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WINDOWS TO WORK  

                     ID:    


	REFERRAL ORGANISATION 

	Organisation Name
	

	Organisation Address
	

	Contact Name
	

	Contact Telephone Number
	

	I confirm that the participant has been assessed as suitable for referral to their chosen activities.
	□

	Reason for Referral
	
	


	PROVIDER ORGANISATION

	I confirm on behalf of the provider that I have spoken to the key worker named on page 2 about any health issues or other concerns they have about this participant’s welfare and ability to take part on the Windows to work project.


	□

	I confirm that evidence that the participant meets all the eligibility criteria has been seen/filed and that the participant:

· is between 16-18

· has the right to live and work in the UK

· is unemployed

· lives in the boroughs of Ealing, Hammersmith & Fulham or Hounslow


	□

□

□

□

	I confirm on behalf of the provider that after individual assessment, the above beneficiary has been placed on an appropriate course with this organisation


	□


	PROVIDER DECLARATION (to be signed by provider)


Provider Organisation: ____________________________________ Date: _____________

Name: _____________________________ Signature: ______________________________
	BENEFICIARY AGREEMENT                     rights and responsibilities 

	Start Date
	

	Expected Completion Date
	

	I confirm I am willing, able and committed to the WINDOWS TO WORK project


	□

	I confirm I understand that I am expected to attend weekly or regular sessions in order to build and develop computing skills. I will be expected from time to time to undertake training and or travel to relevant job interviews, work placements or events that will increase my chances of employment and or learning. I understand if I have not attended or have unexplained absence that I may surrender my place on the WINDOWS TO WORK  project 
	□

	I have the right to receive a service that is focused on digital learning, which is confidential, safe and accessible.
	

	Signature
	
	Date
	

	Print Name
	


