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	REFERRAL FORM


	Tender No.
	
	ILM Contracted Supplier
	

	Contact Number
	
	Contact Name
	

	Based at 

(please circle)
	Anglesey
	Conwy
	Denbighshire
	Gwynedd


	PARTICIPANT DETAILS

	PARTICIPANT TITLE (PLEASE CIRCLE ONE)
	MR
	MISS
	MS
	MRS
	DR
	Other:
	DATE OF FIRST INTERVIEW
	

	PARTICIPANT NAME (IN CAPITALS IN FULL)
	
	NINO
	

	ADDRESS


	DOB
	

	
	TEL NO.
	

	
	MOBILE NO.
	

	
	GENDER 
(Please Circle)
	MALE
	FEMALE

	
	WELSH
(Please Circle)
	SPEAK
	READ
	WRITE

	COUNTY
	
	POSTCODE
	
	WORK TRIAL 
(Please Circle)
	YES
	NO

	IS THE PARTICIPANT A MIGRANT WORKER?
	YES
	NO

	HAS THE PARTICIPANT BEEN ON ANY OTHER ESF-FUNDED COURSES WITHIN THE LAST THREE YEARS? (PLEASE CIRCLE).  IF YES PLEASE PROVIDE DETAILS BELOW:
	YES
	NO

	NAME OF COURSE
	
	NAME OF INSTITUTION
	
	DURATION OF SUPPORT
	

	OTHER COMMENTS
	


	LENGTH OF TIME OUT OF WORK PRIOR TO ILM

	No. Years
	
	No. Months
	
	No. Weeks
	
	No. Days
	

	Never Worked (tick if appropriate)
	
	Date of leaving full-time education
	


	REFERRED BY 

(Please tick the relevant box and enter reference where applicable)

	Working Links 
	
	Reference No.
	

	WCVA Engagement Gateway
	
	Reference No.
	

	Jobcentre Plus
	
	Reference No.
	

	Probation/Police/Nacro
	
	Reference No.
	

	Flexible New Deal
	
	Reference No.
	

	Pathways2Work
	
	Reference No.
	

	Other – Please Specify
	
	

	WCVA Future Jobs Fund
	

	Self-referral
	


	HAS THE PARTICIPANT RECEIVED SUPPORT VIA THE DRUG INTERVENTION PROGRAMME (D.I.P.) IN THE LAST 3 YEARS? (e.g. DAWN) (please circle)
IF YES PLEASE PROVIDE DETAILS BELOW:
	YES
	NO

	 NAME OF ORGANISATION
	
	DURATION OF SUPPORT
	
	CONTACT DETAILS
	

	SUPPORT OBJECTIVES
	

	IS THE PARTICIPANT STILL RECEIVING THIS SUPPORT?

PLEASE PROVIDE DETAILS BELOW ON WHAT IS THE NATURE OF THE SUPPORT ON OFFER:
	YES
	NO

	


	ELIGIBILITY 

(Please tick ONE box only)

	Economically inactive (e.g. in receipt of IB)
	
	Unemployed (e.g. in receipt JSA or under redundancy)
	


	CURRENT BENEFIT

	IS
	
	IB
	
	JSA
	
	ICA
	
	OTHER
	
	NONE
	


	PRIORITY CRITERIA 
(Please tick ALL applicable)

	Young people Not in Employment or Training (NEET) or those at risk of becoming NEET
	
	Black, Asian and Minority Ethnic (BAME) people
	

	Women
	
	Older People (50+)
	

	Lone Parents
	
	People with a work limiting health condition and/or disability
	

	Ex-offender
	
	Substance misuse
	


	ADDITIONAL CRITERIA 
(Please tick ALL applicable)

	Living in a Rural Area
	
	Ex regular in HM Forces
	
	Basic Skills
	

	Need training in English (or Welsh in Wales) as a second or other language
	
	Have been out of the labour market for at least 2 years and now looking for work
	
	No work experience since leaving school/college/university
	

	Homeless / Rough Sleepers including Hostel/Foyer Sleepers
	
	12 months inactivity
	
	Left Local Authority Care in the last three years
	

	Have no up to date qualifications
	
	Man or woman in occupation where their sex is under-represented
	
	Have recently lost job due to large scale redundancies 
	

	Refugee or Asylum Seeker
	
	Other, please specify (and enclose evidence):
	

	


	ETHNICITY 
(Please tick ONE box only)

	White Welsh
	
	Mixed - White and Asian
	
	Asian or Asian British – Pakistani 
	

	White British
	
	Mixed – Other
	
	Asian or Asian British – Bangladeshi 
	

	White Irish
	
	Black or Black British – African 
	
	Asian or Asian British – Other 
	

	White Other
	
	Black or Black British – Caribbean 
	
	Chinese 
	

	Mixed – White and Black Caribbean
	
	Black or Black British – Other 
	
	Other (Please state):
	

	Mixed – White and Black African
	
	Asian or Asian British – Indian
	
	Prefer not to say
	


	PREVIOUS QUALIFICATIONS 
(Please tick highest level achieved prior to ILM)

	BELOW NQF LEVEL 2
	
	NQF LEVEL 2
	
	NQF LEVEL 3
	
	NQF LEVEL 4 - 6
	
	NQF LEVEL 7-8
	

	NONE
	
	NOT KNOWN
	
	OTHER 

(Please state)
	

	Please specify details of highest qualification attained only:

	NAME OF QUALIFICATION
	
	NAME OF INSTITUTION
	

	OTHER COMMENTS
	


	PARTICIPANT ALLOWANCE

	Minimum wage rate (£) per hour
	a)

	 Hours per week
	b)

	Number of weeks on scheme
	c)

	 Total amount (£) requested*
	

	* (a) multiplied by (b) multiplied by (c) gives you the total amount requested


	CONTRACTED SUPPLIER DECLARATION

	I confirm that the above named person will start on the ILM scheme to help them back to unsubsidised employment or other positive outcome.   I confirm that I will send the actual start date form to WCVA – ILM the same day the participant starts.  The original Referral Form is to be retained by the organisation and a copy faxed or sent to WCVA – ILM.
Name                                                                          Signature                                                                      Date



	PARTICPANT DECLARATION

	I give permission for my personal details to be passed to/recorded by WCVA ILM/WEFO.  The information that I have given is correct to the best of my knowledge.  I am also aware that this scheme is funded by the Welsh Assembly Government and European Structural Funds (European Social Fund) and managed by Wales Council for Voluntary Action (WCVA), the umbrella body for the third sector in Wales.
Name                                                                          Signature                                                                      Date



	FOR INFORMATION ONLY (TO BE COMPLETED BY WCVA – ILM UNIT)

	Participant may start - 

YES

NO

IDNO:  
Input by: __________________________

The Participant is not eligible because:

Date: ___________________________



Intermediate


Labour


Market
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	Data Protection Act:  Any information held by WCVA – ILM Unit will be used solely for monitoring, evaluation and audit purposes by WCVA – ILM Unit and its match funders or WCVA Independent Auditors, WEFO (Welsh European Funding Office), NAO (National Audit Office), European Commission or EC Auditors in accordance with the Data Protection Act.
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