J\® APPLICATION FORM FOR
shze

.ors ACCREDITED COURSES

Better Together

Please complete ALL parts of this form. Please note that if the course you are applying
for has a placement opportunity on it you will need to undergo an enhanced DBS.

Course Details

Title of Course: -

Course Start Date: Total Course Cost:

Personal Details

First Name: surname:
Title (Mr/Mrs/Ms etc): Gender (male/female/other):
Date of Birth: National Insurance Number:

Contact Details

Address:

Post Code: Telephone Number:

Email Address:

Learning Support Needs

If you have a medical condition, disability and/or learning difficulty,would you like us to

contact you to discuss your additional support requirements? YES NO

Recovery History

Have you ever had a problem with drugs and/or alcohol? YES NO

If yes, how long have you been in recovery?
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Qualification
No formal qualification
Entry Level
Level 1 (GCSE grade D or below/Level 1 Diploma)
Full Level 2 (5 GCSEs grade C or above or up to 3 AS Levels)
Full Level 3 (2 or more A Levels/ 4 or more AS Levels or equivqlent)
Level 4 (certificate in Higher Education)
Level 5 (Foundation Degree)
Level 6 (Honours Degree)
Level 7 and above (Master’s Degree/ Doctorate)

Other Qualifications level not known

Do you have Level 2 (GCSE/O-Level) English? YES
Do you have Level 2 (GCSE/O-Level) Maths? YES
Would you like support with English or Maths? YES

Personal Learning Goals

In what way do you see this course benefitting your progression?

Can you think of any barriers to you completing this course?

Please tick

NO

NO

NO
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How did you hear about this course?

Employment Status Please tick

| am employed full time

| am employed part time

| am self employed

| am not in paid employment

Finances

I will pay in full, in advance of the course start date

I would like to pay in instalments, first payment in advance

of course start date

My company will be paying for me

Other financial arrangement

Any Other Information

Is there anything else that you think we should know?

EDAS operates a Drug and Alcohol policy for all of its staff, volunteers and learners
which must be adhered to at all times.

Please complete and return to: training@edasuk.org
or send via post to: 54a Ashley Road, Parkstone, Poole, Dorset BH14 9BN.

Telephone: 01202 743279
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