TRAINING ACADEMY

x HEATHERCROFT

Candidate Initial Questionnaire

Your answers to this questionnaire will ensure that the programme we offer you is best suited to your needs. On receipt
of this completed form, it will be passed to the appropriate department at Heathercroft who will assess the information
given against the course you have shown interest in and also check for funding eligibility. You will then be contacted
with options most suitable for your learning needs. All information given will be treated confidentiality. If you wish to
receive more information on the courses we offer or would like to discuss your training needs in further details, please
do not hesitate to contact us for further guidance.

Title: Forename(s): Surname:

Address:

Postcode Telephone number(s):

E-mail address: Mobile phone number:
Gender: M / F Date of birth: National Insurance number:
Have you lived in the UK for the last 3 years?  Yes [ No O

If No, which country did you live in?

Is this country in the EU? Yes O No O If, No, do you have a work visa for the UK? Yes O No [

If Yes, please provide a copy. If No, Learner is not eligible for funding.

Have you ever been a resident of any country other than the UK? Yes 0 No O
If Yes, which country? . Please give dates From: To:
Ethnic background:

Asian or Asian British (Bangladeshi, Indian, Pakistani) O Black or Black British (African, Caribbean) (]
Mixed (White & Asian/Black African/Black Caribbean) [ White (British or Irish) (]

Any other background not listed:




Workplace Name:

Work Address:

Postcode:

Telephone number(s):

Workplace Contact Name:

Nature of business: Job title:
What are your responsibilities at work?
How long have you been in your current job? years, months

How many hours per week do you work?

Do you work Day Shifts or Night Shifts? If nights, please state which ones;

Are you in paid employment

work?: Yes O No O
If yes, do you earn £80 or more per Yes 0 No 0
week?

Which Qualification and Level are you applying for? Please Circle

Level 1 Level 2 Level 3 Level 4
Horse Care (NVQ) Health and Social Care Health and Social Care Health and Social Care
Leadership and
Childcare Childcare Management in Care
Services (LMC)
L.T. L.T. ILM Management

Business Admin

Business Admin

Customer Service

Customer Service

ILM Management
(supervisors)




Are you currently in full-time education? Yes OO No O Ifyes, please provide details

Have you previously taken part in any NVQ or GNVQ training? Yes 1 ~ No [ If yes, please provide details:

Please list all academic qualifications you have achieved, including overseas qualifications:
This includes Degrees, Diplomas GCSEs, O/A levels - (please include grades and dates)

Qualification Grade Date Achieved

Do you have access to a computer at work or home? Home [0 Work O No [

If you have access to a computer, do you have Internet and E-mail facility? Yes 0 No O

Are there any circumstances that may effect your training (please tick any that apply)

Family Responsibilities O Poor Basic Skills O
Been out of training for many years O Live in rural area/poor internet connection [
Nervous or not confident about training [ Cultural or language difficulties with learning [
Dyslexia O Dyscalculia O
Skin Allergies O Back Problems O
Hearing or Visual impairment O Other, please give details below

What are your career aspirations?




| declare that, to the best of my knowledge and belief the information given on this application is true, and understand
that any false declaration by me may result in any funding received being withdrawn and training terminated.

Candidate’s signature:

Supervisor’s signature:

Supervisor's name:

(Please print)

Office Use Only

Approved qualification:

Learning start date:

Planned end date:

Comments:

Invoice (if applicable) £............

Date sent/passed to admin: ......

Please return this form to: HTS Ltd.,142 Whitley Road, Eastbourne, East Sussex BN22 8LT; or by Fax to: 01323 647377

Date of Issue: March 2010

Date of Review: February 2011 HS286 Issue No. 10




