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LEARNER FUNDING ELIGIBILITY CHECKLIST

PLEASE TICK ONLY THOSE CATEGORIES RELEVANT TO YOU:

Union Member

>
eSS
>>;>>

Union Member's family

Employee in a workplace with recognised union

Retired union member

Unwaged former union member

The learner has a Skills for Life need (SFL learners only)

The learner is aged over 19

The learner does NOT have a full level 2 qualification
eg S GCSE A-C grades, NVQ2 etc

The learner is NOT undertaking a similar course funded by GMLSC

The learner receives means tested benefit (please state which benefit below)

-------------------------------------------

If you are unsure on any of the above please speak to your tutor before signing this form

I confirm that the information given and recorded above is accurate.

Learner Name . ..Signature....

Date
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