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Work IT Out Project

	
Please ensure you have read the referral criteria for the Work IT Out Project.
Please note that all referrals must be made with the consent of your client.
Have you discussed this referral with your client prior to completing this form? 
                                                                                                                                   Yes ☐         No ☐



Learner Information
	Client Name: 


	Address:  



Post code:
 

	DOB:


	Telephone: 
Email: 

	Referring for:

Computer Club        ☐  
Home Visits              ☐  
Library One to One ☐  


Date of Referral:
	Reason for Referral for Home Visit
Illness  ☐  Disability  ☐ Mobility ☐  Carer ☐  

Computer Equipment            
Does your client have their own computer/tablet and internet access? 
Yes ☐  No  ☐

Details of equipment: 


       

	Emergency contact details:
	Name:                                                          Relationship: 

Telephone No:

Location:






Referrer Information
	Referrers Name 
 
	Job Title and Agency  

	Telephone No 
	Email

	Who is the main contact for your client?

	Are you referring to other services? Please give details:


	Is there any reason why a volunteer might feel unsafe or uncomfortable with your client?
	


Please describe the personal circumstances which contributed to your client wishing to improve their economic prospects and increase their income, please also include any other background information which you think we would find useful?
	









Using Personal Information	We collect and store personal information for clients in case we need to contact them in the event of classes or one-to-one sessions being cancelled, other information provided for clients may be disclosed to interested parties but only in the form of statistics and not in any way that identifies a particular client. 

We collect and store information for emergency contacts in case we need to contact them if there is an emergency involving the client and we collect and store information for referrers in case we need to contact them about their clients.

None of the information contained in this form will be passed to anyone out with the project team.

If in future, there is another project that we feel may of interest to you do you consent to Volunteer Midlothian contacting you with details of the project?  Yes ☐  No ☐    

If you would like more information about how we use your information please ask your contact at Volunteer Midlothian to see a copy of the Volunteer Midlothian Privacy Statement, or find it here: www.volunteermidlothian.org.uk/about-us/our-privacy-notice/

I understand that by signing below I give permission for Volunteer Midlothian to process the data contained in this form and store it on a secure project database.
















Signed ________________________________		Date ______________
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