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	ACCESS TO WORK: 

ELECTRONIC APPLICATION FORM     (Part 1)

	This is an application form for Access to Work, not a promise that it will be provided.  We will inform you within 10 working days whether you/your job satisfy current Access to Work criteria.

	
	Personal Details:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Title
	
	 FORMDROPDOWN 

	Other:
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Surname
	     
	
	Home address:
	

	
	
	
	
	
	
	
	
	
	
	     
	

	
	First Name(s)
	     
	
	     
	

	
	
	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	     
	

	
	Date of birth
	     
	
	Postcode:      
	

	
	
	
	
	
	
	
	
	
	
	Home telephone/text phone/fax number (include STD) 
	

	
	NI Number
	     
	
	Tel:        
	

	
	
	
	
	
	
	
	
	
	
	Text:      
	

	
	E-mail
	     
	
	Fax:       
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Will you be receiving any of these benefits after you start work?


	
	Incapacity Benefit (IB)

Therapeutic Earnings 

Severe Disablement Allowance (SDA)
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	

	
	Have you received Access to Work before?
	 FORMDROPDOWN 

	
	
	
	

	
	If AtW has been approved before, by a different office, please state which town/city the
	
	

	
	client lived in when they received the AtW
	(
	     
	

	
	
	
	
	

	
	Employment and Employer Details:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name of current or prospective employer
	
	     

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Place of work address
	
	Employer contact address (if different)
	

	
	     
     
     
     
Postcode:       
	
	     
     
     
     
Postcode:       
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Workplace Telephone/Textphone/Fax Numbers (including STD code)
	
	Employer Telephone/Textphone/Fax Number (including STD code) - if different
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Named Employer contact
	
	Date you started/expect to start work
	

	
	     
	
	     
	

	
	Named contact’s Job Title/Position
	
	
	

	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Your job title
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	What days do/will you normally work?
	Mon
	
	Tue
	
	Wed
	
	Thu
	
	Fri
	Sat
	Sun
	

	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Is this paid employment?
	 FORMDROPDOWN 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	Employment Details (continued)
	

	
	
	

	
	Please provide a brief description of your job (or attach a copy of your job description):
	

	
	     

	

	
	
	

	
	What is your disability?
	

	
	     
	

	
	
	

	
	Please state how you feel your disability affects (or may affect) your job:
	

	
	     

	

	
	
	

	
	If you have a clear idea of the help you need, please state it here:
	

	
	     

	

	
	
	


To ensure you get the correct support in your job, it is sometimes necessary to use a contracted, non-Employment Service assessor.  We will inform you if this is necessary for your application.  To avoid delay in arranging this, please complete the sentence below.

I confirm that the information on this form is correct.   I do/do not* agree to the Employment Service disclosing information contained on this form to a contracted non-Employment Service assessor.  (*Please delete as appropriate).
	
	
	
	
	
	
	

	
	Signed
	
	
	Date
	
	

	
	
	
	
	
	
	


Thank you for taking the time to complete this form.  Please return the form to the person named below at the address shown using the pre-paid envelope or label provided.  If you prefer to make your application by telephone, please use the number below.

Official Use Only



	

	
	Name
	     
	

	

	
	Address
	 Access to Work Business Centre

Unit 19,eagleswood Business Park

Woodlands Lane

Bradley Stoke

Bristol BS32 4EU    

     
     
     
	

	

	
	Tel No
	 01454 848500    
	

	
	
	
	


Date Issued: 
05/10/2009 FORMTEXT 

13/06/2005



Date Returned: 

