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ESF Co-Financing

Participant Information Six Weeks After Leaving the Project

Could you please provide the information as requested on the following form. The form is to be filled in by people who have completed a support & training course co-funded by Luton Borough Council and the European Social Fund (ESF). 

To complete the form, you will need the participant reference number given when you first registered with your training provider.

Please note that your rights to confidentiality are protected under the Data Protection Act, 1998. The information you provide will be stored by the Council and used to compile anonymous statistics to inform the Council and its funding partners.

	Project Name
	

	Project Number
	

	Participant Reference Number
	


First Name(s)


Surname


Date left the project 


Completed agreed activity ?

Yes    FORMCHECKBOX 
  

No     FORMCHECKBOX 

Status 6 Weeks After Leaving (please choose one of the following)
Into employment (min 8 hrs per week)


Yes    FORMCHECKBOX 
 

Self employed





Yes    FORMCHECKBOX 
 

Into education or training




Yes    FORMCHECKBOX 

Unemployed (on JSA)




Yes    FORMCHECKBOX 

Unemployed (other) / Inactive / on benefits

Yes    FORMCHECKBOX 

14-19 NEET






Yes    FORMCHECKBOX 
 
I confirm that the above information is correct.

Signed___________________________________  Date _______________
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