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Hampshire Wellbeing Services CIC
Enrolment Form
Please complete this enrolment form and return to Hampshire Wellbeing Services 
	Title: 
	Mr □Mrs □      Ms □       Miss □   Other 



	Name
	

	Address (inc. postcode)


	

	Tel
	

	Mobile 
	

	E-mail
	

	Access – do you have any specific or additional requirements?
	

	Inclusion – any special dietary needs? 
	


I would like to enroll on the Common Induction Standards +   ͏

To enrol on this course, please return this form to:  Annette Daley, email to: training@hantswell.org
or post to:

Hampshire Wellbeing Services CIC, The Orchard, White Hart Lane, Basingstoke, Hampshire, RG21 4AF.  

P.T.O

	What is your current employment status

Employed                       unemployed 

If you are unemployed how long was it since you last worked? 




	Education (Secondary/Higher)

Professional or Vocational qualification

Other Courses or Training



	School/College/University attended


	Subjects studied or course details 

(and grades/qualification if applicable)

	
	


	References                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    



	Please give the name and contact details of two people HWS CIC may approach for a reference.  



	Existing/most recent employer

Name:

Address:

Email address:

Daytime telephone number:

Job title:

In what capacity do you know him/her


	Previous employer

Name:

Address:

Email address:

Daytime telephone number:

Job title:

In what capacity do you know him/her




Data Statement: Your personal information will be held by HWS CIC and will only be used to deliver the services you have requested.  We will not pass on, sell or rent your personally identifiable information to anyone. Your personally identifiable information will be held centrally and is strictly confidential.
