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Level 4 Diploma in Mental Health Aware Leadership Qualification Registration Form
Please complete this and return with your assessment
	Legal first name
	

	Legal last name
	

	Date of Birth
	

	Home address (not work)
	

	Home postcode
	

	Gender identified on formal records
	Male
Female

	Email
	

	Phone
	

	Highest Existing Qualification (please delete all other options)
	1	Entry Level
2	Other Qualification below Level 1
3	Level 1
4	Full Level 2
5	Full Level 3
6	Level 4
7	Level 5
8	Level 6
9	Level 7 +
10	No Qualifications

	Ethnicity (please delete all other options)
	1	White British
2	White Irish
3	Any Other White Background
4	Mixed White and Black Caribbean
5	Mixed White and Black African
6	Mixed White and Asian
7	Any Other Mixed Background
8	Indian
9	Pakistani
46	Black British - Other Background
10	Bangladeshi
11	Any Other Asian Background
12	Caribbean
13	African
14	Any Other Black Background
15	Chinese
16	Any Other Ethnic Group
44	Black British - African Background
45	Black British - Caribbean Background

	Employment status (please delete all other options)
	ST	Student (Full Time)
PT	Part Time Employment
RE 	Registered Unemployed (Seeking Work)
FT	Full Time Employed
UN	Unwaged (Not Seeking Work)

	Additional needs (please delete all other options)
	1	I consider that I have a learning difficulty and/or disability.
2	I do not consider I have a learning difficulty and/or disability.

	Invoice email address
	

	Invoice address including postcode 
	

	I can confirm that I have passed Level 4 Certificate in Mental Health Aware Leadership
	

	Yes ☐           No ☐ (please submit the portfolio with your modules)

	Please indicate which modules you are submitting
	Mandatory - Implementing a Mental Health Strategy ☐

Select 3:

Writing a Mental Health Action Plan ☐

Understanding Staff Wellbeing ☐

Monitoring and Report a Mental Health Strategy ☐

Using a Cross-Curricular Approach ☐

Working with Pupils, Families and Communities on a Mental Health Strategy ☐

	Monitoring destinations of learners - please tick only one relating to your post-course situation.
	In paid employment for 16 hours or more per week ☐
In paid employment for less than 16 per week ☐ 
Traineeship ☐
Apprenticeship ☐
Supported Internship ☐
Other Further Education* (Full-time) ☐
Other Further Education* (Part-time) ☐
Higher Education ☐
Self-employed for 16 hours or more per week ☐
Self-employed for less than 16 hours per week ☐
Gap year before starting HE ☐
Not in paid employment, looking for work and available to start work ☐
Not in paid employment, not looking for work and/or not available to start work (including retired) ☐
Other outcome - not listed ☐
Supported independent living ☐
Independent living ☐
Learner returning home ☐
Long term residential placement ☐
Voluntary work ☐

	Please sign and date to confirm all details given are correct
	



The information you supply is used by us, the Awarding Body and the Learning Records Service (LRS). The LRS issues Unique Learner Numbers (ULN) and creates Personal Learning records across England, Wales and Northern Ireland, and is operated by the Education and Skills Funding Agency, an executive agency of the Department for Education (DfE).For more information about how your information is processed, and to access your Personal Learning Record, please refer to: https://www.gov.uk/government/publications/lrs-privacy-notices
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