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	Learner First Name
	

	Learner Surname
	



	Skills and Employment Privacy Notice and Learner Declaration

	How we use your information

We collect your personal details to register you for our courses and provide learning services. We process your information in line with data protection law.

Our full Skills and Employment Privacy Notice explains how we use and protect your data, who we share it with, and your rights. You can read it online by using the link or scanning the QR code below.

www.cheshirewestandchester.gov.uk/system-pages/privacy-notices/skills-and-employment-privacy-notice
[image: A qr code with black dots

AI-generated content may be incorrect.]
You can also request a copy by contacting us:

Skills and Employment Service
The Portal
Wellington Road
Ellesmere Port CH65 0BA

07990 532869
skillsandemployment@cheshirewestandchester.gov.uk






In order to improve services in future, I understand that Cheshire West and Chester council and their partners may need to contact me.  This may be to check on my progress to employment or further learning, to offer further help towards employment or further learning or to seek my views on work of the council’s Skills and Employment team and their partners.
I agree to be contacted about:	courses and learning opportunities







						surveys and research
I agree to be contacted by:		email
						phone
						post


	Learner signature
	Date

	
	
	
	
	
	
	
	
	



1. Your Details

	Title
	First Name
	Surname
	Sex

	
	
	
	

	Email
	ULN

	
	

	Mobile telephone
	Landline telephone

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of birth
	National Insurance Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Current home address

	

	

	Postcode
	
	



2. Emergency contact details
Please give us details of a person we can contact if there is an emergency while you are on your course

	Title
	First Name
	Surname
	Relationship

	
	
	
	

	Mobile telephone
	Landline telephone

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Your emergency contact’s home address

	

	

	Postcode
	
	




3. Your residency and ethnicity

	What is your nationality?
	

	Have you been permanently resident in the UK or EEA* for the last three years? (tick box)
	YES
	
	NO
	

	If you answered NO above, please give us the date you entered the UK
	
	
	
	
	
	
	
	



*The EEA is made up of the 27 European Union members, plus Iceland, Liechtenstein and Norway. Ask your tutor if you need a full list.



	Please tick if any of the following apply to your status (tick box)
	None of the schemes listed on the left applies to me but I am the family member of someone who has this status (tick box)
	

	Hong Kong BNO
	
	
	

	Afghan visa schemes
	
	Family member’s immigration status

	Ukraine visa schemes
	
	

	Refugee
	
	Your relationship to the person

	Asylum seeker
	
	

	eVisa share code (if your tutor asks to verify your immigration status)
	




	Please indicate your ethnicity (tick box)

	English/Welsh/Scottish/Northern Irish/British
	
	Pakistani 
	

	Irish 
	
	Bangladeshi 
	

	Gypsy or Irish Traveller
	
	Chinese 
	

	Any other White background
	
	Any other Asian background 
	

	White and Black African 
	
	African 
	

	White and Black Caribbean
	
	Caribbean 
	

	White and Asian 
	
	Any other Black/African/Caribbean background 
	

	Any Other Mixed/multiple ethnic background
	
	Arab 
	

	Indian
	
	Other
	
	Prefer not to say
	


	


4. Health and Disability

	Do you have a disability, learning difficulty or health problem? (tick box)

	YES
	
	NO
	
	Prefer not to say
	

	If you have ticked YES to the question above, please use the table below to tell us select which disability/disabilities and/or health condition(s) you have. 

If you have just ONE disability/health condition, please tick the relevant box. If you have multiple disabilities/health conditions, please number them (1 = most severe/having most impact on life)

	Vision impairment 
	
	Autism spectrum disorder 
	

	Hearing impairment 
	
	Asperger’s syndrome 
	

	Disability affecting mobility 
	
	Temporary disability after illness/accident e.g post viral
	

	Profound complex disabilities 
	
	Speech/language/communication need  
	

	Social and emotional difficulties 
	
	Other physical disability 
	

	Mental health difficulty 
	
	Other specific learning difficulty 
e.g. dyspraxia
	

	Moderate learning difficulty 
	
	Other medical condition 
e.g epilepsy, asthma, diabetes
	

	Severe learning difficulty 
	
	Other learning difficulty 
	

	Dyslexia 
	
	Other disability/support need
Please complete below
	

	Dyscalculia 
	
	Prefer not to say 
	






This following section should be completed whether or not the learner has declared a disability above.

Learning Support.  If you have any barriers to studying or certain health conditions, we may be able to provide extra support.

	I would benefit from extra support to help me study (tick box)
	YES
	
	NO
	

	Please tell us more about any issues and how we might be able to support you

	








5. Your education

	How old were you on 31 August 2025?
	

	I have a GCSE grade 4-9 (A*-C grade) in English and/or Maths (tick box)
	YES
	
	NO
	

	How many GCSEs grades 4-9 (A*-C grade) have you achieved in total?
	

	Have you achieved ANY Level 2 Qualification previously? (tick box)
	YES
	
	NO
	



	Please indicate the highest qualification level you have achieved in the following subjects

	
	None
	Entry level
	Level 1
	Level 2
	Level 3
	Level 4+

	English
	
	
	
	
	
	

	Maths
	
	
	
	
	
	

	Any other subjects
	
	
	
	
	
	



	Please tell us below about any other qualifications you have

	


6. Employment and benefits

	Please indicate which of the following state benefits you currently receive (tick box/enter details)

	Universal Credit
	
	Job Seekers’ Allowance
	

	Employment Support Allowance (Work Related Activities Group)
	

	Other (please state)
	



*	With earnings of less than £952/month (sole benefit claimant) 	or £1,534/month if you have a joint benefit claim with your 	partner.
**	If you are unsure you can visit the website below for a list of all 	state benefits
https://www.gov.uk/income-tax/taxfree-and-taxable-state-benefits 
 
	I am currently (tick box)
	Employed
	
	Self-employed
	
	Unemployed
	




If you are Employed or Self-employed, please to go 6A

If you are Unemployed, please go to 6B 



6A – Employed or self-employed

	How long have you been employed in your current role? (tick box)

	Less than 3 months
	
	7-12 months
	

	4-6 months
	
	Over 1 year
	

	How many hours do you work in a typical week? (please tick)

	Less than 10 hours
	
	21-30 hours
	

	11-20 hours
	
	31 or more hours
	

	Do you currently earn less than £25,750 per year before tax?*
	YES
	
	NO
	



*If you answered yes, you may be eligible for your course to be fully funded under the government’s earnings threshold rules. If you answered NO and you are not currently claiming an eligible state benefit, you may be eligible for co-funding. 


6B – Unemployed

	How long have you been unemployed? (tickbox)

	Less than 6 months
	
	2-3 years
	

	6 months-1 year
	
	Over 3 years
	

	1-2 years
	
	

	Are you looking to move into paid employment in future?
	YES
	
	NO
	












7. Declaration

I confirm that all of the information provided in this form is correct to the best of my knowledge.


	[bookmark: _Hlk214964972]Learner signature
	Date

	
	
	
	
	
	
	
	
	



	Tutor signature
	Date
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