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 REFERRAL FORM 
 

  Participant / POD ID   
 

Referring Organisation   

Referred by - Contact Name  

I declare that the information provided is correct to the best of my knowledge. 

Signature  Contact Number  

Email   Date of referral  

To the best of your knowledge, has the person named below received support via the European Social Fund 

2014 – 2020 (ESF)?  If yes, please could you give details of support provided and outcomes claimed? 

 

 
 

The person I am referring is: 

Title  First Name  Surname  

Address   

  Post Code  

D.O.B.  Preferred Language   

Telephone   Mobile Number  

Email  N.I. Number  

Please give a 
description of 
current/previous 
benefits being 
claimed: 

Name of Current and Previous Benefit 
 

Claimed from / to ( Month / Year ) 
 

  

If the participant is 
claiming Universal 
Credit what Labour 
Market Regime do 
they sit in? 
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Due to start on  Work Programme (WP) :  Yes     No    If Yes, date due to start WP:  

Currently on Work Programme (WP) :  Yes     No    If Yes, date due to finish WP:  

Work Programme (WP) completer: Yes     No   Date of completing WP:  

 

Details of support: (how long has your organisation supported the individual, what support has been accessed) 
 
 
 

 

 

Please provide details of any known employment  Dates from / to 

 
 

 

 

 

 

 

 

Please return referral  to:  
(Workways+ staf f)  

 
 
 

 

 

Workways+ is committed to protecting your personal information and complying with the Data Protection Act (DPA).    

We only ask for information we need to help provide you with up to date, impartial information, advice and guidance. 

  
 

 

I agree that my information can be shared with Workways+.    

Signature  Date:  

 

Office use – Please complete  
 

 

Referral Received: 

Added to System: 

Postcode Eligibility checked:  

Mentor Allocated : 

Reason for non-starter : 


