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Supported Internship Expression of Interest Form

Our Supported Internship is an employment focused programme supporting young adults aged 16-24 with an Educational Health and Care Plan to prepare for, and progress into sustainable employment.
Our programme consists of three separate work placements or activities alongside an accredited learning programme to help you gain the skills experience and knowledge to take that next step. 

	1. Young Persons Details

	First Name
	
	Surname
	

	Telephone
	
	Email
	



	2. Supported Internship

	Which supported Internship are you interested in? Please tick all that apply

	Horticulture
	
	Maintenance
	
	Customer Care
	

	Retail
	
	Hospitality
	
	Catering
	

	What location or area are you interested in
	



	Why are you applying for the Ixion Supported Internship?
	





	3. Eligibility 

	
Places on Ixion Supported Internship are limited. In order for us to check your eligibility please answer the questions below and one of our team will contact you to discuss availability further.


	Please tick the relevant box
	Yes
	No

	1. Are you aged 16 - 24 years old?

	
	

	2. Do you have an Education Health and Care Plan (EHCP) or equivalent?

	
	

	3. At the start of this programme, will this be the only government funded course you will be on?
	
	

	4. Have you been living in the UK or European Union for the last 3 years?

	
	

	5. Do you have any restrictions regarding your right to work in the UK?

	
	

	6. Do you have the ability to complete the study programme?

	
	

	7. Do you have the intention to progress in to paid employment at the end of the Supported Internship?

	
	

	8. Are you currently in receipt of Personal Independence Payments (PIP) (It is optional to answer this question)
	
	

	9. Do you have any history of violence or uncontrollable anger?

	
	

	10. Have you ever been part of, or subject to, an investigation in relation to safeguarding of vulnerable adults or young people?
	
	

	4. Medical Information

	What would you consider to be your primary learning difficulty, disability, or heath condition?
	

	Please provide details of any other medical conditions.




	Please give details of any specific needs in order to participate fully in the Supported Internship programme? E.g. Wheelchair access, an interpreter, information in large print.

	



	Do you have any allergies or reactions?  e.g. nut allergy, bee stings.  Please specify:
	

        Yes
	
	

      No
	

	


	
	
	
	

	Do you have any dietary requirements? Please specify:
	    

       Yes
	
	

      No
	

	


	
	
	
	

	Are you receiving any medical treatment, including medication? Please give details
	

       Yes
	
	

      No
	

	


	
	
	
	

	5.  Additional Information

	Please select as many of the below that apply as this will help to determine the most appropriate programme for you.

	Travel

	I have my own car, moped or motorcycle
	
	I can use public transport independently 
	
	I rely on family lifts
	
	I am unable to use public transport
	

	IT Access

	[bookmark: _Hlk88056345]WIFI access
	
	Mobile data
	
	I have access to my own computer at home
	
	I have access to my own tablet
	

	I have my own smartphone
	
	I have access to a family computer
	
	I have access to a tablet
	
	I have access to a family smartphone
	

	I can access a computer from a public library / café
	
	I can access a computer at work
	
	I can access a tablet at work
	
	I can access a smartphone at work
	

	I have access to a webcam on a private computer / laptop
	
	I have access to a webcam on a work computer / laptop
	
	I have access to a webcam on a mobile device / tablet
	
	None of the above statements apply to me
	

	6.Prior Qualifications

	In order for us to avoid any duplication of previously obtained qualification and to gain your Unique learner number we will use your details to access your Personal Learning record. 
Please confirm below that you give Ixion permission to obtain this information.

	I confirm that I am happy for my Unique Learner Number and Prior Learning Record to be accessed prior to enrolment. 

r

	I do not give permission for my Personal Learning record to be accessed.


r

	7. Contacts


	Please provide the name and contact details of your SEN or EHCP case worker:

	Name of Adviser / Contact
	

	Name of Local Authority
	

	Telephone Number
	

	Email Address
	

	
Appointee Details

	Do you have an appointee?
	Yes
	
	No
	

	If you are currently in receipt of benefits such as Personal Independence Payments or Disability Living Allowance, if someone else receives these funds on your behalf you have an appointee.

	If yes, please provide contact details below

	Name
	

	Address
	




	Telephone Number
	

	Email Address
	



	Applicant Signature

	Name

	

	Signature
	
	Date
	

	Parent / Guardian (Only complete this section if learner is under the age of 18)

	Name

	

	Signature
	
	Date
	

	Referral Source (If applicable)

	Organisation name
	

	Signature
	
	Date
	



	For Internal office use only

	Is this young person suitable for the Supported Internship?
	   
   Yes
	
	
    No
	

	If No – please give reasons why
	






	Date contact has been made with Young Person
	

	Name of staff who contacted the learner
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