	LEP Code
	



Brighton and Hove City Council (BHCC)

Local Employment Partnership (LEP)

Client Referral Form
1. Application To (please tick one of the following):

	Admin All Areas
	Level A

Level B



	Care Crew
	

	Other

Please State Job Title:
	Permanent

Temporary




2. Applicant Details:

	First Name
	

	Surname
	


3. Supported Employment Agency:

	Organisation


	

	Contact Name


	

	Contact Number


	

	Contact E-mail


	


4. Supporting Information:

	Priority group of the applicant
	

	Has the client successfully completed a Pre-employment Training programme (PET)?


	Please tick one

YES

NO

If yes, please give details of provider:

Date of PET: 



	Special requirements and/or reasonable adjustments that can be made by BHCC for the client


	


5. For Official Use - to be completed by BHCC

	Application Meeting

Name of Officer Responsible:
	Date

Time



	Department Contact Name
	

	Department Contact Number
	

	Application Shortlisted?

Interview Date:
	YES

NO



	Interview Successful?
	YES

NO



	Further Action
	

	Process Completion Signed Off By:

Signed
	Date
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Making a success of Employer Engagement
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