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Foundation Apprentice of the Year

APPLICATION 2026

This category will showcase the dedication, commitment and high level of skills of those
individual candidates who have chosen the apprenticeship route to enable them to further
their career progression.

Entries should demonstrate one or more of the following:

* Provencommitmentby an apprentice to continued
personal development.

* Anapprentice who has contributed significantly to the
business and provided added value.

* Anapprentice who has demonstrated a high level of skills
and/or has contributed significantly to the sector within
whichthey work.

* Clearevidence of growth, achievementand impact
beyond expectations.

* This Award is by nominationonly.

All applications will require a minimum of three high-resolution photographs of the
nominee in their place of work.

All Awards Finalists will be invited to a ceremony to celebrate the

CAMBRIAN TRAINING APPRENTICESHIP, EMPLOYER AND SKILLS AWARDS 2026

Date: Tuesday 2nd June
Time: 6:00pm -10:00pm
Venue: The Metropole Hotel & Spa, Temple Street, Llandrindod Wells, LD1 5DY

The closing date to enter the awards is Monday 6th April 2026.

GOOD LUCK.
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Criteria to Enter:

To apply for this Award, the individual must have completed a Foundation Apprenticeship
(level 2) framework by the 1st April 2026.

Please note:

» Applications must be submitted by a nominator, such as the nominee’s employer or
training officer; self-nominations will not be accepted.

* Nominators must obtain the nominee’s consent prior to submitting the application.

* The nominee is required to sign the application form to confirm their agreement and
participation.

* All applications require an Employer Endorsement.

Nominee’s Details (Required):

Full Name:
Employer/Company

Name:
Job Title:

Nominator’s Details (Required):

Full Name:

Employer/Company
Name:

Job Title:

Training Provider’s Details (Required):

Full Name:

Training
Provider Name:
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AWARD ENTRY QUESTIONS

1. Personal Outcomes Achieved

Describe the apprentice’s key achievements, growth, and development
throughout their apprenticeship.

Include examples such as skills acquired, awards or recognition received, participation in competitions,
promotions, or special responsibilities undertaken.

(Max 400 words)
(Judging weighting — 40%)
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2. Barriers Overcome

What challenges has the apprentice faced during their apprenticeship and
how did they overcome them?

Explain how they demonstrated resilience, adaptability, and problem-solving to succeed in their role and
progress in their career.

(Max 400 words)
(Judging weighting — 10%)
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3. Why This Apprentice Should Be Recognised

Explain why this individual deserves to be named Foundation Apprentice
of the Year.

Highlight their overall contribution to the organisation, leadership qualities, professionalism, and the
lasting impact of their work.

(Max 400 words)
(Judging weighting — 40%)
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4. Employer Endorsement

Provide a statement from the apprentice’s employer outlining their value to
the organisation.

Include examples of contributions, alignment with company values, and the employer’s confidence in
their future potential.

This section MUST be completed by the employer.

(Max 400 words)
(Judging weighting — 10%)

Employer Signature
Date

sonofor,  govdtos,
O 0 Prentisiaethau
;OO /Q. 100 /0 \\% Apprenticeships
¢ =

1, Q
2, & @ © /
20 g GWE" “Oyge oW ‘”f{ ,




T'g 1(;s;'zr_nl_:trian ENGAGE. INSPIRE. SUCCEED.
CHC iodeci YMGYSYLLTU. YSBRYDOLI. LLWYDDO.

1| Hyfforddiant
4 &

8 Cambrian =

Nominator & Nominee Declaration

By signing and submitting this form, | confirm that, to the best of my knowledge, all
information provided in this application is accurate and complete.

| authorise Cambrian Training Company to verify any details or statements included in this
application.

| acknowledge and understand the following:

1. This application and any supporting documentation will be subject to review by
Cambrian Training Company.

2. Cambrian Training Company may use details from this application — including
names and photographs — for promotional and marketing purposes.

3. If the nominee is selected as a finalist, they and a guest will be invited to attend the
awards ceremony on the evening of Tuesday, 2nd June, at The Metropole Hotel &
Spa, Llandrindod Wells, LD1 5DY.

4. Additional tickets can be purchased for the award ceremony (space permitting).
Please contact info@cambriantraining.com for more information.

5. Any misrepresentation or falsification of information may result in disqualification
from the awards process and/or withdrawal of any award granted.

6. All information provided will be handled in accordance with the Freedom of
Information and Protection of Privacy Act.

By signing below, | confirm that | have read, understood, and agree to the terms and
conditions outlined above.

Nominator Signature:

Date:

Nominee Signature:
Date:
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