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WINDOWS TO WORK  

                     ID:    


	Learner Details

	Surname
	
	Sex
	M     /     F

	First Name
	

	Address
	

	Borough
	

	Postcode
	

	Telephone Number(s)
	

	Email
	

	DOB
	
	Age
	

	Passport/driving licence  Number
	     
	NI Number
	


	Do you consider yourself to have any of the following which may affect your learning ability?

1.) Health Problems Yes/No           2.) Disability Yes/No         3.) Difficulty with Learning Yes/No




	ETHNICITY

	□
	11 Asian / Asian British – Bangladeshi
	□
	19 Mixed – White and Asian

	□
	12 Asian / Asian British – Indian
	□
	20 Mixed – White and Black African

	□
	13 Asian / Asian British – Pakistani
	□
	21 Mixed – White and Black Caribbean

	□
	14 Asian / Asian British – other background
	□
	22 Mixed – other background

	□
	15 Black / Black British – African 
	□
	23 White – British

	□
	16 Black / Black British – Caribbean
	□
	24 White – Irish 

	□
	17 Black / Black British – other background
	□
	25 White – Any other background

	□
	18 Chinese
	□
	98 Any Other 

	□
	     Japanese
	□
	99 Not Known / Not Provided


	PARTICIPANT DECLARATION (to be signed by participant)


I confirm that the above information is correct and that I have received appropriate advice and guidance about the suitability of this project for my purposes and about the implications of my choice to take part in the project. I agree to Action Acton and its partners on the Windows to work project processing the data contained in this form and my ESF Short Record.

Participant Name:_______________________________
Date:__________________________________

Signature: _________________________________________________________________________________
