


Client Information Form (Please write in capitals or type)

Title:  ☐ Mrs  ☐ Ms  ☐ Miss ☐ Other 		 
Name:		
Telephone number:  Mobile:  	Landline: 	 _______________
Address: ___________________________________________________________
	
	
	
Postcode: 	
Email address: 		

Which of the AWE Programmes are you interested in?
☐ Penzance
☐ Camborne/Pool/Redruth
☐ Truro
☐ Falmouth/Penryn
Please briefly describe your Social Enterprise idea (this could be a business, a community project, an idea for a charity etc.)
	
	
	
	
	
	
Has your Social Enterprise started operating, and if not, what stage is it at? 
	
	

If you are running a Social Enterprise, have you started trading (if yes please state the registration date)?
☐  Yes	    ☐  No

Strengths
What strengths do you have that will help you with your social enterprise idea?
(You might want to think about specific skills, personality traits, knowledge, experience and connections you have, and of course, your interest in your idea)

	
	
	
	
	

Barriers
[bookmark: _GoBack]What barriers do you have to starting up your Social Enterprise? (Eg. limited mobility, caring responsibilities, health issues, learning needs) Please tick and detail below;
☐  Health 	
☐  Family context 	
☐  Geographical	
☐  Skills/ Qualifications	
☐  Income	
☐  Social / Cultural 	
☐  Anything else 	

Do you have any learning or access requirements that we should be aware of?
	
	

Do you have any caring responsibilities that might impact your attendance at training sessions?
	

Do you have access to the internet?
☐  Yes		☐  No

Would you feel comfortable using simple online training and communication tools? (e.g. Skype, Zoom, YouTube, Facebook, WhatsApp)
☐  Yes		☐  No

Why would you like to do the AWE Programme and what would you hope to get from this?
	
	

Is there anything else you would like to tell us about yourself?
	
	

The following information is for funders. It will not be used to make decisions about who will be offered places on the AWE programme. 
Gender:  ☐ Female ☐  Other	

Age range (please tick one):
☐  18 – 24 	☐  25 – 29	☐  30 – 34 	☐ 35 – 39 	☐ 40 – 44 	☐  45 – 49 	
☐  50 – 54 	☐  55 – 59	☐  60 – 64 	☐ 65 or over    ☐ Prefer not to say			
Ethnicity (please tick one):
[image: ]

[image: ][image: SSElogo]
☐  White British	
☐  Mixed White & Asian		
☐  Black or Black British – Caribbean
☐  White Irish		
☐  Mixed White & Black Caribbean
☐  Black or Black British – African
☐  White Other 	
☐  Mixed White & Black African	
☐  Black or Black British – Other 
☐  Chinese		
☐  Asian or Asian British – Pakistani
☐  Asian or Asian British – Indian 
☐  Asian or Asian British – Other 
☐  Other, (please specify) 
☐  Prefer not to say


Employment Status (please tick one):
[image: ]

☐  Part-time		
☐  Full-time	         	
☐  Unemployed	              
☐  Maternity Leave	
☐  Retired		
☐  Self-employed   	
☐  Student – Full time/ Part time


If unemployed or taking time away from the labour market, for how long? 
☐  Under 6 months	☐  7 – 12 months 	☐  13 – 24 months	☐  25 – 36 months
☐  Over 36 months

How did you hear about AWE? 
☐  Leaflet, location?		
☐  Event, where?	
☐  Press, which paper?		
☐  Word of mouth	
☐  Referral organisation, which one?			
☐  Newsletter?			
☐  Internet, which site?	
☐  Other? Please detail	

The personal information you have provided is required for this support service under the terms of the contractual obligations with our funding partners. Data must be supplied for reporting purposes to the Interreg France (Channel / Manche) England Joint Secretariat. 
All information will be held in the strictest confidence and your personal details will not be disclosed to any other third parties without your consent. 

SSE Cornwall and the AWE Project would also like to keep you up to date via e-newsletters with events, news and information on business support opportunities that can help you. You can opt out of this service at any time. 
☐  Please tick here if you are interested in receiving this type of information from us 

By signing this form: 
· You declare you have the legal right to work in the UK.
· You give consent for your data to be shared in our reporting and consent for us to hold your personal information in accordance with our contractual requirements. 

Applicant’s Signature 	 	Date: 	
Learning Manager’s Signature		
Project Area Code (to be completed by Learning Manager) 	_______
Please email your completed form to katie.sherjan@ssecornwall.org or post it to AWE Team, SSE Cornwall, The Workbox, Ferris Town, Truro, TR1 3JJ
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