A‘ ENROLMENT FORM

TO REGISTER FOR ACCOUNTING COURSES AT A+

TO REGISTER FOR THE COURSE:-

1) Please complete this enrolment form and return to A+.
2) Clearly state your method of payment and attach a cheque for completed mandate as applicable.
3) If you are in receipt of an Income Based Benefit — please attach current evidence.

4) Please read the A+ Terms & Conditions (a copy can also be found at www.aplustraining.co.uk).

On receipt of your enrolment form and payment of course fees we will issue you with your timetable and study

material and register you on the programme.

LEARNER DETAILS:- (please print details clearly)

TITLE: Mr/Mrs/Ms/Miss/OREr ......cccceeevrrrrrrisrsssssssssssssnnns DATE OF BIRTH: coeeevereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesesesssnesssnsenes
FIRST NAME: ....cocteiiiinirenereenerenereencreneenserensennsesensessssssnsenes LAST NAME: ....cuiteeereniereecrenncrencrenncrenseenscrensesnsesensesnsesensesnnens
EIMIAIL: ..o eeicreeieeicreencreeereenereesssnserensssnsssenssnnssssnsennssssnsenes AAT NUMBER (If registered):  ..cccieecernncreecernsereencrnsereencensennnne
HOME ADDRESS (INCl POST CODE): ....ccccittiiiiieieeeeeeeeeeeeeeeeeeeeeseesessesssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssanns
HOME TEL: ... ieiiiiiiieiiiiieiieireeceecrereeseesraseessecsassssssessasssnnnns IMOBILE TEL:...ceuiteireiiereecreireeeeceeiiaeeeceecraseecsessasesssscsasassnns

Tick the qualifications held

Less than 5 GCSE A-C ®) 5 or more GCSE A-C @) 1 AS level

2 -3 ASlevels ®) 4 or more AS levels @) 1A level

2 or more A levels ©) NVQ 1 @) NVQ 2

NVQ 3 ©) GNVQ Foundation @) GNVQ Intermediate
NVQ Advanced ©) Access to Higher Ed Crse ©) Other (state below)
Foundation Degree ©) Degree O

Other:

CRONORONE




AT WHICH ACCOUNTANCY PLUS CENTRE, DO YOU WISH TO STUDY? Mark Clearly with an X

Note: Not all classes are available in all venues (Grey shaded boxes are unavailable)

CENTRE NAME: EXETER PLYMOUTH TAUNTON TORQUAY
Level 3 4 2 3 2 3 4 3 4
Workshops
Weekly Day Classes
Weekly Evening
Class
Level 2 3 4
Correspondence Course (Distance Learning)
PRICE for Learners Eligible for Funding (see attached Funding Eligibility Chart)
Funded Fees for Taught Courses only (class attendance required)
WBL WBL TtG TtG LR LR
16-18 19+ Fully Funded Top Up Top Up Fully Funded
Level 2 £0 £250 £0 £600 £600 £0
Level 3 £0 £600 £0 £600 £0
Level 4 £0 £600 £600 £0

PRICE for Learners Not Eligible for Funding

Full Fee

Taught Courses

Correspondence Course
(Distance Learning)

Level 2 £1,700 £500
Level 3 £1,700 £500
Level 4 £1,900 £500

AMOUNT TO PAY — PLEASE INCLUDE VAT

£

PAYMENT:-

Please invoice me for the amount payable above, | would like payment terms as follows (please tick).

1) Iattach a cheque for the amount indicated above.
2) 1would like to pay by debit/credit card. Details attached.
3) Iwould like to pay by 6 monthly instalments by Standing Order. Details attached

| accept the administration charge of £30.00 + VAT for this facility and enclose £100 deposit.

4) 1amin receipt of current income based benefits and am entitled to remission of fees (eligibility to be
confirmed by A+).

5) Iam aged 16-18 at time of enrolment.




ADDITIONAL INFORMATION

Please tick the category you feel most describes your
ethnic origin?

O 11 Asian or Asian British — Bangladeshi

O 12 Asian or Asian British — Indian

O 13 Asian or Asian British — Pakistani

O 14 Asian or Asian British — Other Asian Background
O 15 Asian or Asian British — African

O 16 Asian or Asian British — Caribbean

O 17 Asian or Asian British — Other Black Background
O 18 Chinese

O 19 Mixed— White and Asian

O 20 Mixed— White and Black African

O 21 Mixed —White and Black Caribbean

O 22 Mixed — Any Other Mixed Background

O 23 White —British

O 24 White—Irish

O 25 White — Any Other White Background

O 98 AnyOther

O 99 NotKnown / Not Provided

Have you been living in the UK or European Economic

Area as a permanent resident on the last 3 years (ignore
short periods of holiday)?

O  Yes O No

If No, where you been living? .......cccooeiviiiniiiiiieneenieeeieee
What passport do you hold?........cccccueevieiiiriiiiee e
Please state your Nationality .......ccccceeveeeivcieeinciee e,
Do you have, or need, a visa to study in the UK?

O  Yes O No

Do you have refugee status?

@) Yes @) No

Is English your second language?

O  Yes O No

If yes, do you require support?

O  Yes O No

Please tick any of the boxes that apply to you.
In employment

Self employed

Overseas student

Unemployed for less than 6 months
Unemployed for 7-12 months

O
O
O
O
O
O Unemployed 1-2 years

Please tell us about any disabilities, which may affect your
learning. Completing this section will not affect you getting
onto a course.

