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Application Form 
Please tick the service/s that you are applying for:

1. Vocational Training at 39 Seymour Street Lisburn
(                


2. Training courses – Travel Training Course
      
 (
3. Training courses – Other                                     
 (
4. Avenue Coffee Shop                                                
(
5. Employment Service




(
6. Transition Service





(
1
Personal Details

Name: 

___________________________________________



Address:

_________________________________________________



_________________________________________________













Post Code:

____________________________________________


Date of Birth: 
__/__/__

Home Tele Number: ____________________________________________       







Mobile Number:       ____________________________________________        



National Insurance

Number:                   _____________________________________________

Next Of Kin/Emergency Contact:

_____________________________
Emergency Contact Number: 

_____________________________
Relationship of Applicant:


 _____________________________
Address (if different from above :) 
 _____________________________

_____________________________







_____________________________
Telephone Number:



_____________________________
Relationship to applicant:


___________________________
Name of GP: 



___________________________
GP Address:




___________________________
GP Telephone No:



___________________________

Name of Social Worker:
 

___________________________

Office of Social Worker:              

 ___________________________








Telephone No. of Social Worker:

___________________________
           Health (please tick)
           Do you take any medication?                    Yes(
No(

If yes do you take it yourself?                    Yes(
No(


Have you any medical condition we should know about?   Yes(
No(
If yes please tell us. 
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Any Known allergies? 
Yes(
No(
If yes please tell us. 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

2
CURRENT BENEFIT / INCOME INFORMATION       

This information will only be used when and where a person is preparing to move into “paid” employment, work experience or training that may affect benefit etc.  From the information provided, the Disablement Employment Advisor will provide confidential and expert advice on the best options available.
Please indicate how much you receive for each of the following:-

	Benefits
	Position Now

(Please complete)
	Position in Work

(Adviser to complete)

	Incapacity Benefit
	£
	£

	JSA (contribution or income based)
	£
	£

	Income Support
	£
	£

	Severe Disablement Allowance
	£
	£

	Housing Benefit
	£
	£

	Disability Living Allowance
	£
	£

	Other Benefits:


	£
	£

	Earnings and Other Income:-

	Earnings (before deductions)
	£
	£

	Other Income (eg Tax Credits, Occupational Pension etc)
	£
	£

	Partner’s or Spouse’s Income:-

	Earnings (before deductions)
	£
	£

	Benefits
	£
	£

	Tax Credits
	£
	£

	Other


	£
	£


Do you have any dependent children?

YES  (
NO  (
If yes, please give the number and age(s) of all dependent children
Please give details of DLA paid in respect of these children

£_____________
Please give details of registered or approved childcare costs
£_____________
Please give details of any other relevant information: 

£_____________

(eg savings, mortgage costs etc)

3
Tell us what you currently do during the week:

Monday:
________________________________________________
Tuesday:
________________________________________________

Wednesday:
  _______________________________________________

Thursday:
 ________________________________________________

Friday:
________________________________________________

4
Education


Please list any schools/colleges that you have attended and details of 
qualifications obtained.

______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________


_____________________________________________________________________



_____________________________________________________________________



_____________________________________________________________________



_____________________________________________________________________



_____________________________________________________________________


5
Tell us about your hobbies or interests

_____________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

6
What are your likes and dislikes?

______________________________________________________________

_____________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

7
Travel Experience

Do you travel alone using any of the following; (please tick) 
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Bus 
Walking 

Train
Taxi
  Family/Friends
    
Please give details of any information that you feel we would benefit from with regard to the travel training course.

______________________________________________________________
______________________________________________________________
______________________________________________________________ 

          
8
Work Experience/Employment

Please detail any work experience/employment that you have had.

______________________________________________________________
______________________________________________________________
______________________________________________________________
_____________________________________________________________

______________________________________________________________

______________________________________________________________

_____________________________________________________________

9
Other Relevant information

Is there any other information you think we should know that is important in order to best support you in our service?   Yes(
No(
If yes please give us details
______________________________________________________________


_____________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

______________________________________________________________

Your Signature: 


________________

Parent / Carer Signature:

 ________________


Referral Designation Name:
________________

Please return to the: Operations Manager 
Stepping Stones NI 
39 Seymour Street 
Lisburn Co. Antrim BT27 4SY
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This Project is part-funded by the European Union and the Department of Employment and Learning

Office use only

Date application returned:
Actions:

Start Date -   

Details: 
Other professionals in contact with applicant
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