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Please note The Autism Project is for young people with autism aged 18 - 25 years.  

I am interested in The Autism Project starting in:

September 2019 (subject to availability)
1. About me
	Your Full Name
	

	Your Address
	

	Your Local Authority
	

	Your Date of Birth
	

	Your National Insurance Number
	

	Your Home Telephone
	

	Your Mobile Number
	

	Your Email
	


2. Do you have a diagnosis of:
Asperger’s Syndrome




YES

NO

An Autism Spectrum Condition



YES

NO

You must provide evidence of your diagnosis with your application (this can be an EHCP).
3. Do you have or have you had in the past:
EHC (Education Health and Care) Plan


YES
NO
NOT SURE

If no:

Statement of Special Educational Needs

YES
NO
NOT SURE
If yes, you must provide a copy of the most recent one with your application.
4. Education and Qualifications
Please write down any schools/colleges that you have attended since the age of 14. Include the dates you attended and any qualifications that you gained.
	Dates:
	School/ College:
	Qualifications:

	
	
	

	
	
	

	
	
	


5. Work Experience
Please write details of any work experience that you have had. Include the dates, where you worked and what you did.
	Dates:
	Where you worked:
	What you did:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6. Transport

Can you travel on your own?




YES

NO
If no:
Would you require support with travel to and/or from the project?
  
YES

NO
(Note:  CareTrade cannot provide travel support to and/or from the project. However, this can be discussed with your local authority.)

7. Do you have a social worker or key worker?

YES

NO

If yes, please PRINT the following:

Full name: ………………………………………………………………………………………………….
Email address: ……………………………………………………………………………………………

Telephone number: ………………………………………………………………..………………….

8. Health

Do you have a learning disability (e.g. Dyslexia/Dyscalculia)?   YES       
NO

If yes, please give more details here: ……………………………………………………………….

………………………………………………………………………………………………………………………….
Do you have any long-term health conditions?


YES

NO
If yes please state below.
Are you currently taking any medication?



YES

NO
If yes, please state below.
Do you or have you ever had any Mental Health Conditions?
 YES

NO
If yes, please state below.
Diagnosis:…………………………………………………………………………………………………

Medication: ……………………………………………………………………………………………..

Any side effects: ………………………………………………………………………………………

Diagnosis: …………………………………………………………………………………………………

Medication: ……………………………………………………………………………………………..

Any side effects: ………………………………………………………………………………………
Diagnosis: …………………………………………………………………………………………………

Medication: ……………………………………………………………………………………………..

Any side effects: ………………………………………………………………………………………
9. Emergency Contact 
Please give details of who we should contact in case of an emergency
	Full Name
	

	Their Address
	

	Their Postcode
	

	Their Mobile Number
	

	Their Email
	

	Relationship to you
	


Please sign below to confirm we can contact this person in case of an emergency.

Your Signature: ……………………………………………………………..   Date: ………………………..
10. Employment/Education Reference
This must be a college/school tutor, a previous employer, or a professional person who has helped you look for a job (e.g. an Employment Advisor).
Please ask a referee to complete ALL sections of this reference

	Reference in support of .......................................................’s application to become a student on The Autism Project.

	Please give details of the applicant’s suitability for this post commenting on each of these:

	Communication, personal and social skills


	Punctuality and attendance record


	Commitment to learn:



	Behaviour:




Name: …………………………………………….  Relationship to applicant: …………………………………………. 

Job Title: ……………………………………..... Organisation: ……………………………………………………………….

Tel. number: …………………………………… Email address: …………………………………………………………....

Signature: ……………………………………………………………..        Date: ……………………………………………..
11. Personal Reference
This must be someone who knows you well, but is not related to you.

Please ask a referee to complete ALL sections of this reference
	Reference in support of .......................................................’s application to become a student on The Autism Project.

	Please give details of the applicant’s suitability for this post commenting on each of the following:


	In what capacity do you know the student and for how long:



	How the student communicates, any comments on their interpersonal skills and any other information you feel is relevant to joining the project:




Name: …………………………………………….  Relationship to applicant: …………………………………………. 

Job Title: ……………………………………..... Organisation: ……………………………………………………………….

Tel. number: …………………………………… Email address: …………………………………………………………....

Signature: ……………………………………………………………..   Date: ………………………………………………….
12. Criminal Convictions 
CareTrade requires all students to undertake a Disclosure and Barring Service (DBS) check. This is so we can make sure all of our students and their colleagues are as safe as possible. If you are offered a place, we will provide you with the relevant DBS paperwork.

Have you ever been convicted of or cautioned for a criminal offence?

YES

NO 

Are you currently out on bail, the subject of a current warrant for arrest or released pending trial? 


YES 

NO

If you have answered yes to either of question 12, please give more details here: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
13. Declaration
	 If I am given a place on The Autism Project I will:

· Be able to attend Monday-Friday 9am-4pm
· Arrive at work and class on time
· Maintain good attendance

· Let CareTrade staff know if I am unable to attend (with good reason)

· Dress in a way that is appropriate for my work placements
· Adopt a positive and willing approach to work
· Complete my studies as requested
· Work towards independent travel (with support)
· Seek paid work (with support from staff) as a goal
I confirm that the information I have given in this application form is correct and I have read and understood what is expected of me. I would like to be considered for a place on The Autism Project.
Signature: ……………………………………………………………………………………………………..        
Date: …………………………………………



Data Protection: The information you supply will be kept securely and not shared with any third parties without your prior consent. CareTrade keep applications on file for 5 years for successful applicants and only keep basic personal data for applicants who do not go on to attend The Autism Project.
All parts of this form must be completed. Incomplete forms will not be accepted.
Post completed forms to: TAP Coordinator at CareTrade, The Clarence Centre, St. George’s Circus, London SE1 6FE
Or email to: jemma.dear@caretradeuk.org
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