 

 
Do you have a criminal conviction which will be unspent at the time of your admission to the BRS? 

Yes / No 

 If you answer “yes”, the BRS may ask you for further details. If you do not answer yes or no, your form 
will be returned for completion. If you are convicted of a criminal offence after completion of this form 
you should notify the BRS immediately. If you are remanded on bail for any offence it is unlikely that you 
will legally be able to attend a residential course and you should notify all relevant authorities of your 
application as part of the terms of your bail.  
 

What is your ethnic origin?  Please circle the appropriate code 

 
11. Asian or Asian British – Bangladeshi     20. Mixed – White and Black African 

12. Asian or Asian British – Indian      21. Mixed – White and Black Caribbean 

13. Asian or Asian British – Pakistani     22. Mixed – any other Mixed background 

14. Asian or Asian British – any other Asian background   23. White - British 

15. Black or Black British – African      24. White - Irish 

16. Black or Black British – Caribbean     25. White – any other White background 

17. Black or Black British – any other Black background   98. any other 

18. Chinese         99. not known/not provided 

19. Mixed – White and Asian 
 
Signature: ………………………………………………………………………………… Date:……………………………………………… 
 
Parents Signature (if under 18): …………………………………………………………………. 
 
Please return this form when completed to: 
 
Aimee Hockley 
The British Racing School, Snailwell Road,Newmarket,Suffolk.CB8 7NU 
 
If you need any help, guidance or information please contact us on 01638 665103 (option 1) or 
email careers@brs.org.uk 
 
Data Protection Act 1998. The information you provide on this form may be passed to the Learning and Skills Council (LSC). 
The LSC may collect and share this information for the purpose of administration, careers and other guidance, statistical and 
research purposes but will not contact you directly without your prior consent, requested upon enrolment. BRS and LSC are 
registered under the Data Protection Act 1998. Ethnic origin details are captured merely for statistical purposes and are 
required by the LSC.  
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