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Individual Learning           Initial expression of interest (Apprenticeships)
	Mr/Mrs/Ms/Miss
	First 

name
	
	Last name
	

	Date of Birth
	
	Postcode
	

	Telephone number
	
	Male (M) or female (F)
	

	Email Address
	


	Qualifications and prior experience

	Maths GCSE or Functional Skills Grade/Level     

	English GCSE or Functional Skills Grade/Level     

	Other qualifications

Title of qualification completed or undertaking


	Level achieved
	Date of qualification completed
	Can you provide a certificate

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Do you have a degree:       
	YES
	NO


	Eligibility to receive funding

	I am a normally and lawfully resident in the UK and islands (inc; Channel islands and the Isle of Man) or any EU country and have been for the last 3 years. This does not include persons with time limited leave to remain, where this does not extend to the planned end date of the proposed learning aim of study OR
	Yes
	No

	I have not been resident in the UK but I fulfil the residency criteria and have provided the required evidence to confirm my status 

Home office papers, passport, Immigration and Nationally Department letter) 
	Yes
	No

	Are you currently on any other government funded programmes?


	Yes
	No

	Employment Status

	Are you employed with a contract of employment
	Yes
	No



	Are you unemployed (if yes completed section below)
	Yes


	No

	How long have you been unemployed : 

Less than 6 months                              12 - 23 months                    over 36 months

6-11 months                                          24 – 35 months

	Are you a participant on Work Programme or Work Choice
	Yes
	No



	Are you on the following benefits

	Job seekers Allowance (JSA)
	Employment Support Allowance (ESA)
	Working tax credit
	Pension credit

	Housing benefit 


	Other please state:


	Your Goal

	What qualification do you wish to study: (please circle)
Business admin L2         Health & Social Care L2         Team Leading L2    Customer Service L2 or 3
Business Admin L3        Health & Social Care L3          Management L3      Cleaning L2 or 3

	Employed Apprenticeship Recruitment

	Name and address of your employer:


	Supervisor Name :

Supervisor Tel:

Supervisor Email:

	Job Title/Role


	How many hours do you work?

	How long have you been in this role?


	Shift pattern

	Outline your main duties & responsibilities 


	Notes / IAG:
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