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SAMPLE INDIVIDUAL PARTICIPANT PROFILE SHEET
The purpose of this form is to gather profile information about participants on programmes funded by Skillnets Ltd from the National Training Fund through the Department of Education & Skills (DES). Only aggregated data for all participants will be reported to Skillnets Ltd. and DES. 
For unemployed participants, only aggregated data will be reported to the Department of Social Protection (DSP). Social Welfare local offices may periodically request course details and confirmation of course attendance. Networks will not be responsible for providing this information directly to local Social Welfare offices. Networks will provide unemployed participants with a standard letter for their local Social Welfare office. 

ULearning Skillnet will comply with all applicable data protection legislation in respect of the information and personal data provided by you in this form. You have the right of access to the data by means of a written request and you can request ULearning Skillnet to correct any inaccuracies in the data.
Please complete the following profile sheet if you have not already done so on a previous ULearning Skillnet training event. Employed trainees should complete Section A and Section C. Unemployed trainees should complete Section B and Section C. 
SECTION A: TO BE COMPLETED BY ALL TRAINEES
[image: image3.emf] 


SECTION B: EMPLOYED TRAINEES (ONLY) 
Please indicate if you have previously attended Skillnets training as an unemployed person: Yes  [image: image1.emf] 

 No [image: image2.emf] 
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Company Name:
Job Title/Position in Company:  ________________________________________________________
[image: image5.emf] 

Work address of Employee:   
[image: image6.emf] 


Employees Supervisor/Manager Name: __________________________________________________
[image: image7.emf] 

Work address of Supervisor/Manager:

____________________________________________________________________________________
E-mail address of Supervisor/Manager: __________________________________________________
What is your occupation category? 
Owner Manager   (         Managerial / Supervisor   (            Professional   (           Semi Skilled  (
Technician / Technical   (             Skilled Manual   (          Non-Manual (
Month and year you joined your current company: ________________________________________
[image: image8.emf] 

SECTION C: UNEMPLOYED TRAINEES (ONLY) 
[image: image9.emf] 


First Name: __________________________ Surname: ___________________________________


Age? _______  Gender?     Male  �   Female �   E-mail Address: _________________________


What is your highest attainment level on the National Framework of Qualifications (NFQ)?


NFQ 1 � NFQ 2  �  NFQ 3  � NFQ 4  � NFQ 5  � NFQ 6  � NFQ 7  � NFQ 8  � NFQ 9 �      NFQ 10   �   Other (please specify):______________________________________________





�


In what year did you receive your highest educational qualification? _________________


Number of non-Skillnets courses attended in the last 3 years:   0 �     1-3 �    4-9 �     10+ �


Number of Skillnets courses attended in the last 3 years:          0 �     1-3 �    4-9 �     10+ �





PPS Number: ____________��__   Month & year joined Live Register (if applicable): _______________ 


Phone number: ______________________ E-mail address: ______________________________


Please indicate if you have previously attended Skillnets training as an employed person: Yes  � No  �


Please select the category which best describes your previous employment status:


PAYE (Employee) �	      Self-employed �	          Graduate �           School Leaver �


Please identify your social welfare payment:


Job-seekers Allowance  �    Job-seekers Benefit �    Other Payment �   No payment �


Previous sector of employment (for PAYE and Self-Employed) 


Agriculture  �  Construction �  Manufacturing � Retail � Services � Technology �	      Transportation �  Wholesale �  Other: (please specify) _________________________________














If you do not want to receive any further information regarding training programmes managed or administered by ULearning Skillnet, please tick this box (





Signature:_______________________________ Date:__________________________________
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