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Client Signature:


   
                                
Date:
If you wish to apply for help please fill in this form and return it to the address below and your application will be assessed and contacted by a caseworker to arrange an appointment time once a suitable opportunity becomes available for you.

If you are offered an appointment and fail to turn up and don’t call to cancel,
it is unlikely that Bridges will continue to offer you support
Please bring following Documents with you
· Passport

· ID card

· Birth Certificate

· National Insurance number/Card

· PVG

· Medical card

· Driving License

· Proof of Benefits/My work plan
· Proof of adress: Utility bill (Gas/Electric/Water/Sky/Telephone/housing Association/council/
· Bank Statement/tenancy agreement/Insurance

· ESOL/SQA Certificates
PERSONAL DETAILS





Name									D.O.B   Age	        	  	Male      (


Female  (


Address								Mobile:








									Home No: 


									





Email: 





Immigration Status (please mark ‘x’ or Highlight the box that applies) 


(  British Citizen				(  Spouse Visa		(  EU Citizen


(  Leave to Remain (Full Refugee Status) 	(  Leave to Remain (Legacy/Case Resolution) 


(  Discretionary Leave to Remain 		(  UNHCR Gateway 		(  Humanitarian Protection	


(  Resettlement (eg Iraq/Afghan)		(  Asylum Seeker		( Other


								


Country of Origin: 						Nationality: 








Date of arrival in the UK:                                       	           Date granted LTR: 























     /        / 























Post Code:


















































EMPLOYMENT DETAILS


NI Number: _________________________


Mark ‘x’ to everything that applies to you: 


Current employment status:


□ Unemployed    □ Long term unemployed    □ Economically Inactive  □ Inactive, not in education or training


□ Employed (including self-employed)





  Length of time since participant last worked 


�
Unemployed �
Inactive�
Employed�
In Education/Training�
�
0-6 months�
�
�
�
�
�
7-12 months�
�
�
�
�
�
12-24 months�
�
�
�
�
�
25-36 months�
�
�
�
�
�
Over 3 years�
�
�
�
�
�






DETAILS OF BENEFITS


What type of benefits are you on?:	□ Nass Support      □ Section 4      □ Income Support      


  □ JSA      □ ESA      □ Education Maintenance Allowance    □ Carers Allowance     □ Housing Benefit         


     □ Working Tax Credit   □ Council Tax Benefit      □ Disability Living Allowance   □ Child Tax Credit    


     □ Child Benefit      □ Childcare element of WTC   □ Universal Credit      □ Other: _______________     


      Are you on the Work Programme   □ Yes      □ No         Date When started:   ___________________





     





BARRIERS TO EMPLYMENT


Mark ‘x’ to everything that applies to you: 


□ Living in a jobless household                                                               


□  Long term Unemployment


□ Living in a jobless household with dependent children                  


□  Living in a single adult household with dependent children


□  Disability 


□ Migrants, people with a foreign background, minorities (including marginalised communities such as Roma)


□  Homeless or affected by housing exclusion


□ Asylum seeker


□ Refugee


□ Primary carer of older person


□ Primary carer of a child/children (under 18) or adult


□ Underemployed


□ Low income employed 


□ Looked after young person


□ Criminal convictions


□ Long-term physical illness


□ Mental health issues


□ No work experience


□ Substance related condition


□ Low skilled (ie: ISCED 1 or 2)


□ Armed Forces veteran


□ From Rural Areas


□ Above 54 years of age


□ From Remote Rural Areas


□ From employment Deprived Areas

















What kind of work are you hoping to do in the future? 











Please Note Bridges can only offer support for anyone with English Access 3+  


□ Mother Tongue 	□Advanced 	        □ Intermediate 	    □ Access 3+














Please state what other Agencies are you registered with?








                 


What have you done with them?                                                                                                     















































Please tell us what you want to do with Bridges?
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