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	YOUR DETAILS: Please complete ALL details below.

	Full Name:
	

	Current Address (including Post Code):
	

	National Insurance Number:
	
	Date of Birth:
	

	Home Telephone Number:
	
	Mobile Number:
	

	Email Address:
	
	Gender:
	Male          Female

	How long have you live at your current address? 
	Years:

Months:
	Drivers Licence:
	Yes            No

	
	
	Licence Type:
	Full            Provisional

	If you have lived at your current address for less than 3 years, please tell us your previous addresses and how long you have lived at each.
	
	
	


	NEXT OF KIN DETAILS: Please complete details below.

	Name:
	

	Address (including Post Code):
	

	Home Telephone Number:
	
	Mobile Number:
	

	Work Number:
	
	Relationship:
	


	MONITORING INFORMATION:

	ETHNIC ORIGIN:  Please tick the most appropriate box below.

	Asian or Asian British – Bangladeshi
	
	Mixed – White Asian
	

	Asian or Asian British – Indian
	
	Mixed – White and Black African
	

	Asian or Asian British – Pakistani
	
	Mixed – White and Black Caribbean
	

	Asian or Asian British – any other Asian background
	
	Mixed – any other mixed background
	

	Black or Black British – African
	
	White – British
	

	Black or Black British – Caribbean
	
	White – Irish
	

	Black or Black British – any other Black background
	
	White – any other White background
	

	Chinese
	
	Any other
	

	HEALTH AND LEARNING:  

	HEALTH: Do you consider yourself to have a disability or health problem?                                       Yes                No
If YES, please provide more details below by ticking the most appropriate box.

	Other medical condition (for example, epilepsy, asthma, diabetes)
	
	Temporary disability after illness (for example post-viral) or accident
	

	Hearing impairment
	
	Profound complex disabilities
	

	Disability affecting mobility
	
	Aspergers syndrome
	

	Other physical disability
	
	Multiple disabilities
	

	Visual impairment
	
	Other (please provide information below)
	

	Emotional / behavioural difficulties
	
	No disability
	

	Mental health difficulty
	
	Not known / information not provided
	

	


	Are there any arrangements that you feel you would require to help you throughout your training?    Yes                No
If YES, please provide details below.

	




	LEARNING: Do you consider yourself to have learning needs?                                                           Yes                No

If YES, please provide more details below by ticking the most appropriate box.

	Moderate learning difficulty
	
	Autism spectrum disorder
	

	Severe learning difficulty
	
	Multiple learning difficulties
	

	Dyslexia
	
	Other
	

	Dyscalculia
	
	No learning difficulty
	

	Other specific learning difficulty
	
	Not known / information not provided
	


	POSITION:

	Which position is it that you are interested in?
	

	Vacancy Number (if known):
	


	EDUCATION/QUALIFICATIONS/TRAINING DETAILS: Please complete details below.

	Name of School/College:
	Qualification:
	Grade:
	Date Achieved:

	
	
	
	


	WORK HISTORY: Please complete details below.

	Company Name & Address:
	Dates
	Details of Job Title & Duties:

	
	From:
	To:
	

	
	
	
	


	ELIGIBLITY FOR FUNDING: Please answer all questions below by ticking the most appropriate answer:
	Yes
	No
	N/A

	Are you attending any other training programmes or college courses?
	
	
	

	Are you claiming benefits?
	
	
	

	Have you lived in the UK for the last 3 years?
	
	
	

	If you are an overseas national, please confirm that you have the have the right to abode in the UK? Please note that evidence will be required at enrolment to verify this.
	
	
	

	If you are an overseas national, please confirm that the main purpose for UK residence was not to receive full time education during any part of the previous 3 year period?
	
	
	


	DECLARATION:

	I confirm that the information provided on this application form is correct. I understand that if I have declared false information, Mortimore Enterprises Ltd may take action against me to reclaim the costs incurred. I confirm that I will update Mortimore Enterprises Ltd of any change in circumstances that may affect my eligibility for funding.
By signing below, you give permission for the details on this application form to be used for the purposes of obtaining a Unique Learner Number in order for Mortimore Enterprises Ltd to comply with funding requirements. 

	Name:
	

	Sign:
	

	Date:
	


	MARKETING DATA:
	Please send your completed application form to:

Mortimore Enterprises Ltd

33 Boundary Street

Liverpool

L5 9UB

Or e-mail to vacancies@mortimore.org.uk

	Please tell us where you heard about Mortimore Enterprises Ltd:
	

	
	


Thank you for your application. We will be in touch with you in the near future.


	APPLICATION: 

	Date application received:
	


	INTERVIEW:

Yes

No
	Yes
	No

	Has the applicant been selected for interview?    
	
	

	If YES, provide details of programme (including programme title and interview date):
	

	If NO, provide details of action taken (including information, advice and guidance given and referral to another programme or provider):
	

	Did the applicant attend the interview?                           
	
	

	Has the applicant been successful?                               
	
	

	If YES, provide details of the programme (including programme title and start date):
	

	If NO, provide details of action taken (including information, advice and guidance given and referral to another programme or provider):
	


	ELIGIBILITY: 
	Yes
	No

	Has the candidate eligibility for funding been verified?
	
	

	Staff Name:
	

	Date:
	

	Has identification been viewed?
	
	

	Staff Name:
	

	Date:
	

	Identification Type:
	Passport    Driving Licence     NI Card      ID Card     Bank Card      Exam Cert.        Other




	INITIAL ASSESSMENT: Please confirm the results of the Initial Assessment for each qualification of the programme and attached evidence of results to this application form:

	Qualification
	Result

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	DECLARATION:

	I confirm that the information provided on this application form is correct. 

	Staff Name:
	

	Position:
	

	Sign:
	

	Date:
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