
DWP/CGL mentor referral form - London
Please send the Referral form as a password protected (Password-123456) document to DWP Mentoring London DWPMentoringLondon@cgl.org.uk

Please complete where possible ALL sections of this form.

	Referrer Details:
Name-
Service/JCP office-
Contact number-
Email-

	Referral date:Click here to enter a date.


	1. CLIENT’S PERSONAL DETAILS

	First Names:
	Surname:

	DOB:

	Mobile number:

	Address:
	Email:



	Eligibility Criteria:
Have a Substance Dependency that is a barrier to obtaining sustained employment
	
YES☐   NO☐

	Aged over 18
	YES☐   NO☐

	Claiming benefits, including Universal Credit (all regimes), Jobseekers Allowance, Income-related Employment and Support Allowance, Working Tax Credit, Income Support.

	YES☐   NO☐

	Not in receipt of benefits but are unemployed.

	YES☐   NO☐

	Lives in : Newham, Hackney, Tower Hamlets, Islington, Westminster and Camden, Lambeth and Croydon.
	YES☐   NO☐


	
If you/your client has answered ‘no’ to any of the above, please discuss with the DWP Mentoring team before making this referral.

Has the client given consent for information to be shared with our service?

YES ☐   NO ☐

Does the client have any risk management plans in place or safeguarding issues that need to be discussed? 

YES ☐   NO ☐

If yes, an appropriate member of staff will contact you to discuss this.






Please send the Referral form as a password protected (Password-123456) document to DWP Mentoring London DWPMentoringLondon@cgl.org.uk
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