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Charlotte Court, Law Street, Cleckheaton, West Yorkshire BD19 3QR  01274 879955
Learner Application Form  

    AA     A

QCF (NVQ) Level 1 2 3  Learning area:________________
Office use:

Results:   Literacy:     (                        )            Numeracy    (                        )

	Your Details

	Title: (Mr. Mrs/Ms, Miss)
	Name:



	Date of Birth

Age (optional)
	National Insurance Number

/           /               /             /             /



	Address:

Post Code:

	E-Mail Address:


	Telephone No:

Landline:

Mobile:

	Do you have any health          No                Yes (if yes please                                  

problems or disabilities?                                            Specify)


	Male or Female:

	Please provide further details of health problems or disabilities, if applicable:




Please tick which of these groups you belong to:

	White
	
	Bangladeshi
	

	Indian
	
	Black African
	

	Pakistani
	
	Black Caribbean
	

	Other Please state:


	Please explain why you are interested in this course:

Where did you here about iCOCO Training: JCP Connexions, Friends, Website

                                                              Other- Please state_____________________

	Previous Education and Training

	Last School Attended:                                                                Date Left:

	Please record details of all previously gained qualifications, training or learning you have undertaken below including GCSE’s, NVQ’s, short courses and include any qualifications gained outside of the UK


	GCSE
	School
	Grade
	Date Achieved

	English
	
	
	

	Maths
	
	
	

	IT
	
	
	

	Are you currently on any other training programme?     Yes  /   No

Have you attended any other college course or work based learning course?     Yes  /   No

Are you about to join another course?         Yes   /   No

	What have you done since leaving school?



	Work Experience - work undertaken 

Where did you attend?
	From
	To

	Do you currently have an employer who will support you on an apprenticeship?

Name of Salon:                                            Manager Name:                      

Business Address:


Data protection Act 1998

iCOCO Training will only use the information you provide to check eligibility for entry onto our course, and if successful this form will be retained for eligibility evidence and in case of an emergency.  Your details will not be used for marketing or survey purposes and will be kept confidential at all times.

The information you provide will be used by the Chief executive of the Skills Funding Agency to issue you with a Unique Learner Number (ULN), and to create your Personal Learning Record. 

Eligibility Declaration

I confirm the information I have given on this form to be accurate and correct to the best of my knowledge and understand the consequences of declaring false information.

1. I am not in full time education and/or will not be at the start of this course.

2. I am not an overseas national, subject to employment restrictions or have any time limit on my stay
3. I am a UK resident and have been a UK resident for over 3 Years
4. I am not taking part in any other training programme
Signed :    _______________________________________       

Print name: ______________________________________                                                               

Date:___________________________
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