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Brent Works Registration Form

Brent Works as part of Brent Council is committed to linking residents to employment opportunities. 
To assist us throughout the process and for monitoring purposes we ask you to kindly complete this registration form in full.
**Please note we will not be able to proceed with your application without the return of both parts of the form with signed consent (Brent Works Registration Form and Equality and Diversity Monitoring Form). 

If you have previously submitted a registration form as part of your job application with Brent Works, and your circumstances have not changed, you will only need to email a targeted CV for the new vacancy you are applying for. However, if your circumstances have changed in any way, i.e. home address, benefits claimed,  then please re-submit an updated registration form**
Are you registered with any organisations that help you look for work, such as Work Programme Providers,   Job Centre Plus, Connexions or any other? If ‘Yes’, please fill in their details below:

Referral organisation:         


Advisor’s name:      
Self-Referral (If so, please check box):  FORMCHECKBOX 
 

Updated Registration form:       
Please fill in your contact details:
Title:     FORMCHECKBOX 
Mr      FORMCHECKBOX 
Mrs      FORMCHECKBOX 
Ms      FORMCHECKBOX 
Miss 
First Name (as it appears on your CV):      


Surname (as it appears on your CV):     
Address:      




Postcode:                      

Tel:          





Mobile:      
Email:       



Date of Birth:      




National Insurance Number:       
Do you have the right to work in the UK? 

 FORMCHECKBOX 
YES    
 FORMCHECKBOX 
NO 

Do you have proof of your right to work in the UK?

 FORMCHECKBOX 
YES    
 FORMCHECKBOX 
NO 

What is your immigration status?

 FORMCHECKBOX 
British National               FORMCHECKBOX 
European National              FORMCHECKBOX 
Indefinite leave to remain                    

 FORMCHECKBOX 
Leave to remain            Please specify expiry date      
 FORMCHECKBOX 
Other        Please specify type and expiry date      
Are you impacted by the Overall Benefit Cap?
 FORMCHECKBOX 
YES   
 FORMCHECKBOX 
NO 

Job Preferences:

Please state your job preferences below, so we can have a full understanding of what roles you are interested in, to help us during the recruitment process.
(i.e Retail, Administration, Hospitality and Catering, Health and Social Care, Cleaning etc..)
1. ……………………………………………….                           3. …..…………………………………………….

2. ……………………………………………...                             4. …………………………………………………

Please select one or more of following categories that apply to you:

 FORMCHECKBOX 
School leaver

 FORMCHECKBOX 
Employed part-time                         FORMCHECKBOX 
Self employed                

 FORMCHECKBOX 
Student (Part-time)
       FORMCHECKBOX 
Employed full-time                           FORMCHECKBOX 
Retired


 FORMCHECKBOX 
Student (Full-time)              FORMCHECKBOX 
Unemployed  
Please specify length of unemployment      
Are you receiving any of the following benefits?
 FORMCHECKBOX 
Jobseekers Allowance          FORMCHECKBOX 
Employment Support Allowance        FORMCHECKBOX 
Prefer not to say 

 FORMCHECKBOX 
Income Support                    FORMCHECKBOX 
Disability Living Allowance                 FORMCHECKBOX 
None
 FORMCHECKBOX 
Housing Benefit                    FORMCHECKBOX 
Other (Please specify) ………………………

Convictions

Employers may ask about criminal convictions. By telling us about any convictions you have here, it helps us to advise you on the types of jobs you can apply for; whether you need to disclose your convictions for them; and if you do need to, the best way to disclose unspent convictions to employers.
Have you ever been convicted of any offence or are there any proceedings pending against you?

 FORMCHECKBOX 
 Yes      
 FORMCHECKBOX 
 No  

Are you aware of any police enquiries undertaken following allegations against you which may have a bearing on you taking on a new job?

 FORMCHECKBOX 
 Yes      
 FORMCHECKBOX 
 No

If yes, please provide further information below:  

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Declaration - Consent to sharing information
I declare that the details given on this form are true to the best of my knowledge.
When you submit this document to the London Borough of Brent (LBB) Employment and Enterprise Team, you are deemed to be agreeing in the following in accordance with the Data Protection Act: 

1. LBB storing the information you put on the form in a database 

2. LBB using the information to monitor the service it is providing and the people using it, with a view to improving it in the future and demonstrating value for money.
3. LBB sharing your information with other agencies such as the Department for Work and Pensions where they require this as a feature of our partnership working with them on this project. We will always discuss with you prior to doing this but by signing here, you consent to us sharing any relevant information within council departments and with other services.
LBB will not share the information you provide on this form to prospective employers, they only receive your CV. 
(If sending this electronically, please type your full name below).

