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Learner Details

	Title:   
	Surname:
	Date of Birth:

	First Name:
	Female:
	 FORMCHECKBOX 

	Male:
	 FORMCHECKBOX 


	Home Address:  


	Home Postcode:
	Have you attended any other course in the last 3 years ?          FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Telephone 
	Home:
	Have you been permanently resident in the EU for the last 3 years ?          FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	
	Work:
	

	
	Mobile:
	

	E-mail address:

	Meeting your support requirements

Hampshire County Council is committed to meeting the requirements of people with learning difficulties and disabilities.
Do you have a disability or learning difficulty that may affect your learning                   Yes… FORMCHECKBOX 
  No… FORMCHECKBOX 

If you are happy to do so, please indicate the nature of your disability or learning difficulty
Visual Impairment …

 FORMCHECKBOX 

Mental health difficulty …

 FORMCHECKBOX 

Dyslexia …

 FORMCHECKBOX 

Hearing Impairment …

 FORMCHECKBOX 

Aspergers Syndrome …

 FORMCHECKBOX 

Dyscalculia …

 FORMCHECKBOX 

Disability affecting mobility …

 FORMCHECKBOX 

Temporary disability after illness or accident …

 FORMCHECKBOX 

Other specific learning difficulty …

 FORMCHECKBOX 

Other physical disability …

 FORMCHECKBOX 

Profound complex disabilities …

 FORMCHECKBOX 

Autism spectrum disorder

 FORMCHECKBOX 

Emotional/behavioural difficulties …

 FORMCHECKBOX 

Moderate learning difficulty…

 FORMCHECKBOX 

Multiple learning difficulties…

 FORMCHECKBOX 

Other medical condition (e.g. epilepsy, asthma, diabetes) …

 FORMCHECKBOX 

Severe learning difficulty

 FORMCHECKBOX 

Other disability or difficulty, please specify:

 FORMCHECKBOX 

Would you like to receive information about the support available?                               Yes…  FORMCHECKBOX 
 No… FORMCHECKBOX 

Would you like to be contacted by a member of staff  to discuss your requirements? Yes…  FORMCHECKBOX 
 No… FORMCHECKBOX 

Please note that you can make a request for additional support to your tutor or another member of staff at any time during your course.

	From the options given, please tick the box you feel best describes your ethnic origin:

	White
	
	Asian / Asian British
	

	English / Welsh / Scottish / Northern Irish / British
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 


	Irish 
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 


	Gypsy or Irish Traveller
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 


	Any other white background
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	Mixed /Multiple ethnic group
	
	Any other Asian background
	 FORMCHECKBOX 


	White and Black Caribbean
	 FORMCHECKBOX 

	Black / African / Caribbean / Black British
	

	White and Black African
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 


	White and Asian
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 


	Any other mixed / multiple ethnic background
	 FORMCHECKBOX 

	Any other Black / African / Caribbean background
	 FORMCHECKBOX 


	
	Other ethnic group
	

	
	Arab
	 FORMCHECKBOX 


	
	Any other ethnic group
	 FORMCHECKBOX 


	
	I prefer not to say
	 FORMCHECKBOX 



Continued overleaf
Course/Learning Details

	Course

Code
	Course Title
	Planned

Start Date
	Planned

End Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Your highest qualification – Please tick the box that applies to you:

	 FORMCHECKBOX 
Level 1
	1 to 4 O levels 

1or more CSE or GCSEs any grades

NVQ level 1
	Foundation GNVQ

1 AS level

BTEC First Certificate

	 FORMCHECKBOX 
Level 2
	5 or more O levels or GCSEs at grades A-C

1 A level

2-3 AS levels
	NVQ level 2

Intermediate GNVQ

BTEC First Diploma

	 FORMCHECKBOX 
Level 3
	2 or more A levels

4 or more AS levels

NVQ level 3
	Advanced GNVQ

ONC/OND

BTEC National Cert/Diploma

	 FORMCHECKBOX 
Level 4 or 5 or above
	Degree

Teaching qualification

NVQ Level 4 or 5
	HND

High level professional qualifications

	 FORMCHECKBOX 
 I have none of these qualifications
	 FORMCHECKBOX 
 I have other qualifications - level unknown

	Also….

	Do you have a level 2 literacy qualification: YES / NO

	Do you have a level 2 numeracy qualification: YES / NO 
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	How We Use Your Personal Information

The personal information you provide is passed to the Chief Executive of Skills Funding (“the Agency”) and, when needed, the Young People’s Learning Agency for England (“the YPLA”) to meet legal duties under the

Apprenticeships, Skills, Children and Learning Act 2009, and for the Agency’s Learning Records Service (LRS) to create and maintain a unique learner number (ULN). The information you provide may be shared with other partner organisations for purposes relating to education or training.
Further information about use of and access to your personal data, and details of partner organisations are available at:

http://skillsfundingagency.bis.gov.uk/privacy.htm,

http://www.ypla.gov.uk/privacy.htm and

http://www.learningrecordsservice.org.uk/documentlibrary/documents/Code+of+Practice+for+Sharing+of+Personal+Information.htm
Tick this box if you do not wish to be contacted in respect of surveys and research.  FORMCHECKBOX 

Tick this box if you do not wish to be contacted about courses or learning opportunities.  FORMCHECKBOX 


Tick this box if you do not wish to be contacted by post.  FORMCHECKBOX 

Tick this box if you do not wish to be contacted by telephone.  FORMCHECKBOX 

Tick this box if you do not wish to be contacted by e-mail.  FORMCHECKBOX 



	I have read the data protection statement above and consent to the information I provide being used for these purposes.

	Signed:


	Date:


