
The Upstream Oil and Gas Industry

TECHNICIAN
TRAINING SCHEME

APPLICATION FOR
UPSTREAM OIL AND GAS TECHNICIAN TRAINING

Application number (for office use only)

This form is for those wishing to apply to placement on the Upstream Oil and  Gas Technician Training  Scheme.
Further information regarding the course can be found at www.oilandgastechnicians.com 

PERSONAL DETAILS

APPLICATION

EDUCATION

Technician Training

Forename(s): Surname:

Post code:

Home address: Home telephone number:

Please indicate which course you would prefer to take in 1st, 2nd and 3rd choice order. 

Mobile telephone number:

Email address:

Name and Address of Establishment: Dates of Attendance: Qualifications Gained:   

Instrument and Control Maintenance

Please tick if you have no course preference at present

Do you hold a current UK driving licence

Do you require or have work permit for the UK? (please tick)

Mechanical Maintenance

Electrical Maintenance

Process Operation Yes No

Yes No

Please complete all sections using blue or black ink and BLOCK CAPITALS throughout.



The Upstream Oil and Gas Industry

TECHNICIAN
TRAINING SCHEME

OTHER INFORMATION

INTERESTS

Please provide details of your hobbies and interests.

Please list any dates in which you would not be able to attend an interview, e.g. holidays, exam dates etc.

Please tell us why you are applying to be a technician:

Please use this space to provide any further information in support of your application:

Declaration

I hereby apply for training and declare that the information given on this application is correct to the best of my knowledge and belief.

I also consent to Opito using this information for the purpose of any application and future training and understand that this may be passed

to other agencies.

Signature:                                                                                  Date:

Once completed, please return to:
Opito, Oil & Gas Technician Training, Minerva House, Bruntland Road,
Portlethen, Aberdeen, AB12 4QL

Please say where you received information about this scheme
(please tick)

Connexions/Careers Office

Careers Event

School/College

Advertisement

Other (please specify)

Please provide details of any relevant work experience

Name and Address of Establishment: Dates: Position held:
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