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Individual Application Form

Provider to complete:
	THEME
	
	ULN
	
	Contract No:
	


The information you provide will only be used in such a way as to support your application for training.
	Full Name
	
	Title
	
	Age
	

	Surname at 16
	
	D.O.B.
	

	Address


	
	NI Number
	

	
	
	Phone Number
	

	Postcode
	
	Mobile Number
	

	Gender
	Male
	
	Female
	
	Email
	


	Next of Kin
	
	Phone Number
	

	Address

(If different from above)
	
	Mobile Number
	

	
	
	Relationship
	

	Postcode
	
	
	












  Please circle your response

	Are you a legal resident of the UK?
	Yes
	
	No
	

	Are you able to take paid employment in a European member state?
	Yes
	
	No
	


Please identify (tick) your highest level of qualification

	No equivalent qualifications
	
	2+ A Levels / 4+ AS Levels / NVQ 3
	

	Less than 5 GCSEs A-C / 1 AS Level / BTEC Cert / NVQ Level 1
	
	HNC / HND / NVQ Level 4
	

	5+ GCSEs A-C / 1 A Level / 2-3 AS Levels / NVQ 2
	
	Entry Level
	

	Degree / NVQ Level 5 or above
	
	Other – Not Listed
	


	Achieved maths GCSE A-C or above in past 5 years
	
	Achieved English GCSE A-C or above in past 5 years
	


	Are you on any other government funded training programs with another Provider or College?
	Yes studying
	
	Not studying anywhere else
	

	Course Studying:
	

	Provider:
	


Ethnicity - Please tick the most appropriate
	31 English/Welsh/Scot/NI/British
	
	37 White and Asian
	
	43 Other Asian background
	

	32 Irish
	
	38 Other mixed/multiple ethnic
	
	44 African
	

	33 Gypsy or Irish Traveler
	
	39 Indian
	
	45 Caribbean
	

	34 Any other White background
	
	40 Pakistan
	
	46 Other Black/African/Caribbean
	

	35 White and Black Caribbean
	
	41 Bangladeshi
	
	47 Arab
	

	36 White and Black African
	
	42 Chinese
	
	98 Any other ethnic Group
	


	Do you require additional resources or support?
	Yes
	
	No
	


Disability - Please tick the most appropriate
	01 Sight difficulty
	
	06 Emotional/behavioral difficulties
	
	11 Visual Impairment
	

	02 Difficulty with hearing
	
	07 Mental health problem
	
	ZZ A statement of educational needs
	

	03 Mobility problems
	
	07 Temporary disability after illness
	
	90 Multiple disabilities
	

	04 Physical problems
	
	09 Profound complex difficulties
	
	97 Other
	

	05 Other medical condition
	
	10 Asperger’s Syndrome
	
	98 No disability
	


Learning Difficulty - Please tick the most appropriate
	01 Moderate learning difficulty
	
	11 Dyscalculia
	
	90 Multiple learning difficulties
	

	02 Severe learning difficulty
	
	19 Other learning difficulties
	
	97 Other learning difficulty
	

	03 Dyslexia
	
	20 Autism Spectrum Disorder
	
	98 No learning difficulty
	

	04 Social and emotional difficulties
	
	21 Prefer not to say
	
	99 Other
	


Household Situation 

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

	1
	No household member is in employment and the household includes one or more dependent children
	

	2
	No household member is in employment and the household does not include any dependent children
	

	3
	I live in a single adult household with dependent children 
	

	98
	I confirm that I wish to withhold this information 
	

	99
	None of HHS1, HHS2 or HHS3 applies 
	


Employment Status

	Employment Status - Prior to enrolment on the funded training
	Date:
	

	Unemployed
	
	Self Employed
	
	Employed
	
	In threat of redundancy
	


	Job Title 
	


	Please confirm length of employment prior to starting your training:
	Up to 3 months
	
	4-6 months
	
	7-12 months
	
	12+ months
	


	Company Name
	

	Address


	

	Postcode
	
	Phone Number
	

	
	
	
	

	ERDS (Provider to complete)
	


Courses your looking for
	Which qualification are you interested in?

	

	Please explain what you hope to gain from this qualification?

	

	How will it help you in your job?

	

	Are there any barriers that will make it difficult for you to complete the course? How can they be overcome?

	

	Would you like to know more about apprenticeships? Please identify any areas that you are interested in

	


Eligibility

	Learner Name:
	


To be completed by provider, either:





       
	Supporting Documents

(Only one item from list required)
	Seen?
(tick)
	If Applicable, evidence. 

