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    WIC (Work Introduction Course) 
Application form
Section A: Personal Details
Title: (please circle appropriate option)    
 Mr   Mrs    Miss   Ms   Other (please specify) __________
Sex: (Please circle appropriate option)    
Male      Female          Other (Please specify) ___________________________
Date of Birth: ___________________________
Surname/Family Name: ______________________________________________________
Previous Surname/Family Name: ______________________________________________
First Name/Given Name: ______________________________________________
Middle Name(s): (If applicable) ______________________________________________
Home Address:




Telephone number(s): ______________________________________________
Email address:  (Personal) ______________________________________________

Section B: Emergency Contact(s) 
Name: ______________________________________________
Relationship: ______________________________________________
Email address: ______________________________________________
Telephone number: ______________________________________________



Section C: Residency
What is your country of birth? ______________________________________________
What is your Nationality? ______________________________________________
On the first day of your course which country will you have been living in for the past 3 years? ______________________________________________
What date did you enter the UK/EU/EEA? ________________

What type of immigration permission do you hold in the UK? (Please circle appropriate answer)
UK/EU National
Humanitarian protection
Tier 4
Indefinite Leave to Enter or Remain
Refugee
Exceptional Leave
Other (Please specify) 
If there is a time limit on your visa permission, what date does your visa expire?
______________________


Section D: Ethnicity (Please circle the appropriate option)
White/Caucasian	                                                     Mixed/Multiple Ethnic Groups
English/Welsh/Scottish/N. Irish/British                          White and Black Caribbean
Irish background	                                                     White and Black African
Gypsy or Irish Traveller                                                  White and Asian
Any other white background                                            Any other mixed/
                                                                                         Multiple ethnic background
Asian/Asian British                                                        Black/African/Caribbean British
Indian                                                                                African
Pakistani                                                                           Caribbean                                                                       
Bangladeshi                                                                      Any other black background
Chinese                                                                             
Any other Asian Background                                           Other Ethnic Groups
                                                                                          Arab
                                                                                          Any other



Section E: Support Services (The information given here will be used to identify any support needs you may require)
(Please circle appropriate option)

Do you have a disability or a learning difficulty?  Yes        No  

Do you have a medical condition or health difficulty that may affect your attendance or participation?   Yes        No 

Do you have Educational Health Care Plan (EHCP) or a LDA? (Please circle appropriate option)   Yes        No 

If you have answered yes to any of the questions above, please provide details (please circle appropriate option[s])
Visual impairment	
Social and emotional difficulty	
Dyslexia	
Temporary disability after illness (for example post viral)
Hearing impairment
Disability affecting mobility
Mental health difficulty
Moderate learning difficulty	
Dyscalculia
Autism spectrum disorder
Other physical disability
Profound complex disabilities	
Severe learning difficulty	
Asperger’s syndrome	
Other specific learning difficulty (e.g. Dyspraxia - please specify)  
Other medical condition (for example epilepsy, asthma, diabetes)
Other learning difficulty
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