


[bookmark: _GoBack][image: ]
Initial Application For Employees


	What is your job title?
Do you have a contract of employment?
How many hours per week do you work?

	First Name:

Surname:

Male                      Female 
	Employer Name:

Contact Name:


	Address:




Post Code:
	Employer Address:






	How long have you lived
 at this address (years)?
	Post Code:
	Delivery Post Code

	Contact Number:

	Telephone Work:

	Alternative/Mobile
	Email:

	Date of Birth:
	NI number:


	Emergency Contact  :
	Emergency Contact Number:

	Course Details:
(please provide the name of the course(s) you are interested in)







Residency Eligibility

How long have you lived in the UK & Islands?

	Since Birth
	
	Greater than 3 years
	
	Less than 3 years
	









Prior Attainment 

Previous School/College ___________________ Last year of study _____________

English GCSE or equivalent grade ___   Maths GCSE or equivalent grade ___

ICT GCSE or equivalent grade ___

Have you achieved any qualifications    	No	

						Yes   If Yes, tick appropriate box below



	Qualification Level
	  X
	Please State All Vocational Qualifications

	My highest qualification is below Level 1.



	
	

	My highest qualification is at Level 1.



	
	

	My highest qualification is a full Level 2.



	
	

	My highest qualification is a full Level 3.



	
	

	My Highest qualification is a full Level 4.



	
	

	My highest qualification is a full Level 5.



	
	

	Other Qualifications, level not known                  



	
	

	Qualifications Not Known



	
	




Additional Support 

(This information is confidential. It will only be used to help us to ensure you have the support that you need.) Please tick whichever of these boxes apply.

Do you consider yourself to have a disability or learning difficulty?    No            Yes          If Yes, please tick below.

Disability
			
	Blind/partially sighted	
	
	Medical Condition (e.g. epilepsy, asthmas, diabetes)
	

	Deaf/hard of hearing	
	
	Emotional/behavioural difficulties
	

	Disability affecting mobility
	
	Mental health difficulty
	

	Other physical disability
	
	Temporary disability after illness or accident	
	

	Profound complex disability
	
	Asperger’s syndrome
	

	Multiple disabilities
	
	Other – please specify below
	



Other_______________________________________________________________


Ethnicity    Please circle

	English / Welsh / Scottish / Northern Irish / British
	31
	Indian
	39

	Irish
	32
	Pakistani
	40

	Gypsy or Irish Traveller
	33
	Bangladeshi
	41

	Any other white background
	34
	Chinese
	42

	White or black Caribbean
	35
	Any other Asian Background
	43

	White and Asian
	37
	Caribbean
	45

	Any other mixed / multiple ethnic background
	38
	Any other Black / African / Caribbean background
	46

	
	
	Arab
	47

	Any other Ethnicity
	98
	Not known / not provided
	99



I declare that the information completed about me in this form is true.


Signature:......................................	Date:........................................
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