(NI Number, Passport No)
	
	

	National Insurance Number - Card
	
	
	
	

	National Insurance Number - HMRC Letter
	
	
	
	

	UK Residence Card (Non EEA Member)
	
	
	
	

	Birth / Adoption Certificate (EU Member)
	
	
	
	

	Marriage / Civil Partnership Certificate
	
	
	
	

	Residency Permit
	
	
	
	

	Indefinite leave letter from UK Immigration
	
	
	
	


or, for EU resident passports

	If passport is used as supporting document, please record passport number and sign to confirm that you have seen the original
	
	
	
	
	
	
	
	
	


	Please state what documents have been provided if the preferred isn’t obtainable

	

	Please state the reasons why the participant does not have any preferred or alternative evidence available
Please document how the participant and delivery partner has attempted to collect the required evidence

Please explain how/why the evidence supplied has satisfied that the participant are credible/plausible

	


	Learner Declaration (please read)

	
	I confirm I have received advice and guidance to support my choice of course, been advised of the course entry requirements and been informed of available progression routes to achieve my goals.

	
	I confirm that I am fit to do this course. We will not release data to any third parties unless it is a medical (or similar) emergency other than those directly involved in the course. Shropshire Chamber reserve the right to alter and or cancel the programme of courses if necessary.

	
	I declare that the information I have given on this form is, to the best of my knowledge, correct.

	
	I agree to abide by the provider regulations, policies and procedures (including those overleaf) and will update the provider if my circumstances or personal information changes.

	
	I understand that information on my progress, attendance or disciplinary meetings may be shared with a parent or carer or an employer if deemed necessary or to support my learning journey.

	
	I understand my place on the course will be at risk if I do not meet the required attendance, punctuality and behavior codes.

	
	I give permission for the information supplied to be processed with my studies and pass this to the Skills Funding Agency, Education Funding Agency or Learning Records Service in accordance with government legislation and to create/maintain a valid Unique Learner Number (ULN) if you don’t want us to access/update your personal record and ULN please tick.


	I confirm that I understand how the course is delivered and assessed and that I am eligible to receive funding according to the entry requirements.

	Signed (Learner):
	
	Date:
	

	Learner Name (CAPITALS)
	
	
	

	

	Provider to complete:

	Signed (Provider):
	
	Date:
	

	Provider Name (CAPITALS)
	Ruth Ross, Shropshire Chamber of Commerce
	
	


VAK Learning Styles Self-Assessment Questionnaire
	Click or tick the answer that most represents how you generally behave.

(It’s best to complete the questionnaire before reading the accompanying explanation)

	
	
	
	

	1. 
	When I operate new equipment I generally:
	A
	B
	C

	a.
	read the instructions first
	
	
	

	b.
	listen to an explanation from someone who has used it before
	
	
	

	c.
	go ahead and have a go, I can figure it out as I use it
	
	
	

	
	
	
	
	

	2. 
	When I need directions for travelling I usually;
	A
	B
	C

	a.
	look at a map
	
	
	

	b.
	ask for spoken directions
	
	
	

	c.
	follow my nose and maybe use a compass
	
	
	

	
	
	
	
	

	3. 
	When I cook a new dish, I like to:
	A
	B
	C

	a.
	follow a written recipe
	
	
	

	b.
	call a friend for an explanation
	
	
	

	c.
	follow my instincts, testing as I cook
	
	
	

	
	
	
	
	

	4. 
	If I am teaching someone something new, I tend to:
	A
	B
	C

	a.
	write instructions down for them
	
	
	

	b.
	give them a verbal explanation
	
	
	

	c.
	demonstrate first and then let them have a go
	
	
	

	
	
	
	
	

	5. 
	I tend to say:
	A
	B
	C

	a.
	watch how I do it
	
	
	

	b.
	listen to me explain
	
	
	

	c.
	you have a go
	
	
	

	
	
	
	
	

	6. 
	During my free time I most enjoy:
	A
	B
	C

	a.
	going to museums and galleries
	
	
	

	b.
	listening to music and talking to my friends
	
	
	

	c.
	playing sport or doing DIY
	
	
	

	
	
	
	
	

	7. 
	When I go shopping for clothes, I tend to:
	A
	B
	C

	a.
	imagine what they would look like on
	
	
	

	b.
	discuss them with the shop staff
	
	
	

	c.
	try them on and test them out
	
	
	

	
	
	
	
	

	8. 
	When I am choosing a holiday I usually:
	A
	B
	C

	a.
	read lots of brochures
	
	
	

	b.
	listen to recommendations from friends
	
	
	

	c.
	imagine what it would be like to be there
	
	
	

	
	
	
	
	

