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ENQUIRY- ILP
Please note all sections are Mandatory as potentially this will form Part A of the Learner Individual Learning Plan.  Please complete all sections in BLOCK CAPITALS
	Surname


	
	Date of Birth
	

	Forenames
	
	                        Gender    
	Male
	Female

	Address
	
	
	

	
	
	       Post Code
	

	Contact No
	
	 Email address
	

	NI Number
	
	Age
	


	Employer/ Company Name
	

	Address
	

	
	Post Code
	

	Telephone  No.
	
	Email

	Please Note:

All completed Enquiry Forms to be returned to:
Fareport Training Organisation Ltd 28A Westfield House, Lower Bath Lane, Fareham Hants PO16 0DH marked for the attention of Support Service
Submission does not guarantee a place/ funding on any course with Fareport Training




Self-Declaration of Eligibility 
Prior Qualifications - Please tell us about all of your existing qualifications.   Where you have no previous qualifications please state “None”.  If not complete, your Enquiry will be rejected
The information you supply will be used by the Skills Funding Agency, an Executive Agency of the

Department for Business, Innovation and Skills, to issue you with a Unique Learner Number (ULN),

and to create your Personal Learning Record. For more information about how your information is

processed and shared refer to the Extended Privacy Notice available on Gov.UK.  You can also find a copy of Fareport website – Policies & Procedures.   Are you happy for us to share your data:  Yes            No 
	Details of all qualifications 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

	Note - If no qualifications, please state None
	
	

	
	
	

	
	
	


If required, please continue on an additional sheet and attach to the declaration.

Any Accredited Prior Learning to be used for exemptions i.e. Maths, English or ICT certificates MUST be produced within the first 12 weeks of programme otherwise these will not be accepted.  Personalised Learner Record will be checked.
Please tick/ circle if applicable

	I live full time in the UK
	

	I am aged 16-18
	

	I am aged 19-23
	

	I am aged 24 or over
	

	I do not have a Level 4 or above qualification (HNC, Foundation Degree, Degree)
	

	Are you currently undertaking any other Government funded training
	Yes
	No


Nationality

	Please state your Nationality
	

	Have you ever lived outside of the European Union
	Yes
	No

	Date of entry to the UK (If Applicable)
	


Learners Employment Status (please complete ONE of the following)
	I am Employed and have a Contract of Employment
	

	I am currently seeking employment
	

	I am self-employed and I have registered my employment with HM Revenue and Customs.
	

	I am a volunteer and receive no payment for the work undertaken other than incurred expenses where payable.
	


How long have you been employed – current employer?  (Please circle/ highlight)
	Up to 3 months
	4-6 months

	7-12 months
	More than 12 months


Employment Intensity Indicator (Please circle/ highlight)
	Employed for less than 16 hours per week
	Employed 16-19 hours per week

	Employed 20 – 29 hours per week
	Employed 30 or more hours per week

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday


 Which qualification does your Enquiry relate to: (Please circle or highlight)
	Customer Service


	
	
	Business Administration
	
	
	IT
	

	Retail

(Visual Merchandising/ Sales Professional/ Management
	
	
	Hairdressing
	
	
	Team Leading
	

	Children & Young

Peoples Workforce (CYP)
	
	
	Support Teaching

 & Learning
	
	
	Children & Young

Peoples Workforce (Early Years)
	

	Management
	
	
	Health & Social Care

(Generic/ Learning Difficulties/ Dementia routes)
	
	
	Warehousing
	

	
	
	
	Please select which route below
	
	
	
	

	Apprenticeship
	
	
	Workplace Learning
(Stand Alone Certificate or Diploma)
	
	
	24+ Advanced Learner

Loan Applicant
	

	Level (please circle)
	2
	3
	4
	5

	Customised Training Course Title (please State)
	


Household Situation:  Please tick which of the following statements apply (one or more may apply):

	No member of the household in which I live (including myself) is employed
	

	The household that I live in includes only one adult (aged 18 or over) 
	

	There are one or more dependent children (aged 0-17 years or 18-24 years if full time student or inactive) in the household 
	

	None of these statements apply 
	

	I confirm that I wish to withhold this information 
	Yes
	No


Declaration Learner (All Fields are Mandatory)
“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.”

	Learner Name  
	

	Signature  
	
	Date:  

	


Declaration Employer   (All Fields are Mandatory)
“I confirm that to the best of my knowledge, the information on this form is correct.  If the above named learner is employed by me, I declare that they have a Contract of Employment. If the above named learner is a volunteer within my organisation, they are unpaid”.

	Employer Name   
Please print Full name of Manager
	

	Position    
	 

	Email 


	

	Industry

(e.g. hairdressing, childcare etc)
	

	Please confirm how many employees you have working for your organisation?
	


	Signature of Employer
	
	
	

	Date 
	
	
	
	
	
	
	
	
	
	


By signing this document, I confirm that all the details are correct to the best of my knowledge
This page is intentionally left blank

Do Not Delete

EQUAL OPPORTUNITIES MONITORING FORM

Fareport Training Organisation Ltd are committed to providing equality of opportunity for staff, learners and potential learners.  As a part of ensuring that this commitment is met, monitoring is to take place to see if staff and learner profiles reflect that of the local population.  To help with this we would be grateful if you would provide some background information by completing this form.  All the information will be treated in the strictest confidence and will only be used for monitoring purposes.

Please circle the following word/words that best describe you:

GENDER;

Male


Female

SEXUALITY:

Heterosexual       
Gay

Lesbian      
Bi-Sexual


Prefer not to say

AGE:


16 – 18
19 – 25
26-40

41 –55
       Over  55

ETHNICITY:
  
African






English/ Welsh/ Scottish/ Northern Irish/ British     


Arab






Gypsy or Irish Traveller     


Any other Asian background     


Indian
 

Any other Black/ African Caribbean


Irish     
 

Any Other Ethnic Group  



Not Known
    

Any other mixed/ multiple background    

Pakistani


Any other White background         


White and Asian         


Bangladeshi





White and Black African         

 

Caribbean





White and Black Caribbean         

 
Chinese









WHAT IS YOUR RELIGION?  (please circle one).  

Christian      Buddhist      Hindu    Jewish     Muslim     Sikh    Other religions      No religion

DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY?
YES

NO


If yes please give details of the disability and also any special requirements you may have 

…………………………………………………………………………………………………………

HOW DID YOU FIND OUT ABOUT FAREPORT TRAINING ORGANISATION? 


Fareport Staff



Website



Employer


Press Advertising


School/ College


Job Centre





National Apprenticeship

Friend




Other

Service

Note:  Please do not print duplex.  Print as a stand-alone page.
Age Grant:	Yes   /   No	


E-Portfolio:      	Yes   /   No


Copy to SS	Yes   /   No





(Office use only)


Approved by:         _________________________    EDRS No. _________________________





WPL            App          Adv App           High App           Private	  Traineeship





Qualification Level:  	2          3          4          5





Initial Assessments: Maths                      English                    ICT                  Prior Attainment Level:   __________





Non-British Citizens:  Passport Copy -  Yes  /  No     	British Citizens:  Photo ID Checked:    Yes  /  No





Assessor :   	_________________________    	IQA:  ______________________________________





ULN No.	_________________________       	PLR Check By:   _____________________________





Awarding Body:  ______________________  	Registration No.    ___________________________





Start Date:				Exp End Date:			Act End Date:  
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