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FOUNDATION LEARNING LEARNER APPLICATION
	APPLICANT INFORMATION

	Surname

	First name
	Initial
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ropean Socal Fune



     Male         Female

	Street Address


	Town / City
	County
	Postcode


	Phone No.
	Email address


	Mobile No. 
	National Insurance No.
	Date of Birth


	Main Career Aspiration: Bricklaying       Painting and Decorating         Carpentry        Art & Design                Other       please specify


	Are you a UK citizen? Yes         No  

      

If not, do you have a permit to work in the UK? Yes        No

	Do you have a criminal record? Yes        No       

 if yes, explain


	CAREERS – How did you hear about us? (please state below)

	School         Friend         Connexions        Newspaper         Internet       Other          please specify


	ADDITIONAL INFORMATION – Including interests, skills, achievements and information that you think are relevant to training.

	

	EDUCATION – Please list details of your qualifications below.

	NAME OF LAST SCHOOL, COLLEGE
	SUBJECT AND GRADE

	
	

	
	

	
	

	
	

	LEARNING SUPPORT – Please tick any of these boxes if you think they apply to you.

	Writing       Spelling       Maths      Reading       Dyslexia       Hearing        Visual impairment       
Colour Blindness          Mobility

	English as an additional language       If you have any additional care need        Please specify


	SPECIAL EDUCATION NEED (SEN): Do you have a Special Education Need statement  YES         NO

	WORK EXPERIENCE – Including part-time, voluntary and school work experience

	FROM - TO           EMPLOYER                       JOB TITLE                                           TYPE OF WORK

	

	

	

	ETHNIC ORIGIN

Black African         Black Caribbean         Bangladeshi        Chinese       Indian      Pakistani        White                  Not known              Other        please specify


	DISABILITY   Are you a registered disabled person? Yes       No

	HEALTH AND DISABILITIES – Do you suffer from any of the following;

	Diabetes       Hayfever        Epilepsy        Asthma        Skin Disorder         Fear of Heights        Bronchitis                  Back Pain                Other           please specify

	EMERGENCY CONTACT INFORMATION

	Surname
	First name
	Relationship

	Street Address

	Town/City

	Home Telephone No.
	Work Telephone No.
	Mobile No.

	IDENTITY VERIFIED
	EVIDENCE REF:

	0 – None Provided
1 – Relationship with school
2 – Passport
3 - Driving Licence
4 – ID card (national identification)

5 – national insurance card
6 – certificate of entitlement to funding
7 – bank credit/debit card
999 – other please specify
	0 -
1 -

2 -

3 -

4 -

5 -

6 -

7 -

999 -

	FAIR PROCESSING NOTICE (DATA SHARING)
	FPN CODE

	0 – Not seen
1 – Agree for information to be seen and able to share data
2 – Does not want to share data
	0 – 
1 – 

2 - 


PRIVACY NOTICE: The information you supply will be used by the Chief Executive of Skills Funding, to issue you with a Unique Learner Number (ULN), and to create your Personal Learning Record. Further details of how your information is processed and shared can be found at www.learningrecordsservice.org.uk/privacynotice
	DISCLAIMER AND SIGNATURE 
I certify that my answers are true and completed to the best of my knowledge.

	SIGNATURE                                                                                                         DATE
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