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CEREDIGION EMPLOYABILITY SUPPORT
Expression of Interest

	Organisation/Service details: 

	I declare that the information provided is correct to the best of my knowledge.

	Referrers Name:
	


	Organisation / Service:
	
	Signature:
	

	Email: 
	
	Date of referral:
	




	Participant Details

	Name:
	
	Date of Birth:
	

	Address:
	

	
	Post Code:
	

	Contact Number:
	
	Preferred Language: 
	

	Gender:
	
	Pronouns:
	

	Email:
	

	N.I. Number:
	


	Details of employment barriers/challenges: Please be as comprehensive as you can and select any barriers/challenges to ensure the appropriate support is tailored to the participant. 
Please select all that apply

	Not in employment education or training (NEET) ☐
Employed and at risk of losing their job ☐
Disability ☐
Sensory Impairments ☐
Work limited health condition ☐
Long term health condition ☐
Mental Health and/or neurodivergence ☐
Aged 50+ ☐
Aged 16-24 ☐
Transitioning from education with special educational needs and disabilities (SEND) ☐
BAME (Black, Asian, Minority Ethnic) ☐
	Childcare responsibilities ☐
Lone parent ☐
Long term unemployed (12 months or over) ☐
Low or no skills (GCSE or below) ☐
Autism &/or learning disability ☐
Unpaid Carer ☐
Veteran ☐
Ex-offender ☐
Rural Isolation ☐
Substance misuse recovery ☐
Homelessness ☐
At risk of redundancy ☐

	Details of current/previous support:
Please state any services the participant is or has been supported by i.e. Social Services, Police and NPS (National Probation Service), Mental Health Professionals, Healthcare professionals, Substance misuse services, West Wales Domestic Abuse Service (WWDAS) Housing associations, Additional Learning Needs (ALN) if known:

	




	Details of current/previous benefits claimed:
Please select all that apply
	Universal Credit ☐
Personal Independence Payment (PIP) ☐ 
Disability Living Allowance (DLA) ☐
Adult Disability Payment (ADP) ☐
Other:

	Details of support required from The Employability Support Team: 
Please include reason for referral, details of barriers/challenges and the current support interventions in place, and employment history (if known) 

	








	How long has the individual been unemployed:         
	

	Is the individual actively seeking employment?
	Yes  ☐    No ☐

	Privacy Notice

	We are committed to protecting your personal information and complying with the UK General Data Protection Regulations (UK GDPR) & Data Protection Act 2018.  We only ask for information we need to help provide you with up to date, impartial information, advice and guidance and to assess which employability project is most suitable for you.  The relevant employability project that contacts you to offer support will issue you with a copy of their privacy notice on enrolment.

	Participant Name:
	

	Signature:
	
	Date:
	

	Employability Referral Form Completion Notes

	
i. Referrer to identify that participant requires additional support from an employability project relevant to the individual needs of the participant.
ii. Referrer to explain to participant that a referral form will be completed, containing the participant’s personal information and participant to sign hard copy of referral form to give permission to share their information with local employability projects. 
iii. Signed referral form to be scanned and securely emailed to tcc-est@ceredigion.gov.uk.
iv. The Employability Referral form will be deemed as evidence of benefit status and retained by relevant project worker with other eligibility evidence requirements as stipulated for each employability project.
v. The triage process will ensure all referrals received are recorded to include which employability project participant assigned to and rationale for decision.
vi. The selected employability project will return feedback to the referrer with the outcome of which programme the client has been placed in.  
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