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Expression Of Interest
Most recent update: 26 May 2026
Privacy information
By completing the form you confirm that you are content for your information to be shared with your local authority, third party provider, the Department for Work and Pensions and its evaluation team. Your information will be shared for the following purposes:
· To contact you to discuss Connect to Work and what taking part will entail
· To check whether you are eligible to join Connect to Work
· To support the delivery and evaluation of Connect to Work

The information you provide will be protected and handled in line with the Data Protection Act and UK General Data Protection Regulation. You can find out more about how your information will be protected by the organisations processing your data by searching online:
	“Cheshire West and Chester Council Skills and Employment Privacy Notice”
	“DWP Privacy Notice” and “DWP Personal Information Charter” 

Please complete this form in BLOCK CAPITALS
	Local Authority (official use only)
	CEC
	
	CW&C
	
	WBC
	



	Referrer name (if applicable)
	

	Referral email
	

	Referrer organisation 
	

	Organisation site
	



Participant details
	Title
	Mr
	
	Mrs
	
	Miss
	
	Ms
	
	Other
	

	First name
	
	Middle name
	

	Surname
	
	Gender
	

	Date of birth (DD/MM/YYYY)
	
	National Insurance number
	

	Address Line 1
	

	Address Line 2
	

	Town
	
	Postcode
	

	Email address
	
	Mobile telephone
	

	Preferred contact method	
	
	Landline telephone
	



	Employment status. Please tick one

	[bookmark: _Hlk215130623]Not employed/self-employed
	

	Employed
	

	Self-employed
	

	Both employed and self-employed
	



	If Employed or Self Employed - How Long have you worked continuously for?

	0-6 months
	

	6 months-1 year
	

	1–2 years
	

	2-5 years
	

	5+  years
	



	Are you engaging with any other DWP programme such as Restart?

	Yes (provide details below)
	

	Name of programme
	

	No
	



Eligibility
Please let us know if you/the potential participant falls into any of the following eligibility groups
Health and Disability Group Eligibility Criteria
	Do you consider that you are a disabled person or have a long-term health condition?

	Yes
	

	No
	



	Do any of the following conditions act as a barrier to employment for you?  Please tick all that apply.

	ADHD
	

	Autism
	

	Cancer
	

	Chest or breathing problem, asthma or bronchitis
	

	Chronic pain or fatigue condition, for example fibromyalgia or ME
	

	Dementia, for example Alzheimer’s disease
	

	Depression, stress, anxiety or other mental health condition
	

	Diabetes
	

	Difficulty in hearing
	

	Difficulty in seeing
	

	Epilepsy
	

	Heart, blood pressure or blood circulation condition
	

	Joint, bone or muscle condition
	

	Learning difficulty, for example dyslexia or dyspraxia
	

	Learning disability
	

	Skin condition, severe disfigurement or allergy	
	

	Speech impediment
	

	Stomach, liver, kidney or digestive problem
	

	Other progressive condition
	

	Other health condition or disability (please state)
	







Specified Disadvantaged Group
	Are you any of the following? Please tick all that apply

	An offender (someone who is serving community service) or ex-offender (someone who has completed a custodial or community sentence)
	

	A carer
	

	An ex-carer
	

	A homeless person
	

	A former member of HM Armed Forces, a member of HMAF reserves or a partner of current of former member or HMAF 
	

	A person for whom a drug or alcohol dependency, including a history of dependency, presents a significant barrier 
	

	A care experienced young person or a care leaver
	

	A refugee, a resettled Afghan
	

	A person on the Ukrainian scheme
	

	A victim/survivor of domestic abuse
	

	A young person identified as being involved or at risk of being involved in serious violence
	

	A victim of modern slavery
	



	[bookmark: _Hlk221188083]Do you have any spent/unspent convictions that may need to be disclosed?

	Yes
	

	No
	



	Do you have an allocated Probation Officer or Police Offender Manager?

	Yes (provide details below)
	

	No
	

	Name and contact details
	



	Do you have any restrictions that may affect your employment or participation on Connect to Work?

	Yes (provide details below)
	

	No
	

	Restrictions (include MAPPA status if known)
	



Declarations

	Have you received help to complete this form?

	Yes
	

	No
	



	If you have completed this form on someone's behalf, did you obtain their consent first?

	Yes
	

	No
	





	Where did you first hear about the Connect To Work programme? Please tick one

	Name
	Examples
	Tick
	Please provide full details

	GP Surgery
	Details of the doctors surgery where you are registered 
	
	

	Other Primary Care (Heath Providers)
	Practice nurses, allied health professionals
	
	

	Adult Social Care
	Social worker or social care assessor
	
	

	Community Care (inc. third party providers)
	NHS Talking Therapies, pain clinics, social prescribers etc
	
	

	Community support groups
	Local community groups etc
	
	

	Employer
	Your current workplace 
	
	

	Charity
	
	
	

	Probation Service
	
	
	

	Jobcentre Plus
	Including prison work coaches
	
	

	Self referral
	Social media, news, word of mouth
	
	

	Skills and Employment Hub
	Please state which Cheshire West and Chester Hub
	
	

	Education settings
	School, college etc
	
	

	Other (please state)
	
	
	





	Do you agree that the information you have given is complete and correct?

	Yes
	

	No
	



	How would you like to be contacted
	

	Please provide carer/family contact if applicable
	



	Date completed (DD/MM/YYYY)
	




Please email the completed form to
connecttowork@cheshirewestandchester.gov.uk
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