Signature:      



Date:      
PRINT NAME:

PLEASE GO TO THE NEXT PAGE AND COMPLETE THE EQUALITY & DIVERSITY MONITORING FORM. Both parts of the form must be completed or your application will not be processed
Equality and Diversity Monitoring

We want our service to be fair and accessible to all residents who need it. By providing the following information you can help us to monitor who our service is reaching, and how effective we are at meeting your needs. We will use this information only to monitor and improve our service. We will not share this information with any partner organisations or employers. We thank you for taking the time to provide this information.
Age Range

 FORMCHECKBOX 
16-17
 FORMCHECKBOX 
18-24
 FORMCHECKBOX 
25-35

 FORMCHECKBOX 
36-45
 FORMCHECKBOX 
46-55
 FORMCHECKBOX 
56-65  
Gender:  

 FORMCHECKBOX 
Female        FORMCHECKBOX 
Male  

Same gender as assigned at birth: 

 FORMCHECKBOX 
Yes         
 FORMCHECKBOX 
No          
 FORMCHECKBOX 
Prefer not to say 
Relationship status:                   

 FORMCHECKBOX 
Civil Partnership 
 FORMCHECKBOX 
 Married 
 FORMCHECKBOX 
Single 
 FORMCHECKBOX 
Co-habiting 
 FORMCHECKBOX 
Prefer not to say 
Sexual Orientation:  
 FORMCHECKBOX 
Bisexual       FORMCHECKBOX 
Gay man      
 FORMCHECKBOX 
Gay woman/Lesbian

 FORMCHECKBOX 
Heterosexual/Straight

 FORMCHECKBOX 
Other (Please specify)        FORMCHECKBOX 
Prefer not to say 
Parenting responsibilities?   
 FORMCHECKBOX 
YES        
 FORMCHECKBOX 
NO     
 FORMCHECKBOX 
 Prefer not to say 
Caring responsibilities?        
 FORMCHECKBOX 
YES        
 FORMCHECKBOX 
NO      
 FORMCHECKBOX 
 Prefer not to say                                                                     

Have you been pregnant within the last 6 months or are you breastfeeding?

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
Prefer not to say                                                                                                     

Do you consider yourself to be disabled?

 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

 FORMCHECKBOX 
 Prefer not to say 

In order to help us improve our services and meet your needs please indicate which impairment reflects your disability if you have answered YES to the previous question.

 FORMCHECKBOX 
Hearing

 FORMCHECKBOX 
Mental Health Condition 
 FORMCHECKBOX 
Vision 

 FORMCHECKBOX 
Learning Disability
 FORMCHECKBOX 
Physical Impairment
 FORMCHECKBOX 
Speech                    

 FORMCHECKBOX 
Long term illness             
 FORMCHECKBOX 
Prefer not to say 
 FORMCHECKBOX 
Other disability                                        
Please state your ethnicity:

Asian or Asian British:

 FORMCHECKBOX 
Bangladeshi         
 FORMCHECKBOX 
Pakistani

 FORMCHECKBOX 
Indian
 FORMCHECKBOX 
Other Asian background  

Black or Black British:
                                                   

 FORMCHECKBOX 
African                  FORMCHECKBOX 
Somali            
 FORMCHECKBOX 
Caribbean

 FORMCHECKBOX 
Other Black Background 
Mixed/Dual Heritage:

 FORMCHECKBOX 
White & Black Caribbean       
 FORMCHECKBOX 
White & Black African                                     FORMCHECKBOX 
White & Asian                                                  FORMCHECKBOX 
Other mixed background  

White: 

 FORMCHECKBOX 
British /English/ Welsh/ Scottish/ Northern Irish      FORMCHECKBOX 
Irish     
 FORMCHECKBOX 
Traveller of Irish Heritage      
 FORMCHECKBOX 
Gypsy/Roma      

     FORMCHECKBOX 
Other  
Other Ethnic Groups:  
 FORMCHECKBOX 
Eastern European          
 FORMCHECKBOX 
Turkish             
 FORMCHECKBOX 
Other Ethnic Groups / Any other Groups                 
 FORMCHECKBOX 
Prefer not to say         

What is your religion?  
 FORMCHECKBOX 
Agnostic               

 FORMCHECKBOX 
Humanist           

 FORMCHECKBOX 
Buddhist               

 FORMCHECKBOX 
Jewish               

 FORMCHECKBOX 
Christian               

 FORMCHECKBOX 
Muslim
   

 FORMCHECKBOX 
Hindu                   

 FORMCHECKBOX 
Sikh 

 FORMCHECKBOX 
No religious belief 

 FORMCHECKBOX 
Other religion       

Please specify…………………
 FORMCHECKBOX 
Prefer not to say 
Declaration - Consent to storing and processing information
I declare that the details given on this form are true to the best of my knowledge.

In order to monitor the services that we are providing and help us improve our services in the future, it may be necessary for us to store and process the information that you have provided on this form. 

This information may be shared with other departments within the council with the view to providing the best services to our residents. However, it will not be shared with external agencies or employers.

By signing below you consent to the above.

(If sending this electronically, please type your full name below).

Signature:      



Date:      
PRINT NAME:

Thank you for your cooperation.

Please be aware that for future vacancies, if your circumstances do not change, you will only need to send a targeted CV as part of your application without having to complete another registration form.
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