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	ENROLMENT FORM


	Org Ref No.
	
	Org Name
	

	Contract Ref No.
	
	Date
	


	PARTICIPANT DETAILS

	PARTICIPANT TITLE (PLEASE CIRCLE ONE)
	MR
	MISS
	MS
	MRS
	DR
	Other:
	ACTIVITY START DATE
	

	PARTICIPANT NAME (IN CAPITALS IN FULL)
	
	NI No.
	

	ADDRESS


	DOB
	

	
	TEL NO.
	

	
	MOBILE NO.
	

	
	EMAIL
	

	
	GENDER 
(Please Circle)
	MALE
	FEMALE

	UNITARY AUTHORITY
	
	POSTCODE
	


	ELIGIBILITY 

(Please tick ONE box only)

	Unemployed (e.g. in receipt JSA or under redundancy)
	
	Economically inactive (e.g. in receipt of IB)
	

	No. of months economically inactive or unemployed 
	


	PRIORITY CRITERIA 
(Please tick ALL applicable)

	Young people Not in Employment or Training (NEET) or those at risk of becoming NEET
	
	Black, Asian and Minority Ethnic (BAME) people
	

	Women
	
	Older People (50+)
	

	Lone Parents
	
	Disabled
	

	People with a work limiting health condition
	


	WELSH LANGUAGE

	Preferred language for communication (Please circle one)
	Welsh
	English

	Understand Welsh (Yes or No)
	
	Read Welsh (Yes or No)
	

	Speak Welsh  (Yes or No)
	
	Write Welsh (Yes or No)
	


	ETHNICITY 
(Please tick ONE box only)

	White Welsh
	
	Mixed - White and Asian
	
	Asian or Asian British – Pakistani 
	

	White British
	
	Mixed – Other
	
	Asian or Asian British – Bangladeshi 
	

	White Irish
	
	Black or Black British – African 
	
	Asian or Asian British – Other 
	

	White Other
	
	Black or Black British – Caribbean 
	
	Chinese 
	

	Mixed – White and Black Caribbean
	
	Black or Black British – Other 
	
	Other (Please state):
	

	Mixed – White and Black African
	
	Asian or Asian British – Indian
	
	Prefer not to say
	


	MIGRANT

(Please tick ONE box only)

	Yes - EU
	
	Yes – Non-EU
	
	No
	


	PREVIOUS QUALIFICATIONS 
(Please tick highest level achieved)

	BELOW NQF LEVEL 2
	
	NQF LEVEL 2
	
	NQF LEVEL 3
	
	NQF 4-6
	

	NQF LEVEL 7 - 8
	
	NONE
	
	NOT KNOWN
	


	PROVIDER DECLARATION

	I confirm that the above named person will start on the Engagement Gateway scheme to help them achieve their identified outcomes. I confirm that the original enrolment form will be kept securely and will be available for inspection at the request of WCVA or other authorised body.
Name                                                                          Signature                                                                      Date



	PARTICPANT DECLARATION

	I understand that this project is aimed at moving people back into work.
I give permission for my personal details to be passed to/recorded by WCVA/WEFO.  Details sent to WEFO will be held securely by WEFO for the lifetime of the Programme and only used for research purposes. Following the end of the Programme lifetime these details will be destroyed.  The information that I have given is correct to the best of my knowledge.  I am also aware that this scheme is funded by the Welsh Assembly Government and European Structural Funds (European Social Fund) and managed by Wales Council for Voluntary Action (WCVA), the umbrella body for the third sector in Wales. 
Name                                                                          Signature                                                                      Date



�





Ref: EG/02/0517/0184
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	Data Protection Act:  Any information held by WCVA will be used solely for monitoring, evaluation and audit purposes by WCVA and its match funders or WCVA Independent Auditors, WEFO (Welsh European Funding Office), NAO (National Audit Office), European Commission or EC Auditors in accordance with the Data Protection Act.
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