Initial Skill Scan and information 

	Learner reference. ID/No.


	

	Mr/Mrs/Ms/Miss
	First 

name
	
	Last name
	

	Date of Birth
	
	Place of birth
	

	National Insurance number
	
	Male (M) or female (F)
	

	Address
	

	Post code


	

	Contact number
	
	Email
	

	Name of a contact in case of an emergency
	
	Tel No
	


	Disabilities and medical conditions

	Do you consider yourself to have a disability or health problem?   Yes    No 

(if yes please tick relevant box below)

	Visual or hearing


	Profound/complex
	Moderate learning
	dyscalculia

	Mobility or physical


	Aspergers syndrome
	Severe learning
	Autism spectrum

	Behavioural/mental health
	Multiple disabilities
	dyslexia
	Other – please specify

	Additional Support requirements – Please state how your disability or medical condition impacts on your learning 

	


	If you are unemployed please complete this section:

	How long have you been unemployed : please circle
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:
	No benefits 


	If you are employed complete this section 
	Office use: Employer ID



	Name and address of your employer:


	Supervisor Name and Tel No

	Job Title/Role


	How many hours do you work per week?

	How long have you been in this role?


	Shift pattern

	Will your employer be paying for this qualification/ training?   YES   NO  - if yes please indicate who we should send the invoice to.


