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Employer Application form for
Work and Access

Data Classification R

Social Welfare Services 

� WA2                          

How to complete this form
To help us process your application, please write letters and numbers clearly and use one box for each. 
Please write with a black ballpoint pen, use capital letters and place an X in the relevant boxes.

Which supports are you applying for? You may select more than one support:

Workplace Needs Assessment: 

Workplace Adaptation: 

In-Work Support: 

Support Details

Disability Equality and 
Inclusion Training: 

To apply for Work and Access:

Before completing this form, please read the Operational Guidelines for Work and Access on Gov.ie 

Please complete:

•	 Part 1 and then the support or supports you wish to apply for.
•	 Part 2 (this section is not required for Disability Equality and Inclusion Training).
•	 Part 3 for Workplace Needs Assessment.
•	 Part 4 for Workplace Adaptation.
•	 Part 5 for In-Work Support.
•	 Part 6 for Disability Equality and Inclusion Training. 
•	 Sign the declaration in Part 7

How can I get help and further information?

If you need help in completing this form please visit your local Intreo Centre, Social Welfare Branch Office 
or any Citizens Information Centre. The name and address of your local Intreo Centre or Social Welfare 
Branch Office can be found by visiting www.gov.ie/intreocentres.         

https://www.gov.ie/en/service/47db8-work-and-access-supports/#operational-guidelines
https://www.gov.ie/en/service/47db8-work-and-access-supports/?referrer=https://www.gov.ie/en/service/38fdd0-workplace-equipment-adaptation-grant/#operational-guidelines
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 Part 1   Employer or Self-Employed Details 

6. Company contact, employer  
    or line manager’s name:

7. Telephone number:

8. Email address:

    Notes: This application form must be accompanied by quotations as set out in the Operational  
                Guidelines. 
                

5. Tax Clearance Access Number  
     (TCAN):

If previously provided, please 
place an X:

2. Address: 

County Eircode

1. Name of Employer, or name of  
    business if self-employed:

3. Tax or VAT number:

4. Employer Registration  
    number, if different from above:
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   If no, please provide professional evidence confirming any disability or health condition and stating  
   that it is likely to last longer than 12 months.

19. Number of potential working hours each month: 
      

hours.

Note: The employee must work a minimum of 32 hours each month.

20. Is this job in the public sector? Yes No

Important: Work and Access is not available to those working in the public sector.

17. Is their disability or health condition likely to last longer than 12 months? 
     

Yes No

Important: The disability or health condition should be likely to last longer than 12 months.

18. Is the employee receiving a long-term disability payment? 
     

Yes No

15. Telephone number:

16. Email address:

14. Address: 

County Eircode

9. PPS Number: 

11. Surname:

13. Date of birth: 

12. First name:

 10. Title, insert an X or specify:

  D   D	    M	  M	        Y   Y   Y   Y

OtherMr Mrs Ms

 Part 2    Employee details for Workplace Needs Assessment, 
  In-Work Support and Workplace Adaptation

I consent to my details being shared with the Department of Social Protection for the purpose of the Work 
and Access application.

Employee Signature, not capital letters.
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 Part 3   Workplace Needs Assessment

An employer can apply for this support if they need to identify the supports an employee may require to 
work. The workplace can include working at a business premises, at home and on-site. Funding can be  
requested to hire a specialist to conduct a Workplace Needs Assessment.

Note: Where a Workplace Needs Assessment is approved to an employer or a self-employed person,
          payment is paid to them less the VAT.

Please refer to the Operational Guidelines for Work and Access on Gov.ie for more information on this 
support.

The Assessment:
  
Stage 1 - The assessor must consider the employee's specific needs as well as the job role, disability, and  
                workplace environment when assessing the tasks involved in the job.

Stage 2 – The assessment and recommendations:
•	 The assessment must outline each barrier and make recommendations based on evidence, identifying 

the accommodations and training required, for example through assistive technology or hiring a  
personal reader, or in-work support.

•	 The assessment should be completed with the employer, the employee, and their advocate or  
representative, if appropriate.

•	 To implement the recommendations, the employer and employee may get one or more of the supports 
available through the scheme.

21. Will the employee require Communication Support/Irish Sign Language  
      Interpreting (ISL) for the Workplace Needs Assessment to take place?  
      

Yes

If yes, please indicate what support is required:

Irish Sign Language interpreter Lip speaker Other

If other, please specify:

No

https://www.gov.ie/en/service/47db8-work-and-access-supports/?referrer=https://www.gov.ie/en/service/38fdd0-workplace-equipment-adaptation-grant/#operational-guidelines
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 Part 4   Workplace Adaptation

An employer or self-employed person can apply for funding to cover the costs of necessary adaptations to 
equipment, technology, or a business premises which is not a person’s home. 

Note: Where a Workplace Adaptation grant is approved to an employer or a self-employed person,  
           payment is paid to them less the VAT.

Please refer to the Operational Guidelines for Work and Access on Gov.ie for more information on this 
support. 
     

Adaptation required, please select all that apply:

Adaptation of premises

Adaptation of remote location outside of the person’s home

Adaptation of equipment

Adaptation of technology

Please attach a copy of quotations received for the proposed adaptation as set out in the 
Operational Guidelines.

