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To apply to become a Trainee on the Entrust Pathway to Employment initiative, please complete the below form as well as you can and either email it to Sam, our Employment Development Manager at pathway@entrustcarepartnership.org.uk or by post to Entrust Care Partnership, Fairview House, 26 Vicarage Lane, Harbury, Warwickshire, CV33 9HB.

If you have any questions, please don’t hesitate to contact  Sam on 07955270517.



	First Name
	Surname



	Address
	

	email
	

	Mobile Number
	

	Telephone Number
	

	Date of Birth
	

	Gender
	



	National Insurance Number
	

	ULN (Unique Learner Number) this can be found on any certificates you have 
	

	Do you receive Direct Payments?
(tick the correct box)
	
	Yes
	No




	Do you have a current EHCP?
	
	Yes
	No
	Had one previously











Tell Us About Any Additional Needs You Have (please tick the appropriate boxes)
	Diagnosis (or undiagnosed)
	

	Additional Needs
	

	Reasonable Adjustments Required
E.g. large print 
	 

	Do you have any support from Social Services or a named Social Worker?
	
	Yes
	No




	If yes, what is your Social Workers name?
	

	Please tell us about your learning disability and how it affects your 
everyday life?
	

	Do you have any specific communication and information needs such as large print, AAC device or symbols etc?
	








	
	








All About You
	Where are you living?
	
	Home
	Supported 
Living
	Independent 
Living




	Are you an independent traveller?
	
	Yes
	No




	If no, do you have a trusted person who is able to support you in your travel?
	
	Yes
	No




	

Why would you like to become an Entrust Trainee?
	

	

Please tell us your hopes and aspirations for your future and what you like doing.

We would also like to know what skills and strengths you have.
	














	
Are you receiving any benefits?
	
	Yes
	No




	If so, which benefits are you receiving? 
	









Education
	What is your highest level of 
communication?
	
	Entry 2
	Entry 3
	

	Level 1
	Level 2
	Level 3

	A Level
	Degree
	




	Are you currently in education
	
	Yes
	No




	If so, where?
	

	How many hours/days per week?
	

	If in Further Education, what course are you/were you studying?
	

	What date did you leave education?
	



Medical Information
	Do you have any medical conditions?
	
	Yes
	No




	If so, please state




	

	Are you currently taking any medication?
	
	Yes
	No




	If so, please state


	

	How does your medical condition or medication affect your ability to work?
	

	Do you have any special dietary requirements or allergies?
	
	Yes
	No




	If so, please state
	









Referrer Details
	First Name
	Surname

	Relationship to Trainee
	

	Job Title
	

	Organisation
	

	County
	

	email
	

	Phone Number
	



Parent/Carer Details
	Primary Contact
	

	First Name
	Surname

	Relationship to Candidate
	

	email
	

	Phone number
	

	Secondary Contact
	

	First Name
	Surname

	Relationship to Candidate
	

	email
	

	Phone number
	



We will store your personal details securely and we will not share them with other professionals you know, without your permission.

Please send your completed form to our Employment Development Manager, Lucy Whittington at  lucywhittington@entrustpartnership.org.uk We are looking forward to getting to know you.
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