Foundation Learning
— EST
2L L — APPLICATION FORM

QUEST is committed to a policy of equal opportunities for all your people applying to, or participating in, our
training programmes. In order to ensure that we are complying with our equal opportunities policy, we would
be grateful if you would complete all sections of this application form. This will provide us with the
information needed to monitor compliance with our policy. Please complete the form yourself, in your

own handwriting.

Please tick the areas of work which interest you:

{J Information Technology U Sports & Leisure U Administration
(d Retail (] Hairdressing 1 Customer Service
O Vehicle Repair & Service (Q Other (please state which)
Surname First Name
Address
Post Code
Mobile No Home Tel No
Male [} Female 0O Age Date of Birth NI No
Person to contact in an emergency Daytime Tel No
Do you have any health problems? Q Yes U No

 YES, please give details

Do you have any learning or other problems which could affect your training? d Yes 1 No

If YES, please give details

What is your ethnic origin?

Asian or Asian British: [ Bangladeshi [ Indian {J Pakistani [ Other Asian

Black or Black British: [ Black African &) Black Caribbean (L Any other Black background

Q Chinese [ Mixed White/asian [ Mixed White/Black African L) Mixed White/Black Caribbean

0 Any Other Mixed [ White British (1 White Irish [ Any other White background [ Other [ Not Known

Which Connexions office are you registered with? O Barking U Havering O Newham
O Redbridge (3 Tower Hamlets [ Waltham Forest (1 Other
Name of personal adviser
Where did you hear about Quest? L1 Connexions W Friend

1 Other (please specify)
Have you - had an interview with a Connexions Personal Adviser? W Yes O No
- applied for an Education Maintenance Allowance (EMA)? 1 Yes W No
- received an EMA Notice of Entitlement?  Yes U No




Most recent school Date: From to
Qualifications (if any) Please give subjects and grades achieved or predicted

Further education/college or training centre attended (include previous work-based learning

programmes):
Course undertaken
Date: From To Qualifications achieved

Employment /Work Experience

Dates Name and address of Outline of duties Paid/
From To employer Unpaid

Please continue on a separate sheet if necessary

What are your hobbies and interests?

Any other information

| confirm that the information given on this form is true to the best of my knowledge.
Signature Date

Piease return completed form to: QUEST, Neptune House, 8 - 11 Clements Court, Clements Lane, ILFORD,
Essex 1G12QZ
LIFEAPPLIC/ALI7.10



