
Self-declaration of eligibility 

This should only be made as part of the 4-step methodology set out in the ESF Data 
Evidence Guidance. 

Only tick / complete those boxes where there is an appropriate eligibility / self-
declaration requirement for the individual.   

I confirm that on the day of starting at………....………….……… (insert name of ESF project)

I have the right to: 

Live in the UK Tick one or more boxes as appropriate (and 
explain why evidence is not available) 

Work in the UK 

I am: 

Employed (including self-
employed) 

Only tick ONE box only (and explain why 
documentation is not available) 

Unemployed (looking for 
work – may or may not be 
on benefits) 

Economically Inactive ( i.e. 
not in work and not looking 
for work) 

 I confirm that I have been unemployed from (………............….. insert date) to

……….........……(insert date)

 I confirm that my date of birth is… …………………(insert date of birth DD/MM/Year) 

I confirm that: 

I am not in education or 
training (part-time or full 
time) 

Only tick ONE box (and explain why evidence is 
not available) 

I am in education or training 
(part-time or full time) 



I confirm that: 

I have a disability or health 
condition  

You may tick more than ONE box if it is 
appropriate to do so 

I am a lone parent 

I am an ex-offender 

I confirm that: 

Project to insert any 
other specific eligibility 
criterion / criteria as 
appropriate for the 
participant to self-
declare against. 

`Specific’ means that 
the relevant eligibility 
criterion / must be 
explicitly stated.  

Generic statements – 
such as ` I meet all 
applicable criteria’ 
are not acceptable 

I certify that I have not given up a job / paid employment in order to make myself eligible for 
this ESF support. 

I also certify that the information given in this form is correct to the best of my knowledge. 

Name and signature of Learner..............................................................................................

...............................................................................................................................................

Date: …….............……..

Name and signature of Tutor..................................................................................................

...............................................................................................................................................

Date ………….................
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