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Student Enrolment Form
This form must be typed & emailed to EIP then a manually signed copy posted to EIP office
	PERSONAL DATA


(Names must be AS ON PASSPORT if names are incorrect you will be charged to amend your flight booking)
SCANNED PHOTO

FIRST NAME:

 






SURNAME:

  
D.O.B:



Age on outbound flight:
NATIONALITY:
ETHNICITY:
 
PASSPORT NUMBER:
 

EXPIRY DATE



ADDRESS (in full, including town and postcode):
             

TELEPHONE:

 




E-MAIL:

 
EMERGENCY CONTACT (NAME & PHONE NUMBER):  
Relationship to Emergency Contact:
	ABOUT YOU


LANGUAGE/S SPOKEN: 
VOCATIONAL COURSE AND LEVEL:                                                           COURSE END DATE:

UNIQUE LEARNER NUMBER (this can be found through your college):
DO YOU HAVE A DRIVING LICENCE? (trainees on individual projects)?
IF YES WOULD YOU BE HAPPY TO DRIVE OVERSEAS? (trainees on individual projects)?
DO YOU SMOKE?

DO YOU DRINK ALCOHOL? 

IF SO HOW MANY UNITS A WEEK?

HOW WOULD YOU DESCRIBE YOURSELF? (VALUES STRENGTHS AND WEAKNESSES) 

HAVE YOU UNDERTAKEN AN INTERNATIONAL PROJECT BEFORE. IF SO WHAT WAS IT?
HAVE YOU TAKEN PART IN AN ERASMUS+ PROJECT OR YOUTH IN ACTION PROJECT BEFORE. IF SO FOR HOW LONG AND WHEN?
WHY ARE YOU INTERESTED IN THIS PROJECT? 
WHAT ARE YOUR PLANS FOR THE FUTURE AND HOW DO YOU THINK AN INTERNATIONAL OPPORTUNITY CAN HELP YOU ACHIEVE THEM?

PLEASE DESCRIBE YOUR PREVIOUS EXPERIENCE IN OTHER COUNTRIES AND YOUR CONTACTS WITH PEOPLE OF OTHER NATIONALITIES, ETHNIC GROUPS AND CULTURES. IF YOU HAVE NOT TRAVELLED OUTSIDE THE UK BEFORE PLEASE INDICATE THIS: 

WHAT MAY BE THE MOST DIFFICULT FOR YOU DURING THE PROJECT?

The information you are providing allows Everything is Possible to assess your suitability for an international activity and be able to book flights etc when applicable. This information is required for us to be able perform our contract with you. By signing your application form you are agreeing to Everything is Possible holding your information (contact details, pictures, videos etc) , under the terms of their privacy policy, which can be viewed on their website at http://www.everythingispossible,eu/archive/privacy-policy/ and for this information to be shared with the international partner and any agency connected in making arrangements for your placement, ie airlines, accommodation providers.
I agree that the pictures, videos and testimonials about me, produced during the project itself, (preparation, time abroad, evaluation) and ones I have shared with Everything is Possible, can be used and included in online and offline promotional materials (such as websites, leaflets, newsletter, videos, social media, Youtube, presentations and events.) which will be developed by Everything is Possible and its partners involved in this project to promote their activities, and Erasmus+ programme. 

I also agree to receive communication from EIP for the purposes of feedback and ongoing opportunities. Your information will be securely stored for a period of 5 years following the end of your project. 

You have the right to withdraw your consent for processing at any time. If you have any concerns about how your information is being used please refer to the privacy policy. Everything is Possible complies with the General Data Protection Regulations.

[image: image1]        I agree to the above use of my information. 
Signature                                                                                                 Date

Please attach a copy of your passport to the end of this form

Medical Information and Parental Consent

To be shared with host institution mentor

	Participant Information

(for participants under 18 years on date of project start this should be filled in by parent/guardian): 

	Full name: 
	

	Date of Birth:
	
	     Age:
	

	Home Address:
	
	
	

	Postcode:
	
	
	

	Telephone number:
	
	
	

	
	
	
	

	Parent/Guardian Information: 
	
	

	Names:
	                                                                Relationship to participant:
	

	Contact telephone numbers:
	Daytime:
	
	

	
	Evening:
	
	

	
	Mobile:
	
	

	
	
	
	

	Other responsible adult to be contacted in an emergency

	Name: 
	                                                                             Phone number:

	
	
	
	

	Doctor’s Surgery Name and Address:
	
	
	

	Doctor’s Phone number:
	
	
	

	
	
	
	

	Please give details of any medical condition that including information about recent infections, operations or injuries. If the minor is using any medication including an inhaler please give the name of any medication, what condition it is for and indicate how frequently it is used:

	

	

	
	
	
	

	Please indicate if the participant has/has had previously:
	

	Substance misuse issues (currently or previously):
	

	Mental health issues:
	

	Smokes:
	

	Anger Management issues:
	

	Any other issues you feel we should know about:
	


Has the participant ever been hospitalised for any of the conditions outlined?

Are they currently receiving treatment?
I agree to the following: 
· I/the minor I am responsible for has not undertaken a VET related project under Erasmus+ before;

· I have completed all the requested documentation, including medical and support needs details to the best of my knowledge;

· I/the minor understands his/her rights and responsibilities whilst on this mobility programme;

· I have the details of Everything is Possible and the international placement partner & know who to contact in an emergency;

· I give consent for the minor to take part in training and free-time activities; 

· I have been given the travel information for he/she (or know when I will receive this);

· If my son/daughter is under 18 I am contactable throughout the duration of his/her time abroad and agree to be contacted at any time;
· I am/I believe the minor I am responsible for is fully prepared to participate in the visit

· I had the opportunity to attend an informational meeting or meet the responsible person for the project in the educational institution the minor attends.

Declaration of Consent:
	· I agree for 
	


to participate in this mobility activity.

· I confirm that I have given full details of medical conditions and or support needs.

· I consent the minor to take part in all activities on this placement.

· I agree to authorise members of Everything is Possible staff or staff from the host project to accompany the minor to a medical practitioner and approve medical treatment in an emergency.

· I agree that this information is shared with the hosting organisation and any other necessary agencies.
	Participant/Guardian name
	

	Date:
	

	Signature:
	


Everything’s Possible – 81 Station Road, Upper Poppleton, York YO266PZ   

Tel: 0044 (0) 1904 348843

Email: mel@everythingispossible.eu   www.everythingispossible.eu 
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