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PERSONAL DETAILS

Full Name  Mr/Mrs/Miss/Other

Date of Birth

Contact Address

Telephone Number

E-mail Address

Qualifications

Interests

REGISTRATION FORM  

APPRENTICESHIPS 

1 - P L E A S E  E N T E R  Y O U R  D E TA I L S

Please type or print in black only

While Apprenticeships are traditionally based upon an application to the Company by the Master, opportunities to
become an apprentice do arise. If you are 16 to 21 years of age and live in the London or the South-East of England,
please fill in the form below to register your interest in becoming an apprentice and we will contact you if an
opportunity becomes available.
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YOUR STATEMENT

In no more than 100 words tell 
us "Why I want to be 
considered for a Goldsmiths’ 
Apprenticeship?"

2 - A P P R E N T I C E S H I P  S TAT E M E N T

SIGNED NAME (p lease  pr in t )

DATE

4 - R E T U R N  B Y  P O S T  O R  FA X

Please return this form to:

The Director
Technology and Training
The Goldsmiths' Company
Goldsmiths' Hall
Foster Lane
London EC2V 6BN 

Tel: 020 7606 7010 
Fax: 020 7606 1511

3 - A P P L I C AT I O N  C O N D I T I O N S

I agree that the details shown may be held on an electronic database for the purpose of administration and Company related matters


