Name:

Address:
NI Number:
rosteets o ye MO/F
Tel No: Date of Birth:
How long have you been unemployed? — yoars  months

In years and months

Which benefits are you on? Jobseekers Allowance [

(This information helps us ensure you’re benefits remain unaffected Income SLIPPOI't D
and will not be passed on) |ncapacity Benefit D
Have you any relevant experience? Woodwork [ Metalwork [

Joinery O Labouring O construction O (please specify) «

Other:
School Attended:

Any Qualifications?

Any Previous Jobs?

(please say what; eg. labouring, shop work, mechanic etc.)

How did you hear about the course!? Word of Mouth
(Please Tick Box) Leaflet
If you cannot provide a verbal referral from a Poster

support worker, it will help your application if you
can provide a written reference from a
professional e.g. G.P.

Ad in Local Paper
Support worker
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Why do you want to join this course?

Please help us to monitor our Equal Opportunities performance by recording the
following information. | agree to the following sensitive information about ethnic

origin/disability being processed by GalGael: Yes [0 / No[

Ethnic Origin: (Please Tick Box)

Not disabled
Disabled & Registered
Disabled — Not registered

Disability: (piease Tick Box)

[0 White (Scottish) O Asian (Chinese)
[0 White (English) O Asian (Indian)
O White (Welsh) O Asian (Pakistani)
0 White (Irish) O Asian (Bangladeshi)
[0 White (Other) O Asian (Other)
[0 Black (Caribbean) O Gypsy/Traveller
O  Black (African) O Mixed background
O Black (Other) [0 Other ethnic background
O
O
O
O

Prefer not to say

| agree to my details being held on GalGael’s database. | understand that they will only be used for support purposes and will
only be disclosed to our funders but not to other organisations, unless it is clearly in my interest or under legal obligation:

Applicants Signature: Date:
Return forms to: GalGael 15 Fairley Street Ibrox Glasgow G51 2SN tel: 0141 427 3070
- The area below is where staff will check to see if you're eligible for the project. -

Office Use: eligibility check
Criteria | v | Notes

Age 16-65
Postcode Web check for eligible postcode (10% can be from any SIP area, or | out of every 10)
Unemployed Over 6 months?
Referrer:

GalGael rep should sign below to signify if the applicant is eligible:
The applicant is deemed eligible for Navigate the Future

Signed: Date:
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