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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


Pre-Screen
Most recent update: 19 June 2026
Please complete this form in BLOCK CAPITALS
	Local Authority (official use only)
	CEC
	
	CW&C
	
	WBC
	

	Pre-screen completed by
	
	Date
	



Participant details
	Title
	Mr
	
	Mrs
	
	Miss
	
	Ms
	
	Other
	

	First name
	
	Surname
	

	National Insurance number
	



	
	YES
	NO

	Participant attended pre screen
	
	

	Progressed to IM (Booked within 10 days of EOI receipt and customer reminded to bring ID)
	
	



	Reason if not progressing (tick)

	No contact
	
	Declined to participate
	

	Moved out of the delivery area
	
	Ineligible
	

	Unsuitable
	
	Excluded
	

	Other (please state)
	



	At what stage did the participant leave the pre-referral process? (tick)

	Identification
	
	Introduction
	

	Pre-screen
	
	Between pre-screen and initial meeting
	

	Not applicable
	
	




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


Initial Meeting
Most recent update: 22 June 2026
Please complete this form in BLOCK CAPITALS
	Local Authority (official use only)
	CEC
	
	CW&C
	
	WBC
	

	Initial meeting completed by
	
	Date
	



Participant details
	Title
	Mr
	
	Mrs
	
	Miss
	
	Ms
	
	Other
	

	First name
	
	Surname
	

	National Insurance number
	



	
	YES
	NO

	Information received on the EOI checked and confirmed?
	
	

	Participant ID check *please complete further information below
	
	

	If YES, provide details of document type
	

	If NO, provide planned date of check
	



	
	YES
	NO

	Did the participant attend the initial meeting?
	
	

	Did the participant decide to continue?
	
	

	If NO, provide details of reasons
	



	Ethnicity.  Tick one.

	White - English/Welsh/Scottish/Northern Irish/British
	
	Asian/Asian British - Chinese
	

	White - Irish
	
	Asian/Asian British - Indian
	

	White – Gypsy or Irish Traveller
	
	Asian/Asian British - Pakistani
	

	White – any other white background
	
	Asian/Asian British - Other Asian
	

	Mixed/multiple ethnic groups - White and Black Caribbean
	
	Black/Black British - African
	

	Mixed/multiple ethnic groups - White and Black African
	
	Black/Black British - Caribbean
	

	Mixed/multiple ethnic groups - White and Asian
	
	Black/Black British - Other
	

	Mixed/multiple ethnic groups - Other Mixed
	
	Other ethnic group - Arab
	

	Asian/Asian British - Bangladeshi
	
	Any other ethnic group
	



	Age range. Tick one.

	16-17
	
	25-34
	
	45-54
	
	65+
	

	18-24
	
	35-44
	
	55-64
	
	



	Marital status.  Tick one.

	Never married/never registered civil partnership
	
	Divorced
	

	Married
	
	Formerly in a civil partnership, now dissolved
	

	In a registered civil partnership
	
	Widowed
	

	Separated, but still legally married
	
	Surviving partner from a civil partnership
	

	Separated, but still legally in a civil partnership
	
	



	Gender.  Tick one.

	Man
	
	Non-binary
	

	Woman
	
	Prefer not to say
	



	Highest level of education.  Tick one.

	Entry Level
	
	Level 3 – A Level
	
	Level 6 – Bachelors Degree
	

	Level 1
	
	Level 4 – CertHE, HNC
	
	Level 7 - Masters
	

	Level 2 - GCSE
	
	Level 5 – Foundation degree, HND
	
	Level 8 - PhD
	



	Housing.  Tick one.

	Street homeless/Rough sleeper
	
	Rented Accommodation
	

	Hidden homeless/Friends sofa
	
	Own Accommodation – with a mortgage
	

	Statutory homeless
	
	Own Accommodation – without a mortgage
	

	Shared accommodation
	
	



	How long since last in work.  Tick one.

	0-6 months
	
	5+ years
	

	6 months-1 year
	
	Never employed
	

	1-2 years
	
	N/A Currently employed
	

	2-5 years
	
	



	Is the participant a parent or guardian?
	YES
	
	NO
	



	What benefits does the participant claim?  Tick all that apply.

	Attendance Allowance
	
	Income Support
	

	Bereavement Benefit/Allowance
	
	Industrial Injuries Disablement Benefit
	

	Carer’s Allowance
	
	Jobseekers Allowance
	

	Disability Living Allowance
	
	Maternity Benefit/Allowance
	

	Employment Support Allowance
	
	Personal Independence Payment
	

	Housing Benefit/Local Housing Allowance
	
	Statutory Sick Pay
	

	Incapacity Benefit
	
	Universal Credit
	

	Attendance Allowance
	
	Veteran’s Agency Allowances e.g. AFIP
	



	
	YES
	NO

	Is the participant eligible and suitable to be referred? *
	
	

	Does the participant have a disability or long-term health condition?
	
	

	Is the participant part of a disadvantaged group?
	
	

	* If NO, please complete the full eligibility/suitability check below to understand reasons



	Entitlement to work in the UK and receive support (all must be met). The participant:

	Meets age restrictions
	
	Has the right to live in UK and is resident in England/Wales
	

	Has the right to work in the UK
	
	Is not on any other DWP contracted employment programme
	

	Has recourse to public funds
	
	Is willing to participant in Connect to Work
	



	Employment situation (at least one must be met)
	YES
	NO

	Is the participant economically inactive or unemployed?
	
	

	Is the participant employed but at risk of dropping out of work?
	
	

	Has the participant never been in employment or has a track record of struggling to retain employment?
	
	



	Would the participant benefit from Connect to Work Support? (at least one must be met)
	YES
	NO

	The participant would benefit from tailored help
	
	

	The participant would be likely to struggle/has struggled in the past in learning new skills due to a disability, LTHC or disadvantage
	
	

	The participant requires wrap-around employment support that is engaged with other needs such as health services, probation or social care
	
	

	The participant requires an employer to be flexible and tailor their role/workspace to support their disability, LTHC or disadvantage
	
	

	The participant requires/will require significant support to retain work over and above their standard reasonable adjustments
	
	

	Confirmation of motivation to work
	YES
	NO

	The participant shows motivation to work, and is willing to engage with Connect to Work to support this
	
	



	Reason if not progressing to a referral. Tick one.

	No contact
	
	Declined to participate
	

	Moved out of the delivery area
	
	Ineligible
	

	Unsuitable
	
	Excluded
	

	Other (please state)
	
	Decision date
	



	At what stage did the participant leave the pre-referral process?  Tick one.

	Identification
	
	Introduction
	

	Pre-screen
	
	Between pre-screen and initial meeting
	

	Initial meeting
	
	Initial DWP check
	

	Not applicable
	
	



	Convictions
	YES
	NO

	Does the potential participant have any spent or unspent convictions that may need to be disclosed? Detail below if applicable (tick box if participant has known MAPPA status)      
	
	

	



	Which opportunity are you referring the participant to? Tick one.

	Out of work – Individual Placement Support (IPS)
	
	Out of work – Supported Employment (SEQF)
	

	In work – Individual Placement Support (IPS)
	
	In work – Supported Employment (SEQF)
	



	Confirmation
	YES
	NO

	Participant has signed and been issued the consent to participate form?
	
	



	Participant advisor name
	




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