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Apprenticeships Suffolk Referral Form	
Please complete all sections fully

Participant Personal Details:
	Date referral form completed: 
DD/MM/YYYY
	


	Full Name:
	


	Are you known by any other name(s) or aliases:
	

	Date of Birth (DOB):
DD/MM/YYYY
	
	Current age:
	

	Gender:
	



Participant contact details:
	Email address:
	

	Telephone number:
	

	Full Address:
(Including postcode)
	





If you are referring on behalf of someone else, please complete the section below:
	Referred by:
e.g. Organisation name, your full name and contact details
	



Participant information:
Please select your current status from the list below:
☐ Paid Employment (full time/part time)
☐ Self-Employment
☐ Volunteering 
☐ Education 
☐ Unemployed 
☐ Not actively seeking work

	Please summarise below what apprenticeship you are interested in:
E.g. Sector/level or ideal/preferred role


	






	Any additional Information to be taken into consideration: e.g. Support need, learning disability, learning difficulty, financial hardship, ill health.

	






	Do you consider yourself to have a physical disability or any mobility needs?
	☐ Yes
☐ No

	Do you consider yourself to have a learning disability and/or autism?
	☐ Yes
☐ No

	Do you have, or have had in the past, an EHCP? 
(Education Health Care Plan)
	☐ Yes
☐ No
☐ Application in progress

	Are you registered/ been previously registered with the Looked After Children Service? (Care Leaver)
	☐ Yes
☐ No

	Do you have a criminal conviction?
	☐ Yes
☐ No

	Are you a prison leaver?
	☐ Yes
☐ No




Declaration & Consent
Suffolk County Council’s: Children and Young People Services (CYP) privacy notice - Suffolk County Council explains how CYP uses information about you when you contact us or use our services, and how we protect your privacy.

Your Declaration & Consent - I am satisfied that the appropriate advice and information about the project has been made available to me prior to my engagement. I have read and understood the Privacy Notice, by signing this declaration, I accept and agree to how my personal information will be used. I will advise you if there are any changes to my contact information or if there are any other changes to my personal circumstances which could affect my eligibility for funding. I understand that false information given above may lead to inappropriate use of public and Government funding and I confirm that all information is accurate and correct to the best of my knowledge.
I understand that my consent can be withdrawn at any time by contacting the Apprenticeships Suffolk Team on the contact email and telephone number below and that my request will be processed within 48 working hours.  
                                                                                                  
	Date:
	Signed:





Please send your completed referral form to apprenticeships@suffolk.gov.uk
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