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AEB Community Led Training - Enrolment Form

	Learner Details (Please complete in block capitals and use full name) 

	Surname France
	Forename 
	Title

	PREFERRED NAMES:

	Date of Birth:
	My gender is: 

	Email address: 

	National Insurance Number:
	Nationality: 

	Postcode: 
	Address: 

	Home telephone number: 
	Mobile Number 

	Have you been a resident in the UK/EU/EEA for the whole of the last 3 years? Yes     No  


	If no, please state country of residence:  

	Date of entry to UK: 

	If no, please state country of residence:  
	Emergency contact Tel No: 

	If no you will need to supply proof of your residency status, so we can access your eligibility for public funding 




	Learner monitoring

	Ethnic Group – Choose one option that best describes your ethnic group or background

	31 English/Welsh/Scottish/Northern Irish/British
	
	41 Bangladeshi
	

	32 Irish
	
	42 Chinese
	

	33 Gypsy or Irish Traveller
	
	43 Any other Asian Background
	

	34 Any other White Background
	
	44 African
	

	35 White and Black Caribbean
	
	45 Caribbean
	

	36 White and Black African
	
	46 Any other Black/African/Caribbean Background
	

	37 White and Asian
	
	47 Arab
	

	38 Any Other Mixed/Multiple ethnic background
	
	98 Any other ethnic group
	

	39 Indian
	
	99 Do not wish to provide
	

	40 Pakistani
	
	
	

	Sexual Orientation - Choose one option that best describes your sexuality

	Bisexual
	
	Lesbian
	

	Gay
	
	Queer
	

	Heterosexual (straight)
	
	Pansexual
	

	Asexual
	
	Other
	

	Do not wish to provide
	
	
	




	Do you consider yourself to have a learning difficulty, disability or health problem?
	Yes 

	No 

	If yes, please tick all that apply and circle the one you consider to be primary.



	4 Visual impairment
	
	10 Moderate learning difficulty  
	
	16 Temporary disability after illness/accident 
	

	5 Hearing impairment
	
	11 Severe learning difficulty
	
	17 Speech, Language & Communication Needs 
	

	6 Disability affecting mobility
	
	12 Dyslexia
	
	93 Other physical disability
	

	7 Profound complex disabilities
	
	13 Dyscalculia
	
	94 Other specific learning difficulty 
	

	8 Social and emotional difficulties
	
	14 Autism spectrum disorder
	
	95 Other medical condition
	

	9 Mental health difficulty
	
	15 Asperger's syndrome
	
	96 Other learning difficulty
	




	[bookmark: _gjdgxs]What is the highest level of existing/previous qualifications that you have?

	No Qualifications
	
	Level 4
	

	Entry Level Qualifications
	
	Level 5 (equivalent to Foundation Degree)
	

	Other qualifications below Level 1
	
	Level 6 (equivalent to a Degree)
	

	Level 1 
	
	Level 7 and above (equivalent to Masters or above)
	

	Full Level 2 (equivalent to 5 or more GCSEs A-C) or 4-9)
	
	Other qualifications level not known
	

	Full Level 3 (equivalent to 2 A Levels or 4 AS Levels)
	
	Not Known
	




	Employment and Education status on first day of learning
	
	

	I am in:  full time education       In part time education       Not currently in education   x


	
	

	Please complete this section if you are employed
In paid employment       Self employed   

	
	

	How many hours do you work each week?
Less than 16 hrs              16 - 19 hrs              20 hrs or more   


	
	

	How long have you been employed? 
	Up to 3 months


	4-6 months


	7-12 months


	More than 12 months 

	
	

	Do you earn under £21,225?   Yes                 No 

	
	

	Please complete this section if you are unemployed
	
	

	Not in paid employment, looking for work and available to start work   

	Not in paid employment, not looking for work and/or not available to start work   


	How long have you been unemployed

	Less than 6 months



	12-23 months


	24-35 months


	Over 36 months



	In receipt of Job Seekers Allowance (JSA) 


	In receipt of Employment and Support Allowance (all categories)



	In receipt of Universal Credit


	In receipt of other state benefits: Carers Allowance






	Learning applied for
	Course code(s) if relevant
	Start Date
	End Date
	Hours

	Level 2 Certificate in Information Advice or Guidance
	600/1020/4
	
	
	150

	Making Choices in Pursuit of Personal Goals
	J/505/4080
	
	
	24

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 

	How we use your personal information


	This project is delivered by Thriving Together as the Lead Partner and Women’s Workshop in partnership with, and funded by, North of Tyne Combined Authority (NTCA).

Partner organisation supporting you and has its own Data Privacy Statement which they will have shared with you and is available on their website.  (You can also ask your Adviser for a copy).

All personal information collected about you will be stored securely and treated in accordance with the General Data Protection Regulation (GDPR).  Your information will be stored electronically and will only be used for the purpose of performance management of this contract and for monitoring and evaluating the impact of the programme. We will collect and process your personal data to help assist with understanding equality and diversity across the programme. North of Tyne Combined Authority will hold your data for 6 months beyond the life of the programme.

In accordance with GDPR, NTCA has a Data Protection Officer who makes sure your rights are respected and the law is followed. You can see the NTCA Data Privacy Policy at www.northoftyne-ca.gov.uk.  If you have any concerns or questions about how NTCA looks after your personal information, or you require any further information, please contact the Data Protection Officer, Phil Slater at NTCA.dataprotection@northoftyne-ca.gov.uk or by calling (0191) 2116500. 




	Would you like to be contacted in the future:

	About courses or learning opportunities
	 For surveys and research

	By post   
	By phone   

	By email   


 

	Learner Declaration: I declare that, to the best of my knowledge, the information I have provided on this form is correct. 

	Learner Signature                                                                    Date

	




	Provider Declaration:  I declare that I have supported the learner in the completion of this document and to the best of my knowledge; the above-named learner is eligible for NTCA funding.  I have seen evidence to support the residency criteria (where applicable)

	Provider Name                                                                         Date  

	

	Provider Signature 
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