	9. 
	If I was buying a new car, I would:
	A
	B
	C

	a.
	read reviews in newspapers and magazines
	
	
	

	b.
	discuss what I need with my friends
	
	
	

	c.
	test-drive lots of different types
	
	
	


	10. 
	When I am learning a new skill, I am most comfortable:
	A
	B
	C

	a.
	watching what the teacher is doing
	
	
	

	b.
	talking through with the teacher exactly what I’m supposed to do
	
	
	

	c.
	giving it a try myself and work it out as I go
	
	
	

	
	
	
	
	

	11. 
	If I am choosing food off a menu, I tend to:
	A
	B
	C

	a.
	imagine what the food will look like
	
	
	

	b.
	talk through the options in my head or with my partner
	
	
	

	c.
	imagine what the food will taste like
	
	
	

	
	
	
	
	

	12. 
	When I listen to a band, I can’t help:
	A
	B
	C

	a.
	watching the band members and other people in the audience
	
	
	

	b.
	listening to the lyrics and the beats
	
	
	

	c.
	moving in time with the music
	
	
	

	
	
	
	
	

	13. 
	When I concentrate, I most often:
	A
	B
	C

	a.
	focus on the words or the pictures in front of me
	
	
	

	b.
	discuss the problem and the possible solutions in my head
	
	
	

	c.
	move around a lot, fiddle with pens and pencils and touch things
	
	
	

	
	
	
	
	

	14. 
	I choose household furnishings because I like:
	A
	B
	C

	a.
	their colours and how they look
	
	
	

	b.
	the descriptions the sales-people give me
	
	
	

	c.
	their textures and what it feels like to touch them
	
	
	

	
	
	
	
	

	15. 
	My first memory is of:
	A
	B
	C

	a.
	looking at something
	
	
	

	b.
	being spoken to
	
	
	

	c.
	doing something
	
	
	

	
	
	
	
	

	16. 
	When I am anxious, I:
	A
	B
	C

	a.
	visualise the worst-case scenarios
	
	
	

	b.
	talk over in my head what worries me most
	
	
	

	c.
	can’t sit still, fiddle and move around constantly
	
	
	

	
	
	
	
	

	17. 
	I feel especially connected to other people because of:
	A
	B
	C

	a.
	how they look
	
	
	

	b.
	what they say to me
	
	
	

	c.
	how they make me feel
	
	
	

	
	
	
	
	

	18. 
	When I have to revise for an exam, I generally:
	A
	B
	C

	a.
	write lots of revision notes and diagrams
	
	
	

	b.
	talk over my notes, alone or with other people
	
	
	

	c.
	imagine making the movement or creating the formula
	
	
	

	
	
	
	
	

	19. 
	If I am explaining to someone I tend to:
	A
	B
	C

	a.
	show them what I mean
	
	
	

	b.
	explain to them in different ways until they understand
	
	
	

	c.
	encourage them to try and talk them through my idea as they do it
	
	
	

	
	
	
	
	

	20. 
	I really love:
	A
	B
	C

	a.
	watching films, photography, looking at art or people watching
	
	
	

	b.
	listening to music, the radio or talking to friends
	
	
	

	c.
	taking part in sporting activities, eating fine foods and wines or dancing
	
	
	


	21. 
	Most of my free time is spent:
	A
	B
	C

	a.
	watching television
	
	
	

	b.
	talking to friends
	
	
	

	c.
	doing physical activity or making things
	
	
	

	
	
	
	
	

	22. 
	When I first contact a new person, I usually:
	A
	B
	C

	a.
	arrange a face to face meeting
	
	
	

	b.
	talk to them on the telephone
	
	
	

	c.
	try to get together whilst doing something else, such as an activity or a meal
	
	
	


	Now add how many A’s, B’s and C’s you selected.

	A
	
	B
	
	C
	


· If you chose mostly A’s you have a VISUAL learning style.

· If you chose mostly B’s you have an AUDITORY learning style.

· If you chose mostly C’s you have a KINAESTHETIC learning style.

Some people find that their learning style may be a blend of two or three styles, in this case read

about the styles that apply to you in the explanation below.
When you have identified your learning style(s), read the learning styles explanations and

consider how this might help you to identify learning and development that best meets your

preference(s).
Now see the VAK Learning Styles Explanation.
VAK Learning Styles Explanation
The VAK learning styles model suggests that most people can be divided into one of three preferred styles of learning. These three styles are as follows, (and there is no right or wrong learning style):
· Someone with a Visual learning style has a preference for seen or observed things, including pictures, diagrams, demonstrations, displays, handouts, films, flip-chart, etc. These people will use phrases such as ‘show me’, ‘let’s have a look at that’ and will be best able to perform a new task after reading the instructions or watching someone else do it first. These are the people who will work from lists and written directions and instructions.

