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Description automatically generated]                                     WEALDEN WORKS 
                                                                         Referral Form
	Referral Location

	Please select
	☐Polegate      ☐Heathfield



	Participant Details

	First Name
	

	Last Name
	

	Home Town
	

	Mobile Number
	

	Email Address
	

	Employment Status
	

	Currently unemployed and available for work/training?
	☐Yes ☐ No

	Education, Health & Care Plan (EHCP)
	☐Yes ☐No



	Career Goals & Support Needs

	Career Ambitions
	



	Barriers / Support Needs
	





	Referrer Details (External Referrals Only)

	Referral Type
	☐ YES
☐ Self-Referral 
☐ School/College 
☐ DWP/Job Centre Plus 
☐ Youth Offending Team 
☐ Other

	Referrer Name
	

	Organisation
	

	Telephone
	

	Email
	



Privacy Notice
Information provided will only be used to assess and support this referral and will be handled in accordance with data protection legislation.
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