DISABILITIES

O 05 Asthma

O 05 Diabetes

O 03 Asthma

O 06 Emotion / behavioural difficulties / ADHD
O 05 Epilepsy

O 02 Hearing impairment

O 31 ME

O 07 Mentalill health

O 90 Multiple disabilities

O 09 Profound complex disabilities
O 08 Temporary disability after illness
O 01 Visual impairment

O 98 No disability

O 99 Not known / Not provided

O 99 Do not wish to declare

O 97 Other

LEARNING DIFFICULTIES

O 32 Aspergers

O 20 Autism Spectrum Disorder

O 11 Dyscalculia

O 10 Dyslexia

O 31 Dyspraxia

O 01 Moderate learning difficulty
O 90 Multiple learning difficulties
O 02 Severe learning difficulty

O 98 No learning difficulty

O 99 Notknown / not provided

O 99 Do not wish to declare

O 97 Other

Do you have a medical condition that needs treatment?
O Yes @) No

Do you need extra help to complete your course?

O VYes O No

Any disclosure of disability will only be used to help us to
ensure that we make any reasonable adaption’s that would
support you on your course.

Unemployed 2-3 years

Looking to return to work after being out of the
labour

market for more than 2 years

In / recently left care

Lone parent with dependants

Live in a rural area

0O

OXOX®
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EMPLOYMENT DETAILS:- (please print details clearly)

ARE YOU CURRENTLY EMPLOYED?

IF YES — ANSWER QUESTIONS BELOW: IF NO — ANSWER QUESTIONS BELOW:
State number of hrs you WK .....cccovviiiiiiiiiniiiiiiiininnninnnnnnnnnn, 1 Arevyou inreceipt of any income based benefits? YES / NO
How long have you worked for your employer? ................ Please state (e.g. Job Seekers Allowance): ........ccccceeeeeeeeens
Is your employer in support of your training? ..... YES /NO | coreetrcrreeetiereeeeeesseeeesessneesssssneessssnseesessnsesssssnnesesssnsesesnneesassnne
Small employer (less than 25 people)................... YES /NO z::;se now sign the learner agreement at bottom of this
EMPLOYER DETAILS:- (please print details clearly)
EIVIPLOYER :....ccciiiiiiiiineetetisiisssssnnseesssssssssssnssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessssssssssssssesssssssssssssssessssssssssnnssessssssssssnnnsasssssss
SUPERVISOR’S NAME: .....uuuueeiiiiiiiisssnneenisssssssssnnsessssssssssnns SUPERVISOR’S EMAIL:.....uueeriiiiiiiiinnnnnnniinisssssnssesssssssssssssssssssssssnns
ADDRESS (INCl POST CODE):...cciiieiuttiiisseissssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssassssssssssssssansss
LI =1 FAX: coriiiiiiiiiinnntentiiissssnnnssesssisssssssssnesssssssssssnnsesssssssssssnnssssssssssssnns

EMPLOYER AGREEMENT:- (please print details clearly)

Where funding is available - | understand that there may be a requirement for:

9 A+ to attend these premises in order to complete the necessary paperwork to obtain the funding and that | will need to be
available to sign this paperwork.

9 A+ to carry out a health and safety review at these premises and | confirm that any actions resulting from this review will be
attended to.

9 A+ to attend these premises at least once every 12 weeks in order to review the learner’s progress.

| confirm the business holds employer and public liability insurance.

| have read and agree to A+ terms & conditions. (Terms and Conditions are on the A+ Website. Alternatively hard copies can be
sent via post)
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LEARNER AGREEMENT:-

| confirm that | have read and followed points 1-4 on Page 1.

| accept that funding for courses can change — and funding stated may not be available at time of enrolment. If the fee has
changed - | will be contacted prior to enrolment.

In addition to the above, | have also read, understood and accept your terms & conditions.
| agree that all the information on this form is correct.
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CREDIT / DEBIT CARD
PAYMENTS o plUS
fraining

If you wish to pay for the course by credit or debit card, y ou can either
ring 01752 256610, ask for Lynda McCully and we will put your
transaction straight through, or yo u can fill in the details below and return
it with your enrolment form.

We accept most major cards with but not American Express and Diners Club.

If you prefer not to telephone then simply supply us with the follo wing information, please note that all fields are
mandatory.

Card Holder Information

NaME ON Card: ..o ees e e reee e Mr/Mrs/Ms/ Miss (please circle)

StArt DAt ....cooviiiiiiei s s

EXPINY DaAte: ...eeeiiiiiiii et e e

ISSUE NUMDEI: ..t et ee eeee e (if applicable)

Y=o U 1§V O o o = (last 3 Nobs on the

Amount to be taken from card (£): ...

| authorise the amount above to be taken from my card

Your details will be only kept until the transaction has gone through and will then be securely shredded. No electronic
version of this information will be created.



Accountancy Plus (Training Ltd) Standing Order Mandate

Accountancy Plus (Training) Ltd

2" Floor Gordon Court

4 Craigie Drive, The Millfields

Plymouth PL1 3JB

Tel 01752 256610

Fax 01752 256611
Email:info@aplustraining.co.uk
www.aplustraining.co.uk

PLEASE COMPLETE IN BLOCK CAPITALS

To:

Bank SortCode / /

Branc

(Full Address Including Post Code)

CUSTOMER DETAILS

Account Name

Account Number

Tel No Home

Tel No Mobile

ORGANISATION YOU WISH TOPAY

Name of organisation:
Bank and Branch Name:

1HJ

Account Number:
Sort Code:

Ref To Be Quoted

ACCOUNTANCY PLUS (TRAINING) LTD
LLOYDS TSB BANK PLC, FORE STREET, OKEHAMPTON, DEVON EX20

01217840
-96-23

PAYMENT DETAILS
Amount of Payment £

Amount In
Words

WHEN PAID

Day of
Payment

Frequency

Date of First Payment

Final Payment Date

CONFIRMATION
Customers Signature

Date

Please return to Accountancy Plus (Training) Ltd



