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Empowering people to enh





Member Registration Form
	Name ……………………………………..….............................   Date of Birth ….......………………………..  Gender…...............……………


	Address ……………………………………………………………………................................................................………………..………………….

Post Code ………………………………………
Email Address ..................................……………………………..…………….

	Home Tel Number……………………………..
Mobile Number……………..……………….…………



	Employed□   Not in Education, Employment or training□  Unemployed, seeking work□   Volunteer□
Trainee/Placement/Apprentice □                On benefits: Yes / No
Type: ........................................
If so, job centre: .......................................

	Are you a Lone Parent or a Carer?                 Yes  / No



                                            Lone Parent

□


Carer
□   



	Do you have any health issues or disabilities?   Yes / No 

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….



	Do you have any language or communication issues?                 Yes /No

If yes, give details (if possible)……………………………………………………………………………...
…………………………………………………………………………………………………………………

	Date first referred to Mpower People CIC:.………………………………………………………………..

Self Referral or Agency Referral 

(  Self Referral

(  Agency Referral


If agency referral – where did the referral originate.

Agency Name ………………………………………………………………………………………..



	Mpower People Activities                    Currently attend?               Would you be interested in participating?
Mpower People Social Club activities?      (  Yes (  No                                    (  Yes (  No  
Mpower People Business Coaching?
  (  Yes (  No                                    (  Yes (  No  

Mpower People Personal Development?  (  Yes (  No                                    (  Yes (  No  
Mpower People Youth Development?
  (  Yes (  No                                    (  Yes (  No  
Mpower People Employment Coaching?
  (  Yes (  No                                    (  Yes (  No  



Signed…………………………………………………………. Date………………………………………

Equal Opportunities Monitoring Sheet
In order for us to access funds and provide the best quality service to the public in all matters, we would be grateful if you could please fill in the following questions and return them to us.  
Name (optional) ………………………………………………………………………………………………..

Gender

Male
□


Female
□
What services have you used or, are using at present?  (Tick as many as apply)

Business Coaching 


□


Advice

□
Employment Support


□


Respite Scheme
□
Youth Development


□


Art/Music/Drama
□
Other




□
How would you rate the services you have used?  (Please tick one box only)

Excellent 
□
     Very Good
□
       Good
 □
Poor
□
    Very Poor
□
Would you recommend the service to anyone else?

Yes
□

No
□

Don’t Know
□
If you answer ‘no’, please give details why so that we can take your comments into consideration: ………………………………………………………………………………………………………………..…
………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….
What age group are you in?

Under 18
□

18 – 25
□

25 – 35
□
35 – 45
□

45 – 60
□

Over 60
□

How would you describe your ethnic origin?                         Prefer not to say 
□
Black  
□
Black British
□
Afro-Caribbean
□
African 
□

Chinese
□
Asian

□
White British

□
White Other
□



Other (please give details)……………………………………………………………………………………………..……
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