¥ EMPLOYER BASED REDUNDANT
F//\\s APPRENTICE ROTATION SCHEME
® EMPLOYER APPLICATION FORM

Foras Aiseanna Saothair
Training & Employment Authority

I wish to apply to participate in the Employer Based

Redundant Apprentice Rotation Scheme to provide employment for a redundant apprentice.

EMPLOYER DETAILS

Employer Name:

Employer Address:

Company Contact:

Phone No.: Mobile No.
No. of qualified craftspersons currently employed: Trade:
No. of Apprentices released to off-the-job training phases: Phase2 __ Phase4 __ Phase6 ___

Please specify trade:

Please specify the duration of the employment to be offered to the redundant apprentice, (max 2 apprentices)

Phase: Phase 3 |:| Phase 5 Phase 7 |:|

From: To: No. of Weeks:
Phase: Phase 3 |:| Phase 5 |:| Phase 7 |:|

From: To: No. of Weeks:
Employer Signature: Date:

Please include a copy of your tax clearance certificate with this application.

FOR FAS USE ONLY

Date of Application Received:

Company Number:

Company approved to train apprentices in the specific trade: Yes: |:| No: |:|

Company Apprentices scheduled for off-the job phase: Phase 2:

TermNo.:  Jan.09 | | Apriiros [ ] sept.09 [ ]

Start Date:

Phase 4: Phase 6:

Employer declared apprentices redundant from 1st January 2007 Yes: |:| No: |:|

Agreement No: Date:
Region / Month - Year / Employer No. / Occurrence

FAS Signature: Date:
STB Advisor
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