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“Improving Lives and Communities 

Through Opportunities, Skills, Education and Employment”

Please complete in capital letters and black ink.  All sections must be fully completed before submitting your application.  Note: submission of this application is an expression of interest, and confirmation of training will be agreed after the initial interview.

Data Protection Act 1998 - The information you provide on this form will be passed to the Learning and Skills Council (LSC) and funding partners.  The LSC is responsible for funding education and training for young people and adults in England and is registered under the Data Protection Act 1998.
	Personal Details
	(

	Surname:




Previous Surname:
	Title
	

	Forename:
	Mr
	

	Address:
	Mrs
	

	
	Miss
	

	
	Ms
	

	Post Code:
	Date of Birth:                                         Age:
	
	

	
	Gender
	

	National Insurance Number:
	Male
	

	
	Female
	

	Home Tel:
	Mobile Tel:
	
	

	E-Mail Address
	
	

	Next of Kin:
	Relationship:
	Contact Number:


	Present Employer

	Company Name (Head Office):                                                      Venue:

	Address:

	

	







Post Code: 

	Manager:
	Contact Number:

	Email: 

	Area Manager (if applicable):
	Contact Number:

	Email:


	Eligibility for Train to Gain/Apprenticeships:  (  Tick The box if the answer is ‘yes’

	 FORMCHECKBOX 
  Work within the East Midlands region boundaries

 FORMCHECKBOX 
 NOT already receiving funding for the training, e.g. through Modern Apprenticeship, Care

      Standards Agency.

 FORMCHECKBOX 
  Satisfy one of the following conditions:

UK Citizen or EU National or EEA migrant worker who has been in the EU for the past three years or ‘Settled Status’ – i.e. resident in the UK for at least 3 years or Spouse of a UK citizen or person with settled status who has been both married and resident in the UK for one year or Permanent UK National Insurance Number




	Education
	Yes
	No
	Additional Details

	Did you complete year 11 at school?
	
	
	Date completed:
	

	Are you attending college full / part time?
	
	
	Name of college / course
	

	Are you in higher education eg university?
	
	
	Name of university / course
	

	Are you with another training provider?
	
	
	Name of provider / course
	

	Do you have a degree?
	
	
	
	


	Qualifications / Achievements 

	SUBJECT
	GRADE
	Level
	Completion Date

	
	 

 

 

 

 

  

 

 

 
	 


	  

 

 

 

 

 


For the purpose of Key Skills exemptions original certificates will need to be seen

	Employment Details 

	Dates
	Company
	Job Roles and Duties
	Reason for leaving
	Contracted hours

	From
	To
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Please answer the following 7 questions.
	YES
	NO

	Do you have a contract of employment?
	
	

	Have you attended a company induction programme?

	
	

	Have you attended a company Health and Safety programme?
	
	

	Are you aware of your companies Equality and Diversity policy/procedures?
	
	

	Are you aware of your companies Harassment and Bullying policies/procedures?
	
	

	Do you work more than 16 hours per week?
	
	

	Do you receive more than £80 per week?
	
	


The Disability Discrimination Act 1995

Please answer all parts below as honestly as you can by ticking the box(es) provided. Your answers are not compulsory, although they will be helpful to plan any additional support. Your answers will be considered confidential.

	Disability or Health
	(

	01
	Visual impairment/colour blindness (not corrected with glasses)
	

	02
	Hearing impairment 
	

	03
	Disability affecting mobility (e.g. Arthritis, difficulty walking, standing, use of arms)
	

	04
	Other physical disability
	

	05
	Other medical conditions (e.g. epilepsy, asthma, diabetes)
	

	06
	Emotional/Behavioural difficulties
	

	07
	Mental health difficulty 
	

	08
	Temporary disability after illness or accident
	

	09
	Profound complex disabilities
	

	10
	Aspergers Syndrome
	

	11
	Multiple disabilities
	

	12
	Other
	

	13
	No disability 
	

	14
	Do not wish to disclose
	

	Learning Difficulty 
	(

	15
	Moderate Learning Difficulty
	

	16
	Dyslexia   
	

	17
	Dyscalculia (difficulties with maths/calculation)
	

	18
	Severe Learning Difficulty
	

	19
	Other specific learning difficulty
	

	20
	Multiple learning difficulties 
	

	21
	Any other difficulty not listed
	

	22
	Do not wish to disclose
	

	23
	No disability or health problem
	

	24
	Not known 
	


	Additional Needs
	(

	Any cautions or unspent convictions?
	

	Had poor attendance during the last year of school, been excluded from school, have no record of achievement?
	

	Been in care or hard difficulties living at home?
	

	Problems with confidence / self esteem?
	

	Problems with motivation / attendance (on programme)?
	

	Drugs / alcohol problems?
	

	Attitudinal / behaviour problems (including loss of placement due to poor attitude / behaviour?
	

	Health problems which may affect your programme (including mental / phobias)
	

	Problems with communication and interaction?
	

	Are you a single parent?
	

	Have you ever been a victim of bullying?
	

	Do you have religious requirements?
	


	Ethnicity

	11
	Asian or Asian British – Bangladeshi
	
	
	12
	Asian or Asian British – Indian
	

	13
	Asian or Asian British – Pakistani
	
	
	14
	Asian or Asian British – Any other Asian
	

	15
	Black or Black British – African
	
	
	16
	Black or Black British – Caribbean
	

	17
	Black or Black British – Other
	
	
	18
	Chinese
	

	19
	Mixed – White and Asian
	
	
	20
	Mixed – White and Black African
	

	21
	Mixed – White and Black Caribbean
	
	
	22
	Mixed – any other mixed backgrounds
	

	23
	White – British
	
	
	24
	White – Irish
	

	25
	White – any other White Background
	
	
	98
	Any Other
	


	When is the best time for a Training Officer to contact you?

	Days
	Times

	
	


	Course interested in?

	


	What are your career ambitions?

	








	What do you like about working in the Community/Voluntary Sector?

	








	How did you hear about Third Star? Please tick

	Employers / Colleagues
	Friends / Relative
	Web Site
	Newsletter

	Other (Please state):


Applicants Signature ________________________________________  Date __________________
If you do not wish us to use any images taken of you for promotional/marketing material please tick this box.     FORMCHECKBOX 

	FOR OFFICE USE

Learner eligible for funding?            FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No

If no, reason why? 



Funding route: 



                                _________________________________________            _____________________

                                                                Signed                                                                   Date

Comments:









Entered onto Database: ________________________________________             ______________________

                                                                 Signed                                                                    Date





Third Star – Mercury House, Shipstones Business Centre, Northgate, New Basford, Nottingham NG7 7FN  		 Email: � HYPERLINK "mailto:enquiries@thirdstar.co.uk" ��enquiries@thirdstar.co.uk�	  	Web: � HYPERLINK "http://www.thirdstar.co.uk" ��www.thirdstar.co.uk�
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