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Project Number:____________________________


	Forename
	

	Surname
	

	Address/Street Name
	

	Town/City
	

	Postcode xxxx xxx
	

	Gender (please tick)
	M
	F

	Date of Birth
	

	Age
	

	National Insurance No.
	Date of birth

	

	Please provide evidence of above and tick as appropriate.

	Proof of identity and eligibility for funding

	National Insurance Card
	photocopy

	Passport
	photocopy
	

	Letter from Home Office
	photocopy
	

	Driving Licence
	photocopy
	

	Benefits Forms
	photocopy
	

	Other (please state)
	
	

	Proof of address
	
	

	National Health Card
	photocopy
	

	Utility Bill
	photocopy
	

	Benefits Forms
	photocopy
	

	Other (please state)
	
	


	Are you in employment
	Y
	More than 16 hrs p/w
Y/N

	
	Less than 16 hrs p/w
Y/N
	Self employed 
Y/N

	Are you in education?
	Y
	More than 16 hrs p/w
Y/N

	
	Less than 16 hrs p/w
Y/N
	N

	Benefit Recipient – do you receive any of the following
	Y    (please provide     evidence)
	N

	Income Support
	
	

	National Insurance Credits
	
	

	Job Seekers Allowance
	
	

	Incapacity Benefit
	
	

	Ethnicity 
	

	Asian or Asian British (   Bangladeshi (  Indian   (  Pakistani  (  Asian other   (

	Black or Black British   (  Black African   (  Black Caribbean   (

	Chinese or Other   (  Chinese   (  Other (please state) (

	Mixed (  White and Black Caribbean (  White and Black African (  White and Asian (   

	White  (  British   (  Irish   (  Other (please state)  (

	Disability 
	Y
	N



	Short term unemployed:
Less than 6 months unemployed – claiming job seekers allowance or national insurance credits.
	Y    (please provide     evidence)
	N

	Long term unemployed :Over 6 months unemployed – claiming job seekers allowance or national insurance credits
	Y (please provide     evidence)
	N

	Are you a lone parent 
	Y
	N


	Qualifications achieved so far 
	

	Entry level (please specify)

	NVQ1 or equivalent (please specify)

	NVQ2 or equivalent (please specify)

	5 or more GCSEs    (      5 or more ‘O’ levels (       Grade 1 CSEs/School Certificate (

	Intermediate BNVQ  (

	NVQ3 or equivalent

	OND   (      Advanced GNVQ   (      2 ‘A’ levels  (       4+ AS levels (  

	Higher School Certificate  (

	NVQ3+ or equivalent

	HNC   (      HND (      First Degree (BSc, BA)  (         

	Post Graduate Qualification (MA, PhD, PGCE)  (


The information you provide will be passed on to the relevant funding body and will be safeguarded under the Data Protection Act.  We will hold and use your details to monitor diversity sand to evaluate its interventions.  A hard copy of this form will be kept for audit purposes.  We will not make your details available to any other public or private organisations without your explicit consent.  
I do not agree to the use of the above details   (

Your signature…………………………………   Date………………………………

Tutor/ Advisor signature (optional)………………………Date………………….

Learner Support Claim Form


	
Tutor / Adviser Name: ______________________________________

Activity Name:_____________________________________________

Activity Venue:____________________________________________

________________________________________________________

Postcode:_____________________Phone No:___________________



	Beneficiary Name:__________________________________________

Beneficiary Address:________________________________________

________________________________________________________

Postcode:_____________________Phone No:___________________

Type of support provided:

Childcare:  (                    Travel:  (                           Bursary  (
Other (please state)  ___________________________________

Dates:  From ___________________  To___________________

No. of Hours ___________________   Hourly Rate____________

Total Amount:__________________


	Beneficiary signature___________________Date_________

Tutor/ Adviser signature_________________Date_________










































Appendix 3.1











