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Cawley House, 96 Cliff Road

Nottingham NG1 1GW

0115 9587257
www.atem.co.uk

APPLICATION FOR TRAINING

Instructions for completion:

Please complete all sections of the application form (pg 1-11). Please take care when completing the application form. You need to explain what qualifications, experience and skills you have so we can fully assess your application for training. If you have no information to provide in a section, please write none or N/A in the relevant box. 
If you wish to type your application form, you can then forward it to us by email to welfare@atem.co.uk or if you prefer you can post it to the address at the top of the page for the attention of the Welfare Department. 
If you encounter any difficulties, please call us on 0115 9587257 and ask to speak to a member of the Welfare Department. You can call Monday – Thursday 8:00am – 4:45pm and Friday 8:45am – 3:30pm.
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	Section One (1): Personal Details

Please complete all fields.  


	First Name:
	Date of Birth:

	Surname:
	Race/Ethnic Origin:

	Home Address:


	Home Telephone Number:

	
	Mobile Number:

	Postcode:


	NI Number: 

	Time spent at this address:
	

	Section Two (2): Employer / Volunteer Placement Details
Please complete all fields. For employer name, please state the name of the company not your manager.



	Employer Name:
	Telephone Number of Employer:


	
	Email Address of Employer:



	Employer’s Address:
	

	
	Are you employed?

	
	How many hours?

	Postcode:
	Are you a volunteer?

	
	How many hours?




	Section Three (3): Learner Eligibility

Please read through the following statement and tick the box that applies to you. 

The funding agencies have a set of eligibility criteria for learners who wish to enter work based training. Learners must normally have been lawfully resident in the UK and / or an EU member state for three years preceding your start date, but during any part of the three year period. ‘Settled’ means having either indefinite leave to remain or having the right of abode in the UK. British citizens and certain other people have the right of abode in the UK. Temporary absences from the UK should be ignored. If you have not been resident because you, or your parent, or spouse were working temporarily abroad, you will be treated as though you have been ordinarily resident in the UK.

How long have you lived in the UK & Islands?

Since birth
 
Greater than 3 years
Less than 3 years
If you have ticked less than 3 years, the welfare officer will need to discuss this with you at the interview stage.



	Privacy Statement 

The personal information you provide is passed to the Chief Executive of Skills Funding and, where required, the Young People’s Learning Agency for England (“the YPLA”) to enable those organisations to fulfil their statutory obligations, principally under the Apprenticeships, Skills, Children and Learning Act 2009. Both organisations are registered as data controllers with the UK Information Commissioner’s Office. 

The Skills Funding Agency funds adult further education and skills training, including apprenticeships, in England. The YPLA is responsible for arranging the provision of funding for the education and training of young people in England. The Skills Funding Agency processes learner data on behalf of the YPLA. 

The information you provide may be shared with other organisations for purposes of administration, the provision of career and other guidance and statistical and research purposes, relating to education or training. Other organisations include the Department for Education, the Department for Business, Innovation and Skills, Local Authorities, Connexions, Higher Education Statistics Agency, Higher Education Funding Council for England, educational institutions and organisations performing research and statistical work on behalf of the Skills Funding Agency, the YPLA, or partners of those organisations. 

The Skills Funding Agency also administers the learner registration service (LRS) which uses your learner information to create and maintain a unique learner number (ULN). 

Further information about use of and access to your information is available at: Skills Funding Agency: http://skillsfundingagency.bis.gov.uk/foi.htm 
YPLA: http://www.ypla.gov.uk/foi.htm 
At no time will your personal information be passed to organisations for marketing or sales purposes. The YPLA, the Chief Executive of Skills Funding and their partners may wish to contact you from time to time in respect of surveys and research to monitor performance, improve quality and plan future provision and to inform you about courses, or learning opportunities relevant to you. 


	Tick this box if you do not wish to be contacted in respect of surveys and research by mail or phone.
	
	

	Tick this box if you do not wish to be contacted about courses or learning opportunities by post.
	
	


	Qualification Title

	Grade / Level

	Date Achieved


			
			
			
			
			
			
			
			
			
			
			
			
			

	Section Four (4): Previous Qualifications

Please list all of your previous qualifications, including any prior learning credits. If you run out of space, please continue on the comments sheet (section 11) at the end of this form. If you do not hold any qualifications, please indicate none in all the boxes along this first line.

School attended at age 16:

Year left school:

Last College / Sixth Form attended:

Year left College / Sixth Form:

	Section Five (5): Employment Status

Please tell us about your employment status and shifts patterns at work if applicable. Include previous work history and periods of unemployment (including length of unemployment). There is no need to go back any further than 10 years.


	Section Six (6): Goals and Aspirations

Short Term (what do you want to achieve this year?):

Long Term (what do you want to achieve when you have completed your qualification?):


	Section Seven (7): Hobbies and Interests

Please explain what you do in your spare time, including hobbies and interests.


	Section Eight (8): Health Details
Please indicate if you have any health disabilities or health issues.

	

	Do you consider yourself to have a disability? (please put x under yes or no)
	Yes
	No

	
	
	

	Visual impairment eg colour blindness, partial sight.
	
	

	Hearing impairment eg partial deafness, other hearing/speech problems (eg tinnitus, speech difficulty, stammer, stutter).
	
	

	Disability affecting mobility eg moving the position of your body, also body co-ordination.
	
	

	Other physical disability.
	
	

	Other medical condition eg epilepsy, asthma, hay fever, emphysema, bronchitis, heart problems, vertigo, recurrent headaches, arthritis, migraine, back problems, skin problems eg eczema, allergies.
	
	

	Emotional/behavioural difficulties eg anxiety, depression, nervous problems, phobias.
	
	

	Mental ill health eg concentration/memory/mental health problems.
	
	

	Temporary disability after illness (eg post viral) or accident.
	
	

	Profound complex disability.
	
	

	Aspergers syndrome
	
	

	Multiple disabilities (2 or more disabilities of equal severity).
	
	

	Other eg severe disfigurement, perception of the risk of physical danger.
	
	

	Learning Difficulty
	
	

	Moderate learning difficulty.
	
	

	Severe learning difficulty.
	
	

	Dyslexia.
	
	

	Dyscalculia (use of numbers).
	
	

	Other specific learning difficulties.
	
	

	Autism spectrum disorder
	
	

	Multiple learning difficulties (2 or more difficulties of equal severity). 
	
	

	Other eg English as a Second Language.
	
	


	Section Nine (9): Impact of General Health
If you have any health / disability or learning needs, please describe if there is any support you feel you may need or if you feel you will have any problems in participating in training. If you have no issues, please indicate none.


	Section Ten (10): Additional Support Needs

Please complete all questions. If you have no information to input please indicate none in the relevant box.

	Most applicants need a Criminal Records Bureau (CRB) check when employed with children and vulnerable adults. If you are applying for training in childcare, adult care or as a teaching assistant, are there any issues we need to be made aware of? 

	Summarise any absences from work / school / college within the last year:

	Any anticipated attendance issues? (Have you got any holidays booked or hospital visits / operations due?)

	Do you have any concerns about the course you are applying for?

	How do you feel about working with others / communicating / working in small / large groups?



	How confident do you feel in completing written questions / assignments / projects?

	Section Eleven (11): Additional Comments

Please use this space to write any additional information you feel is relevant to support your application, and if you need to provide any qualifications which are not included in section four (4). If you have no additional information to provide, please indicate none.




Thank you for completing your application form. This information will be used as part of your interview.
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