
 
 

Please return your completed form to:  
Wheels to Work Derbyshire, DRCC, Church Street, Wirksworth, Derbyshire DE4 4EY  

Tel: 01629 821923 Fax: 01629 826053 

Client Application / Record Sheet 

For office use only: Date of enquiry:   Entered on database:   Project Code: 

Parish /Ward:  
 

 
PLEASE COMPLETE ALL INFORMATION IN BLOCK CAPITALS 
 
For completion by client - 

Personal Information 

Full Name ………………………………………..………………………………………………….. 

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

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

Postcode ………………………..……………….. 

Telephone ………………………….……………… Mobile   …………………..……………....... 

Email  ………………………………………………………………………………..………….. 

Date of Birth …..… /……. /….… Age ………..………… 

 
Emergency Contact   …………………….………………………..………………………………… 

Telephone   …………………………………………… Mobile   …………….…...………………… 

 
Where did you learn about the scheme?   ……………………..……………………………….. 
 
If you are or have been unemployed, how long have you been unemployed for? 

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

 
Full Employment / Training / Education Details 

Name  …………………………………………………………..……………………………….. 

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

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

Contact Person …………………………………………………………………………………... 

Telephone …………………………………………… 

Occupation / Course / Qualification ………………..……………………………………….. 

Proof Gained  (W2WD Staff to complete)    Yes      No     

NI No ……………..………………………………………….. 

Travel options available ……………………………..…………………………………………… 

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

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

Approx. distance needed to travel  ………..……………………………………………….. 

 Please turn over  
Continued overleaf…..           



 
Current Driving Licence Details 

Licence Held  Full   

Provisional  

Applied for   Date Applied  …..… /……. /….…… 

Driver No    ……………………………………… Licence Expiry …..… /……. /….…… 

Date of CBT …..… /……. /….……    CBT Centre   ……………………………………. 

CBT No   ………………………………………….. CBT Expiry  …..… /……. /….…… 

 
 
 
This section to be completed by W2WD staff only - 
 
Client Interviewed by   …………………………………………………………………………………….. 

Date Interviewed  …..… /……. /….…… 

 
Approved for scheme Yes      No    
 
Deposit received   …..… /……. /….…… 

Details passed to bike shop   Yes      No    

CBT Plus Voucher Sent ..… /……. /….…… 

CBT Plus Completed   ..… /……. /….……   

 
 
Notes / Comments 
 
 
 
 
For Monitoring Purposes Only 
 
Ethnicity 
 

White – British   
White – Irish   
White – European  
White – Other   
 
Mixed - White and Black Caribbean  
Mixed - White and Black Asian  
Mixed - White and Asian   
Mixed - Other mixed background  
 
Asian or British Asian – Indian   
Asian or British Asian – Pakistani  

Asian or British Asian – Bangladeshi  
Any other Asian background   
 
Black or British Black – Caribbean  
Black or British Black – African   
Other Black background   
 
Other ethnic group – Chinese   
Other ethnic group – Yemeni   
Other ethnic group – Any other  
 
Ethnicity not known    

  
 


