[image: image2.jpg]Stéphenson College

Excellence and innovation in learning



Thornborough Road

Oak House, 8 Easter Park
Coalville 


Lenton Lane
Leicestershire


Nottingham

LE67 3TN


NG7 2PX
Tel: 01530 836136    








   Tel: 0115 955 7670
APPLICATION FOR WORK BASED LEARNING

This form must be completed by the applicant

	Occupation/Trade you are interested in?
	

	PERSONAL DETAILS

	Title: Mr/Mrs/

          Miss/Ms
	First Name:
	Surname:
	Male/Female

	Address:

Postcode:

	Telephone:

Mobile: 
	Date of Birth:                 /        /
	Age:

	Do you have your own vehicle? 
	N.I. Number:

	Are you registered with Connexions Service?   Yes/No              

Location:
	Current Employer (if applicable)

Contact Name:

Contact Number:

	Ethnic Origin:  I would describe myself as:

( Bangladeshi   (  Black African  (  Black Caribbean  (  Black Other  (  Chinese  (  Indian            (  Pakistani      (  Other Asian     (  White                   (  Other             (  Not known
Are you a UK citizen (  or EU National (  or EEA Migrant Worker in the EU for 3 years (  or

Resident in the UK for 3 years (  or spouse of UK Citizen Married and Resident in UK for 1 year ( 



	Do you have any learning or physical disabilities?       Yes/No

If Yes, please specify ………………………………………………………………………………………

………………………………………………………………………………………………………………

Are there any special arrangements you require? …..………………………………………………………

……………………………………………………………………………………………..………………..



	Do you have a criminal record?    Yes/No  (If yes please give details on separate sheet)




	HOW DID YOU HEAR ABOUT US?

	Word of Mouth    FORMCHECKBOX 
           Bus Advert        FORMCHECKBOX 
                              Newspaper Advert    FORMCHECKBOX 

School/College    FORMCHECKBOX 
           Connexions Centre   FORMCHECKBOX 
                       Radio                       FORMCHECKBOX 

Other (please specify)……………………………………………………………………………………..

	May we use your name in publicity material?  Yes / No  



	EDUCATION

	List the Schools or Colleges you have attended since the age of 11 and leaving dates:

	School/College
	Leaving Date 

	
	

	List the exams/qualifications you will be taking/have taken:

	Subject
	GCSE/NVQ/A Level/HNC or Above
	Grade

obtained/predicted
	Year

	
	
	
	

	EMPLOYMENT/WORK EXPERIENCE (Last 5 Years)

	Give details of any employment, full-time (F/T), part-time (P/T), Saturday (S), work experience (WE)

	Company 
	Duties
	Date
	F/T, P/T, S, WE

	
	
	
	

	Current Situation (circle appropriate):    Working F/T      Working P/T       College      School       Unemployed

	Are you paid minimum wage?      YES/NO
	Have you 3 years experience in your occupation?     YES/NO

	Give details of any other training courses or jobs or funding you currently receive for training.

(State name of scheme, date joined/left, reasons for leaving etc.)


	List your hobbies and interests:



	Additional Information:



	Signed:………………………………………………………………  Date: ……………………………

	Eligibility criteria met E2E?             YES/NO           FOR OFFICE USE ONLY

Eligibility criteria met Apprentice?  YES/NO            Signed …………………  Name ………………………

Eligibility criteria met T2G?             YES/NO           Date ………………………


Stephenson College is an Equal Opportunities employer
STEPHENSON COLLEGE

HEALTH CHECK LIST

If you suffer from the following Health/Learning difficulties, please tick the appropriate box.

Chest or Breathing Problems

Asthma






Bronchitis





Hayfever






Heart Murmur





Problems with Sight


Colour Blindness





Partial Sight





Difficulty in Hearing

Partial Deafness





Other Hearing Problems



Skin Problems


Eczema






Dermatitis





Allergies






Other Skin Disorders




Other General Problems

Diabetes






Epilepsy





Vertigo






Blackouts/Fainting




Recurrent Headaches





Migraine






Arthritis






Back Problems





Attention Deficit Disorder

                                  Aspergers Syndrome                         
                                                     

Learning Difficulties                                                            


Dyslexia






Numeracy






Literacy                                                                                  Dyspraxia





Any other disability connected with Arms, Legs, Neck, Head or any other long-term medication – please state:

…………………………………………………………………………………………………………

… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … 

PLEASE NOTE THAT IT IS IMPORTANT TO TICK ALL THE BOXES THAT APPLY TO YOU AS FAILURE TO DO SO MAY RESULT IN THE TERMINATION OF YOUR FUTURE TRAINING PROGRAMME

I confirm that the above information is correct to the best of my knowledge.

(Please sign and date this form even if none of the above applies to you).

Signature …………………………………………………...…
Date ………………………….

NAME IN BLOCK CAPITALS …………………………………………………………………….

HealthC
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SOCIAL CHECKLIST

If you have experienced or are experiencing any of the following please tick the boxes below:
· Poor attendance at school

· Excluded from school

· Drug / alcohol problems

· Problems making friends

· Bullying

· Poor time keeping

· Homeless / living on your own

· Communication with others

· Problems with authority / Police, Teachers, Parents etc.

· Behavioural problems

· Single parenthood

· Lack of concentration


· Other

Information given will be treated in confidence and you will be invited to talk to the

Retention Officer who will discuss your needs.
PLEASE NOTE THAT IT IS IMPORTANT TO TICK ALL THE BOXES THAT APPLY TO YOU AS FAILURE TO DO SO MAY RESULT IN THE TERMINATION OF YOUR FUTURE TRAINING PROGRAMME

I confirm that the above information is correct to the best of my knowledge.

** Please sign and date this form even if none of the above applies to you. 

Signed: ……………………………………………………………………… Date: ……….……………….

NAME IN BLOCK CAPITALS …………………………………………………………………………….
Please state:
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