CEVAS TRAINEE REGISTRATION

 




    form l
To be completed by the trainee and handed to the trainer during the first CEVAS course session.

Course venue: ..............................................................

Trainer: ....................................................................

Start Date: ....................................................................

Expected End Date: .................................................

Please complete this form using CAPITAL LETTERS. The name you give here will be that used on your certificate.  All the requested information will be treated in strict confidence by FACE and the Open College Network (OCN). 

Surname .........................................................................................................     Title: Ms/Mrs/Mr/Other .......................

First Name(s) .................................................................................................      Male (        Female (  (Tick Box)

Personal Address (for return of portfolios):

...........................................................................................................................................................................................

...........................................................................................................................................................................................


The OCN monitors the educational needs of different groups of people. Please tick the appropriate boxes below. 

ETHNICITY

Please tick the category that you consider to be appropriate:

	England and Wales    (Census 2001 Ethnic Group Classification)

	White
	Mixed
	Asian or Asian British
	Black or Black British
	Chinese or other ethnic group

	01
	British
	04
	White and Black Caribbean
	08
	Indian
	12
	Caribbean
	15
	Chinese

	02
	Irish
	05
	White and Black African
	09
	Pakistani
	13
	African
	16
	Any other ethnic group

	03
	Any other White background
	06
	White and Asian
	10
	Bangladeshi
	14
	Any other Black background
	


EMPLOYMENT STATUS (Please tick one category)  * Employed includes Self-employed

	FS
	Full-time student
	FT
	Employed* (Full-time)
	PT
	Employed* 

(Part-time)
	RE
	Registered unemployed

(seeking work)
	UN
	Unwaged 

(not seeking work)


ABILITY STATUS (Please tick one category)  

I consider myself to have: 

	01
	A learning difficulty and/or disability
	02
	No learning difficulties and/or disabilities


Have you previously registered with the OCN?
Yes (

No (
Home Post Code:





Date of Birth:





E-mail Address:





Farm Name and Holding Number:
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