
  [image: image1.jpg]@w
(@
\\\\\\\\\\\\\ AA

»%7////////
(N
NS

Prince's Trust



            Get into Rural Skills – Referral Form
Section 1 – Young Person

	Name:
	

	Date of Birth
	
	Age:
	

	Address:
	

	Town/Postcode:
	

	Contact Number 1:
	
	Contact Number 2:
	

	Additional Information: (Please use this space to inform us why you think the young person would benefit from the programme and a brief statement about his/her background)

	


Section 2 – Referral Agency

	Organisation:
	

	Name of person making referral:
	

	Contact Details:

(address/phone & e-mail)
	


PLEASE COMPLETE ALL SECTIONS AND RETURN TO:

Pete McCabe – The Prince’s Trust, Yorkshire & The Humber
Tel: 0113 236 8399 /  07432 739890 / Email: peter.mccabe@princes-trust.org.uk
Section 3 –PT Use Only

	Attended Taster Day
	Yes/No
	Accepted on programme
	Yes/No

	Acceptance Letter issued:
	Yes/No
	Date:
	

	Rejection Letter Issued:
	Yes/No
	Date:
	

	Referrer Notified of Decision
	Yes/No
	Date:
	


Programme Reference: GI Rural Skills

Programme Start Date: 6th June 2011

