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Referral Form

The form is in 2 parts: Section A to be completed by the 

applicant and Section B to be completed by a supporting agency

Please make sure that as much information as possible is given on the form and that both sections are completed and signed.

	When complete, please return to:

Bridge Employment
Upperthorpe Healthy Living Centre
18 Upperthorpe
Sheffield

S6 3NA



Thank You
Section A: Applicant Information
· Personal Details
	Name

	Address

	

	

	Telephone

	Date of Birth

	National Insurance Number

	Emergency Contact – name and relation to you:

Phone number:


( 
Work Choices – 
Please think about the number of hours you would like to work and tick at least one box below:
Short term Work Experience as a step to paid work  FORMCHECKBOX 

 8 – 16hrs   FORMCHECKBOX 





16 – 37hrs
 FORMCHECKBOX 


	Please give us any ideas you have about work you might like to do –




Disability 

We are funded to work with people who have a learning disability, mental health needs, autism or physical disability. Please tick as many boxes as you feel apply to you. We will ask you about your support needs at the initial meeting.

	
	Tick/ Comments:-

	Learning Disability


	

	Mental Health Needs

eg anxiety, depression, schizophrenia, bi-polar. )
	

	Autism / Asperger's Syndrome


	

	Physical disability/ sensory impairment /head injury
	


SYMBOL 118 \f "Wingdings" \s 18 \h
Why do you need a service from Bridge Employment?

Please tell us briefly about the circumstances that have led to you needing support.

	


SYMBOL 118 \f "Wingdings" \s 18 \h
Other Agencies
Is any one else currently helping you find a job? [Please give details]

	


(  Do you have the right to work in the U.K.?
 YES

NO

(please circle the correct answer)
Signature -------------------------   Date ------------

Work History

Please include any paid or voluntary work and work experience placements.  

Please note if you have had no regular paid or voluntary work experience in the last 2 years or more, we may ask you to do voluntary work, or we may support you to do a work placement in a commercial setting as a step to paid employment.
	Date
From/To
	Where
	Duties
	Comments Likes & Dislikes 
	Reason for leaving
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What are you doing now?
	Please tick any of the following which apply to you.  
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	Details

(Where, no of days etc)

	Working
	
	

	Attending college/university/other learning oppitunity eg WEA

	
	

	Attending day service/ health support                       group


	
	

	Other (eg caring responsibilities or Voluntry work)
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Special Requirements

	Communication

Do you have any communication requirements? Eg. signer, interpreter, hearing loop. 



	Are there any personal or cultural issues we need to consider? Eg a male or female worker, wheelchair user, availiblity on Fridays etc.



SYMBOL 118 \f "Wingdings" \s 18 \h   Do you have any criminal convictions which are not regarded as ‘spent’ under the Rehabilitation of Offenders Act 1974? 

	We will discuss this with you at the meeting. If you have answered ‘yes’ this will not prevent you from using Bridge Employment’s services, but we may need further information before approaching employers on your behalf. We will not disclose this information to an employer or other party without your consent.         

Yes      No      (Please circle)   Signature…………………………………Date……………….
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Referees – 
Please give the names of two people who know you well, who would be willing to provide written references.  One of these should be a former employer, college tutor or other person who knows you from a work or training environment. References will be followed up after the initial meeting. 

One referee could be the same person who has completed section B of the form, provided that they have signed to say they agree. 

	Name
	Name

	Job Title
	Job Title

	Address


	Address

	Tel
	Tel

	Relationship
	Relationship


SYMBOL 118 \f "Wingdings" \s 18 \h
Applicant’s Statement

All the information given on this form is accurate to the best of my knowledge. I understand that if any of the above information is found to be false, Bridge Employment retains the right to withdraw the service. 
Signed……………………………………………………….Date……………………………………

(   What happens next?

Please ensure that section B is completed, then post the referral form to:  Bridge Employment, Upperthorpe Healthy Living Centre, 18 Upperthorpe, Sheffield, S6 3NA.
We will initially contact you to acknowledge receipt of the form and to arrange a meeting with an Employment Worker to assess your application. This meeting will be held at our Upperthorpe office. 
(
Would you like to invite anyone to the Advice Meeting
[ eg family, partner, friend, carer, key worker, care co-ordinator, social worker, DEA, community nurse. ] 

YES    NO

Number of people to be invited (please circle)     1    2

 If you would like us to contact someone on your behalf to arrange the meeting, please complete their details:

	Name

	Relationship

	Address

	

	Telephone
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Equal opportunities data and things we need to know for our funders – this is for information only and does not affect if you get a service from Bridge Employment.
· General Practitioner.
Is your GP based in Sheffield?              YES      NO    (Please circle)

(This question is important as our funding requires that yiou are registered with a local GP)
· Your highest level of qualification (please state)

___________________________________________________________________________________________________________________________________________________​​​​​​​_________
· Bridge Employment is committed to providing a service, regardless of ethnic origin, religious belief, gender, disability or any other irrelevant factors. 

To do this we need to know about the race or ethnic origin of people who want to work with us. We are therefore asking you to complete the following questionnaire. Your answers will be treated confidentially and will not affect your application for the service in any way.

Please make sure that you read all the categories and then tick the boxes that apply to you.

I am White

· British

· Irish

· Any other White background please state
Mixed

· White and Black Caribbean

· White and Black African

· White and Asian

· Any other mixed background please state
Asian or Asian British

· Indian

· Pakistani

· Somali 
· Yemeni 

· Any other Asian background please state
Black or Black British

· Caribbean

· African

· Any other Black background please state
Chinese or Other ethnic

· Chinese

· Any other please state
· Not Stated

Gender

· Male

· Female
Thank you 

Section B  Supporting Information

This section should be completed by a social worker, health professional (eg Community Psychiatric Nurse, Occupational Therapist, GP) or another person in a responsible position who knows you well .

To the Supporting Agency

By completing this form you are endorsing this application. In order to do this we would like you to read the brochure about Bridge Employment which should have accompanied this referral form and then complete the risk assessment information. 

All information given on this form will be treated as confidential. It will be used when matching applicants to potential employers, but will not be disclosed to an employer or other party without the applicant’s consent.

We will discuss the information given on this form with the applicant at the initial meeting. 

	Name 
	

	Relationship to applicant


	

	Contact address
	

	Telephone
	


Please tell us how long have known the applicant and how well you feel you know them.

Supporting Statement

Please indicate why you support this application [please comment on any potential benefits to the applicant]

	


Please refer to Section A – Work Choices and Availability to Work.  In your assessment would you consider the client’s wishes to be realistic?  (please circle)
 Yes             No (please explain below)
	


Please give us any information regarding the applicant which may help us to communicate and/or support them more effectively 
	


Risk Assessment

Please indicate if you consider  the applicant may be a  risk to themselves or to others      YES     NO     (please circle)

If yes please give details  

	


Are there any work environments that you feel would be unsuitable?

	


Please tell us any further information relevant to this application 

	


Would you be willing to complete a reference for the applicant, commenting on their work skills? [A reference request form will be sent out after the initial meeting]        YES      NO

	Signature
	

	Date
	


THANK YOU FOR YOUR ASSISTANCE

page 10
page 9