· Someone with an Auditory learning style has a preference for the transfer of information through listening: to the spoken word, of self or others, of sounds and noises. These people will use phrases such as ‘tell me’, ‘let’s talk it over’ and will be best able to perform a new task after listening to instructions from an expert. These are the people who are happy being given spoken instructions over the telephone, and can remember all the words to songs that they hear!

· Someone with a Kinaesthetic learning style has a preference for physical experience - touching, feeling, holding, doing, practical hands-on experiences. These people will use phrases such as ‘let me try’, ‘how do you feel?’ and will be best able to perform a new task by going ahead and trying it out, learning as they go. These are the people who like to experiment, hands-on, and never look at the instructions first!

People commonly have a main preferred learning style, but this will be part of a blend of all three. Some people have a very strong preference; other people have a more even mixture of two or less commonly, three styles.

When you know your preferred learning style(s) you understand the type of learning that best suits you. This enables you to choose the types of learning that work best for you.

There is no right or wrong learning style. The point is that there are types of learning that are right for your own preferred learning style.

Please note that this is not a scientifically validated testing instrument – it is a free assessment tool designed to give a broad indication of preferred learning style(s).

More information about learning styles, personality, and personal development is at www.businessballs.com 
With acknowledgements to Victoria Chislett for developing this assessment.
Victoria Chislett specialises in performance psychology and its application within organisations, and can be contacted via email: performance_psychologist@yahoo.com.
Screening
Read and complete carefully, this is part of your assessment. Please do not write in the pink areas.

	Last Name
	
	

	First Name
	
	

	Address
	
	

	
	
	

	Postcode
	
	Number of errors

	Today’s date
	
	


	Is English your main language?
	Yes
	
	No
	

	Do you speak any other language…

	at home?
	Yes
	
	No
	

	at work?
	Yes
	
	No
	

	with friends?
	Yes
	
	No
	


	“STAY FIT”

	AM

	9 – 10
	STRETCH**
	All over body training with Michelle.

	10 – 11
	SENIORS**
	Exercise for the over 50s with Su Lin.

	11 - 12
	BODY PUMP***
	Advanced total fitness with Michelle.

	PM
	
	

	12 – 1
	AQUA STRETCH*
	Body toning in the water with Elena.

	1 - 2
	BODY BLAST***
	Hard core fast fat burning with Gary.

	2 – 2:30
	STEP 1*
	Fun and funky leg workout with Elena.

	2:30 – 3
	STEP 2**
	Fun and fast leg workout with Elena.

	3 – 4
	BODY BUILD**
	A class for wheelchair users with Raj.

	4 – 5
	FAMILY TIME**
	Swimming for all ages with Su Lin.

	
	
	

	*Beginners
	**All Levels
	*** Advanced


	Section A
	Answer
	Mark

	1
	How many classes are there just for beginners?
	
	

	2
	What time is Raj’s class?
	
	

	3
	Circle the most suitable class for a really fit person?

	
	Stretch
	Step 2
	Seniors
	Body Pump
	

	4
	Which teacher runs the most classes?
	
	

	5
	How many teachers work at Stay Fit altogether?
	
	

	6
	How many classes take place in the swimming pool?
	
	

	
	
	Total literacy score
	


	Section B



	1
	Put the following numbers in the boxes with the smallest first, the first one has been done for you.
	

	
	323
	438
	791
	14
	276
	

	
	14
	
	
	
	
	

	2
	  46

+ 37

--------


	

	3
	 25

X36

--------


	

	4
	Which of these shows twelve thousand and six?
	

	
	120,006
	12,006
	1,206
	12,000,006
	

	5
	Circle the correct answer.
	

	
	 5    is the same as
10
	0.5
	0.2
	0.10
	0.510
	

	
	
	Total numeracy score
	


   SHORT COURSE
INDIVIDUAL LEARNING PLAN AND QUALIFICATION START  
Your Individual Learning Plan sets out what you are aiming to achieve whilst completing your qualification and securing your desired progression.  It reflects any prior learning and detail how and where your qualification will take place. This is an agreement between you, your employer and the provider, made at the start of your qualification. The Marches Project is funded by the European Social Fund, co-financed by the Skills Funding Agency.  
	 Learner Name

	Learner First Name(s)
	
