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Wheels to Work Referral/Interview Sheet 
 

 

 

Individual Requiring Assistance                             
 
Name: …………………………………………..   

Address: …………………………………………  Tel Home:…………………………….……. 
………………………………………………….  Mobile:……………….………………... 

Postcode:……………….. Ward………………………..   e-mail :………………………………… 

   M / F 
Date of Birth:      /        /                      Age:   Disability:  Yes / No 
Ethnic Origin:         
Current Driving Licence Type:   Full/Provis      If no licence state application date…….… 
Any points or driving convictions?                              

Are you currently receiving benefits?                         If so, what type?................................ 
Current Situation: Include work type and sector or type of training.   

……………………………………………………………………………………………………… 

 ………………………………………………………………………………………………………

……………………………………………………………………………………………………… 
Date started work/training…………..………Date starting work/training……………………... 

Transport availability at present (if any): ………………………………………………………… 

Approximate Distance to Travel: …………………………………………………………………... 

Where did you hear about the W2W scheme?…………………………………..……………….. 
Contact Name: ………………………………………………………………………… 

Telephone: ………………………..…………… 

Enquiry Date: …………………………………. 

 

Average earnings: 
Under 5k 5k – 10k 10k – 15k 15k – 20k Over 20k 

     
 


