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ENROLMENT FORM   
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Llywodraeth Cymru
Welsh Government




                Ffurflen Gofrestru
ENROLMENT FORM (cont)
                                               


Part 1 - Personal details
	Student ID No: (LN02)

	Title: Mr/Mrs/Miss/Ms
	( (home): (LN12)

	
	
	( (work):

	Surname/Family name: (LN04)
	( (mobile):

	
	E-mail address:



	Forename: (LN05)


	

	Date of birth: (LN15)
	date/month/year

(( / (( / ((((
	Emergency contact details

Contact name:

	Surname at 

16th birthday: (LN14)
	Relationship: 



	Address: (LN06 – LN10)
	( Contact telephone no:

	
	

	County
	Unique Learner Number (ULN) If known (LN22)

	Postcode: (LN11 & LP09) 
	
	

	Part 2 – Details 
	Gender: (LN16)                  Female   (                 Male   (     

	Ethnicity: (LN17)        
	
	White
	(
	Prefer not to say
	(

	Black African
	(
	Asian-Indian  
	(
	Mixed-White/Black Caribbean
	(

	Black Caribbean
	(
	Asian-Pakistani
	(
	Mixed-White/Black African
	(

	Other Black background
	(
	Asian-Bangladeshi
	(
	Other Mixed background
	(

	Chinese
	(
	Other Asian background
	(
	Gypsy/Roma
	(

	Other ethnic background
	(
	Mixed-White/Asian
	(
	Traveller of Irish Heritage
	(

	National identity: (LN18)  Welsh  (      Irish  (      English  (       Scottish  (        British  (       Other( 

If Other please specify: ...……………………
If Other - Country of permanent residence (Domicile): (LP08)………………………………….……………

	Welsh indicators (LP58 & LP59)   Please indicate if you are: 

Able to understand Welsh  (            Not able to understand Welsh  (   
Able to read Welsh  (                Able to write in Welsh  (                 Not able to read or write Welsh  (      

	Please indicate if you have GCSEs  (Grade A-C) / O levels in:    English (Maths (Welsh (

	Disability:(LP30 & LP31)                                                                                                                Disability information refused:      (
Do you regard yourself as having a disability and/or learning difficulty?         Yes   (          No   (

	If Yes please indicate “1” for primary condition and “2” for any secondary condition (LP30)

Visual (          Hearing (          Physical (         Multi sensory (         Moderate learning difficulty( Autistic spectrum (Speech and communication (Behavioural, emotional and social (        
Severe learning difficulties (Specific learning difficulties (             Mental health difficulties (
Profound and multiple learning difficulties  (

Condition:………………………………………………………………… 
Do you have an unseen medical condition?    Asthma (           Diabetes (          Epilepsy (  

Other (Please specify:…………..………..……………….…………………………………………………..

Would you like to be contacted regarding your disability and/or learning difficulty? Yes (No (

	How did you find out about this course?

Brochure (       Flyer/Poster (        Word of mouth (        Newspaper (        Website (
Other (Please specify……………………………………………….………………………………..
Do you have access to the Internet at home?    Yes (        No (  

Consultation:   Would you like to take part in Learner Group consultation?          Yes (    No (
(One meeting of 1-2 hrs per academic year - refreshments provided)


Part 3 - Please indicate your main occupation (LP11)
	Employed 
	(
	Occupation


	Type of business

	Full time        (
Part time       (

	
	Company size       1 - 250 employees       (    

                               Over 250 employees   (
Please indicate if your employment is secure   (  or threatened   (           

Have you recently returned to the labour market?         Yes (           No (
Are you employed by Ceredigion County Council? Yes (           No (

	Self employed
	(
	Occupation


	Type of business

	Unemployed
	(
	When did you become unemployed? ((/((/(((((date/month/year)
Are you seeking work?                           Yes (           No (

	Other


	(
	Please specify - are you?        At home (           Retired (           Student (
Other  ( Please specify……………………...…………………....………………

	 


Part 4 - Payment details and declaration



Venue............................................
	Class no. 
	Course title
	Start date
	Time
	Receipt No **
	Fee paid **

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	**Receipt & fee information to be completed by administration staff or by tutors if collected in class
	
	
	
	
	


	In signing this document I confirm my understanding that the learning I am undertaking is part financed by the Welsh Government.  
I confirm that all information on this form is correct.

	Type of fee: 

Full (               Concessionary (         

Fees paid by: 

Self (               Employer (               Other (
If a concessionary fee is paid, evidence of entitlement is required 
	To be completed by tutor:

Evidence of concessionary entitlement has been produced                           Yes (          No (
Type produced   ……………………………………..

Tutor signature   ….………………………………….                                      

                                          Date  (( / (( / ((((

	Student 

signature ……………………………………….. 
	Please identify exams/modules anticipated during this course:
	Initial assessment

	                                 Date(( / (( / ((((
	
	


We will send some of the information we hold about you to the Welsh Government (WG). This information forms your learner record held by WG. The learner record held by WG is used by WG and the third parties detailed below for four broad purposes: For WG, the Higher Education Funding Council for Wales, Estyn, and the Wales Audit Office to carry out their statutory functions. For WG to produce anonymised data in statistical publications. For third parties, such as further education sector bodies, to use anonymised data to carry out research or equal opportunities monitoring that WG deems to be in the public interest. This information may be published. Occasionally WG may allow third parties acting on its behalf access to learner records including personal identifiers only to assist in linking learner records for the purpose of statistical research. Contractors will be required to sign confidentiality agreements in relation to the data, demonstrate that they operate satisfactory information security procedures, and destroy their copies of the data following conclusion of the research project. The data you supply will also be used by the Managing Information Across Partners (MIAP)service only to issue you with a Unique Learner Number (ULN) and share information about your learning with organisations linked to your education and training. Further details of how your data is processed and shared can be found at www.miap.gov.uk. Your contact details may be passed to survey contractors to carry out the Learner Voice Survey, or other surveys related to education functions on behalf of the organisations listed above. These contractors will use your details only for that purpose, and will then delete them. If you do not want to take part in these surveys, please let us know. Your rights: Under the Data Protection Act 1998, you have rights of access to the data WG holds about you. You may have to pay a small fee for this. For further information please email llwr@wales.gsi.gov.uk. For more detail on the above, please visit www.wales.gov.uk/llwr
1

Nodwch, os gwelwch yn dda, y bydd y wybodaeth a roddir ar y ffurflen hon yn cael ei gosod ar systemau cyfrifiadurol ac mae’n bosibl y bydd angen rhywfaint ohoni ar Adrannau’r Llywodraeth at ddibenion ariannu..  

Mae gennych hawl i ofyn am weld copi o’r wybodaeth fydd yn cael ei chadw ar y system.

Cofnodwyd ar SID (MIS)  Dyddiad   __/___/______/         Arwyddwyd_______  
September 2011    Paperwork checked (  Data entered on SID-MIS date     ____/____/_____ Initial_________     2