	Last Name
	
	DOB
	      /    / 

	Employer 

Company Name
	
	TNA Submitted & Checked
	Yes
	
	No
	

	Provider Name
	Shropshire Chamber of Commerce
	UKPRN
	10024125

	Delivery Location Postcode
	
	Must be within Marches geographical area

	Course Outline
	

	Planned duration of programme
	Start Date
	
	Planned End Date
	


	Qualifications / Courses

	Start Date
	Planned end date
	Course Title
	Lars/Hub Ref (8 digits)
	Credit Value
	Guided Learning Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Summary of Initial Assessment (including basic skills assessment) and Level of Prior attainment

	Date of Initial Assessment
	/           / 
	

	Basic Skills Assessment results
State level (e.g. Level 1, not % score )
	Numeracy
	
	Literacy


	

	Prior attainment level 

(NVQ full level or equivalent as ESF code table)


	No Qual.

(ILR code 99)
	Entry

(ILR code 9 or 7)
	Level 1

(ILR code 1)
	Level 2

(ILR code 2)
	The Prior Attainment Level will be carried through to the ILR and is used to assess eligibility for ESF WPL support.

	
	
	
	
	
	


	Recommendations from Initial Assessment
	

	Detail any additional support to be provided including support to progress towards English & Maths or Functional Skills

	

	Preferred Learning Styles

	VISUAL
	
	AUDITORY
	
	KINAESTHETIC
	


	Declaration

	The completion of the qualification requires you to meet the course requirements.   You will be verbally informed, on the day, if any observation and/or questioning assessments will need to take place.  Qualified personnel will carry out the course delivery and they will guide and help you through the programme. If required, Internal Verification will take place during and on completion of the qualification.

If you feel, during the process of gaining your qualification, that the assessment decisions being made are unfair or unreasonable then you may appeal against the assessment decision by following the Candidate Appeals procedure:

· If a candidate wishes to appeal, the appeal should be lodged with the Training Provider co–ordinator, within 20 days of the candidate being notified of the assessment decision.

The centre coordinator will:

· Attempts to find a solution with the candidate, assessor and internal verifier, for example through another assessment or re-consideration of the assessment decision.

· FAILING THIS: Please contact (in writing); Dave Meeson, Marches ESF Project Manager, Riverside Training, 4-6 St Martins Street, Hereford HR2 7RE


	How we use your Personal Information

	This privacy notice is issued by the Education and Skills Funding Agency (ESFA), on behalf of the Secretary of State for the Department of Education (DfE). It is to inform learners how their personal information will be used by the DfE, the ESFA (an executive agency of the DfE) and any successor bodies to these organisations. For the purposes of the Data Protection Act 1998, the DfE is the data controller for personal data processed by the ESFA. Your personal information is used by the DfE to exercise its functions and to meet its statutory responsibilities, including under the Apprenticeships, Skills, Children and Learning Act 2009 and to create and maintain a unique learner number (ULN) and a personal learning record (PLR).

Your information may be shared with third parties for education, training, employment and well-being related purposes, including for research. This will only take place where the law allows it and the sharing is in compliance with the Data Protection Act 1998.

The English European Social Fund (ESF) Managing Authority (or agents acting on its behalf) may contact you in order for them to carry out research and evaluation to inform the effectiveness of training.

You can opt out of contact for other purposes by ticking any of the following boxes if you do not wish to be contacted:

	About courses or learning opportunities
	Y
	For surveys and research
	Y
	By post
	Y
	By phone
	Y
	By email
	Y

	Further information about use of and access to your personal data, and details of organisations with whom we regularly share data are available at: https://www.gov.uk/government/publications/esfa-privacy-notice 


	Tutor/Assessor Declaration
(to confirm that participant has been formally enrolled on the learning programme)

	As Tutor/Assessor, I declare that:

· I have explained how the programme of learning is funded through ESF

· An initial assessment has been undertaken to confirm capability to undertake the program and to identify any specific needs (including basic skills)

· Information, Advice & Guidance (IAG) has been provided

· Programme content, delivery and assessment arrangements have been explained

· Disciplinary, grievance and appeals procedure have been described

· Health and Safety has been covered and arrangements and responsibilities for health and safety whilst on the programme have been explained

· The equal opportunities and diversity policy has been described

· The terms and conditions of learning have been explained

	Tutor/Assessor Signature
	
	Date
	

	

	Participant Declaration

	As participant, I declare that I:

· have carried out an initial assessment and planning activities

· have read, understood and agree with the contents of this Individual Learning Plan (ILP)

· have a full copy of the ILP for personal retention

· have been notified that my programme of learning is funded by the European Social Fund (ESF)

· agree that, once completed, a copy of this ILP will be held by Riverside Training 


	Participant Signature:
	
	Date
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