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WS Training Ltd Traineeship Enrolment Form and Self Declaration of Eligibility
 Age at 31st August of current contract year	 16-18 	☐	19+	☐
	Surname:
	
	
	First name(s):
	

	

	Date of Birth:
	Click here to enter a date.	
	Gender:
	

	

	Home Address:
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	
	
	
	
	
	

	Postcode:
	
	Telephone Number:
	

	
	
	
	
	
	
	

	Email Home:
	
	
	Work:
	

	
	
	
	
	
	
	

	National Insurance Number:
	
	
	Ethnicity:
	
	Choose an item.

	
	
	
	
	
	
	

	16-24 year olds only
	
	Are you currently in care  
Yes  ☐  No  ☐
	Have you ever been in care  
Yes ☐  No  ☐

	Employer Name:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Postcode:
	
	
	
	Start Date at Employer:
	
	

	
	
	
	
	
	
	

	Learner Disability or Difficulty
	
	Learner Disability Code:
	
	Learning Difficulty Code:
	
	Prior attainment
level:

	Yes/No
	
	
	
	
	
	

	
	
	
	
	
	
	

	TRAINEESHIP PROGRAMME:  
	

	
	
	
	
	
	
	

	VOCATIONAL  REF NUMBER:
	
	
	
	EMPLOYABILITY REF NUMBER:
	
	

	ENGLISH REF NUMBER:
	
	
	
	MATHS REF NUMBER:
	
	

	Work placement NUMBER:
	 ZWRKX001
	
	
	ADDITIONAL AIMS NUMBER:
	
	

	
	
	
	
	
	
	

	Programme Start Date:
	
	
	Programme Expected End Date:
	

	
	
	
	
	
	
	

	
The personal information you provide is passed to the Chief Executive of Education Skills Funding (“the Agency”) and, when needed, Ofsted and the Department for Education, including the Education Funding Agency to meet legal duties under the Apprenticeships, Skills, Children and Learning Act 2009, and for the Agency’s Learning Records Service (LRS) to create and maintain a unique learner number (ULN).  The information you provide will not be shared with any other organisations other than those listed above as according to GDPR legislation.  
Please tick your preferred method of communication  should  you be contacted by the Education Skills funding Agency or other Partners listed above  relating to education or training:  
 
By post  ☐ By phone ☐ By e-mail ☐ By SMS

Please tick boxes below if you do not wish to be contacted by the Education and Skills Funded Agency about:
courses or learning opportunities  ☐ surveys or research   ☐




Learner Verification:   Passport  ☐   Driving Licence  ☐ ID Card  ☐ NI Number  ☐  Bank Card  ☐ Other  ☐
Proof of ID - Please insert type of proof & relevant information (eg, passport number, etc) below






	Emergency Contact/Next of Kin Details No 1

	Surname:
	
	
	First name(s):
	

	

	Relationship:
	Choose an item.

	

	

	Home Address:
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	
	
	
	
	
	

	Postcode:
	
	Telephone Number:
	

	
	
	
	
	
	
	

	Email Home:
	
	
	Work:
	

	Emergency Contact/Next of Kin Details No 2

	Surname:
	
	
	First name(s):
	

	

	Relationship:
	Choose an item.

	

	

	Home Address:
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	
	
	
	
	
	

	Postcode:
	
	Telephone Number:
	

	
	
	
	
	
	
	

	Email Home:
	
	
	Work:
	

	Doctor Contact Details

	Doctor Name:
	
	
	Surgery:
	

	

	

	Address:
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	
	
	
	
	
	

	Postcode:
	
	Telephone Number:
	

	
	
	
	
	
	
	




Prior qualifications
Please indicate what qualifications you have completed in the past. Where you have no previous qualifications please state “None”.

	Details of qualification completed or currently undertaking
(for example:- Title, module names, awarding body, institution where qualification taken)
	Date qualification completed 
(state year where exact date unknown)
	Level achieved

	









	
	




	OTHER ELIGIBILITY CRITERIA – tick each box or complete information to confirm criteria are met

	I have reached the minimum school leaving age and I am not attending school or college as a full time pupil or student and do not intend to return
	☐
	I am not an overseas national subject to employment or training restrictions and/or to a time limit on my stay (other than a Refuge or Asylum seeker)
	☐
	I am not taking part in any other employment, training or enterprise programme or scheme funded by the government
	☐
	If you are unemployed please state how many months you have been unemployed for
	☐
	I have been resident in the European Union for a minimum of three years
	☐



Learner Declaration
'I confirm that all the information on this form is correct and I declare that I have correctly identified my prior qualifications. I understand that if I have declared false information the provider may take action against me to reclaim the tuition fees and any support costs provided.'


Signed
(Learner) …………….…………..………..… (Name)   ……..…..….………………….  Date ……….….……………
	


Training Provider
‘I confirm that the information on this form is correct and I declare that I have supported the learner in the completion of this document and to the best of my knowledge, the above named Learner is eligible to enter a Traineeship. I have evidence to support the residency criteria (where applicable)’

Signed
(Provider) …………..…………….………… (Name)   ……..…..….………………….  Date ……….….……………

Parent/Guardian
‘I confirm that the information on this form is correct and I declare that I have supported the learner in the completion of this document and to the best of my knowledge, the above named Learner is eligible to enter a Traineeship. 

Signed
(Parent/Guardian) …………..…………….…(Name)   ……..…..….………………….  Date ……….….……………
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