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This is not an application form.  The information you give will not be used for selection purposes.

Please complete all unshaded boxes in black ink.

	PERSONAL DETAILS

	Title:   Mr    Miss    Ms    Mrs   Other:
	Sex  M  /  F
	Date of birth

	Surname / Family name
	 
	First names
	 
	 

	Address and postcode
	 

	Email
	 
	 
	Contact number
	 


	ETHNICITY   Please tick to indicate your ethnicity.  If ‘other’, please state
	 

	Asian or Asian British
	 
	Mixed
	 
	 
	 

	 
	Bangladeshi
	 
	 
	White & Asian
	 
	 
	Chinese 

	 
	Indian
	 
	 
	White & Black African
	 
	 
	 

	 
	Pakistani
	 
	 
	White & Black Caribbean
	 
	 
	Arab

	 
	Other Asian …….…..
	 
	 
	Other Mixed ……………..……………………
	 
	 
	 

	Black or Black British
	 
	White
	 
	 
	Any other

	 
	African
	 
	 
	English / Welsh / Scottish / Northern Irish / British
	 
	 
	 

	 
	Caribbean 
	 
	 
	Irish
	 
	 
	 

	 
	Other Black ……...…..
	 
	 
	Gypsy or Irish Traveller
	 
	 
	Prefer not to say

	 
	 
	 
	 
	Other White ……………………..…………….
	 
	
	


	DISABILITY   Do you consider yourself to have a disability that may affect your learning?
	 

	 
	No
	 
	Yes
	
	If yes, please tick box(es) below
	 

	 
	Visual impairment
	
	 
	Temporary disability after illness or accident (eg, post-viral)

	 
	Hearing impairment
	
	
	

	 
	Disability affecting mobility
	
	 
	Profound complex disabilities

	 
	Other physical disability
	
	 
	Aspergers syndrome

	 
	Other medical condition                                  (eg, epilepsy, asthma, diabetes)
	
	 
	Multiple disabilities

	
	
	
	 
	Other

	 
	Emotional or behavioural difficulties
	
	 

	 
	Mental health difficulty
	 
	 
	Prefer not to say


	LEARNING DIFFICULTIES
	Do you consider yourself to have a learning difficulty that may affect your learning?

	 
	No
	 
	Yes
	
	If yes, please tick box(es) below, and answer the next question

	
	
	
	
	
	

	 
	No
	 
	Yes
	
	Would you like to speak to someone about additional support or specialist resources to help you to access learning?

	
	
	
	
	
	

	 
	Moderate learning difficulty
	
	 
	Autism spectrum disorder

	 
	Severe learning difficulty
	
	 
	Multiple learning difficulties

	 
	Dyslexia
	
	 
	Other

	 
	Dyscalculia
	
	 

	 
	Other specific learning difficulty
	 
	 
	Prefer not to say

	CONTINUED OVER THE PAGE – PLEASE TURN OVER


	 ACTIVITY DETAILS

	 Provider
	 Activity title

	 Venue
	 Tutor

	 Start date
	 Times:  From                                 To

	End date
	 Day:    Mon    Tue    Wed    Thu    Fri    Sat    Sun


	Have you done this same activity at the same level since 1st August 2011?
	
	No
	
	Yes


This activity is supported by Southampton City Council and the Skills Funding Agency.

The information you provide will help the venue running the activity show how the funding is being used.  
	LEARNING HISTORY
	 
	When did you last participate in a learning activity?

	 
	Less than 2 years ago
	
	 
	2-5 years ago
	
	 
	6-10 years ago
	
	 
	Over 10 years ago

	 
	
	
	
	
	
	
	
	
	
	
	
	
	 

	What is the highest level qualification you have achieved, if any?  Please tick a box below
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	No qualifications
	
	 
	NVQ level 3 / 2 'A' levels

	 
	Entry level
	
	 
	NVQ level 4 / first degree / HND

	 
	NVQ level 1 / GCSE grades D-F / Foundation
	
	 
	NVQ level 5 / Postgraduate degree

	 
	NVQ level 2 / GCSE 5+ grades A-C
	
	
	Other qualification(s)
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	WHAT ARE YOU CURRENTLY DOING?  
	
	 Please tick a box below

	 
	Working full time
	
	 
	Retired
	 
	 

	 
	Working part time
	
	 
	Not working / Home Maker

	 
	Self - employed
	
	 
	Voluntary work

	 
	Unemployed
	 
	 
	Full time education


LEARNER DECLARATION

The information you provide will be passed to Southampton City Council and the Skills Funding Agency.  These organisations are registered under the Data Protection Act 1998 and will use data for analysis and to inform planning.

Southampton City Council will share your details with the Learning Records Service (LRS) to obtain a Unique Learner Number (ULN).

The Skills Funding Agency will share this information with other organisations for the purpose of administration, careers and other guidance, statistical and research purposes.  The organisations include the Department for Business Innovation and Skills, the Department for Education, the Higher Education Statistics Agency, the Higher Education Funding Council for England and the Learning Records Service.

Please sign below to confirm that you have read the above Data Protection statement and you are happy for the Council to use your information as stated above.  If you have any queries on how personal information will be used, or you would like to update records, please contact 023 8083 3470.
	SIGNED
	DATE


The Skills Funding Agency, its partners, Southampton City Council or its partners may wish to contact you from time to time to take part in surveys or research to monitor performance, improve quality and plan future provision.  They may also want to contact you about new courses and learning opportunities.

	 
	Please tick this box if you would like to be part of focus groups run by Southampton City Council.

	 
	Please tick this box if you wish to be contacted about courses and learning opportunities.

	 
	Please tick this box if you wish to be contacted for surveys and research.

	 
	Please tick this box if you wish to be contacted by post / telephone / email (delete as appropriate).


PAYMENT DETAILS

Please make cheques payable to Cantell Maths & Computing College and return to Cantell Maths & Computing College, Violet Rd, Southampton, SO16 3GJ

	Full Fees
	Reduced Fee 1
	Reduced Fee 2
	Over 60’s Fee
	Amount
	Payment Type

	
	
	
	
	
	

	Name on Card
	
	Issue Date
	
	Expiry Date
	

	Credit Card  
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