The employer must verify that the provider completing the workplace adaptation is tax compliant.

Note: Plans should accompany workplace adaptation proposals and a timescale for completing the  
          work should be indicated. Adaptations to premises should comply with Building Regulations and  
          recommendations set out in Technical Guidance Document Access for People with Disabilities.

Description of adaptations:

Note: Approval must be obtained before any purchase can be considered. Any adaptation completed  
          prior to final approval being obtained will not be reimbursed.

Before applying for an adaptation of premises, a Workplace Needs Assessment will be required. In some 
circumstances, a Workplace Needs Assessment is required for adaptation of equipment or technology. 
          

€ , .Total amount requested excluding VAT:

€ , .Total VAT:

€ , .Total amount requested:

https://www.gov.ie/en/service/47db8-work-and-access-supports/?referrer=https://www.gov.ie/en/service/38fdd0-workplace-equipment-adaptation-grant/#operational-guidelines
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 Part 5   In-Work Support 

An employer or self employed person can apply to be reimbursed for this support if they have an employee 
with a disability or health condition, who requires a work coach, specialist or other support worker, such as 
a Lámh support worker, to help them to perform successfully in their job, or retraining to move to another 
position. 

Note: Where In-Work Support is approved to an employer or a self-employed person, payment is
          paid to them less the VAT

A Workplace Needs Assessment must be carried out before applying for In-Work Support.

Please refer to the Operational Guidelines for Work and Access on Gov.ie for more information on this 
support.

22. Please state the support that you require:

Work Coach Specialist Worker Other

If other, please specify:

If yes, please indicate what support is required:

Irish Sign language interpreter Lip speaker Other

If other, please specify:

23. Will the employee require Communication Support/Irish Sign Language (ISL)  
      for the In-Work Support to take place? 
  

Yes No

Note: An employer can be reimbursed for payment for the following Communication Support/Irish Sign  
          Language (ISL) interpreting provided to an eligible employee for a maximum of 30 hours over 12  
          months along with their In-Work Support.           
       

https://www.gov.ie/en/service/47db8-work-and-access-supports/?referrer=https://www.gov.ie/en/service/38fdd0-workplace-equipment-adaptation-grant/#operational-guidelines
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Other

 Part 6   Disability Equality and Inclusion Training

An employer or an organisation can apply for funding to arrange and pay for Disability Equality and  
Inclusion training for their staff. The training courses should be tailored to address the specific needs of a 
workplace.
Please refer to the Operational Guidelines for Work and Access on Gov.ie for more information on this 
support.

24. Is funding being sought for this training from any other source   
      or scheme?

Yes

Total number employed:

If yes, please provide further information:

Training Proposal

Please select from the following: (one or more)

General Disability Equality and Inclusion Training 

Inclusive Recruitment and Management Training 

Disability-Specific Training

No

25. Company name:

28. Trainer qualifications:

26. Provider’s first name:

Preferred Training Provider’s Details:

27. Provider’s surname:

29. Course title:

30. Course certification, if any:  
     
31. Proposed number of  
      participants:
Please provide a quotation from the Course Provider stating all contact details and costs. It must also 
include the Course Venue and Address, if different.

https://www.gov.ie/en/service/47db8-work-and-access-supports/?referrer=https://www.gov.ie/en/service/38fdd0-workplace-equipment-adaptation-grant/#operational-guidelines
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 Part 8   Checklist

Have you remembered to complete or enclose the following, where applicable? Please place an X:

Parts relevant to you completed

Quotations attached

Workplace Needs Assessment Report attached, if necessary

Supplier Set-up Form attached, if necessary

Signature, not capital letters.

Date:
 D   D	    M	  M	       Y 	  Y   Y   Y

2 0

Warning: If you make a false statement or withhold information, you may be prosecuted leading to a fine, 
a prison term or both.

I declare that the information contained in this claim form is correct to the best of my knowledge and that I 
am authorised to sign this statement on behalf of the named organisation.
I agree that in applying for funding under the Work and Access scheme, I will comply with the guidelines or 
else be liable to reimburse any monies paid.

 Part 7   Declaration

Your name:

Your position in the organisation:

Please send this completed application form by email to: workandaccess@welfare.ie or
drop it into your local Intreo Office.

If you wish to post your form you should post it to:

Employment Services Management Support Team 
Department of Social Protection 
PO Box 13736
Co Louth 
FREEPOST FDN7696
 
Note: no stamp is required if posting your form.
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For Official Use Only

Application form checked

Additional documentation checked

Signature of Employer Relations Officer, not capital letters.

Date:
 D   D	    M	  M	       Y 	  Y   Y   Y

2 0

Recommended by:

Employer Relations Officer’s  
name, in capital letters:

Signature of HEO or AP, not capital letters.

Date:
 D   D	    M	  M	       Y 	  Y   Y   Y

2 0

Approved by:

HEO or AP’s name, in capital 
letters:

Signature of Principal Officer, not capital letters.

Date:
 D   D	    M	  M	       Y 	  Y   Y   Y

2 0

Approved by:

Principal Officer’s name, in capital 
letters:
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Data Protection Statement
The Department of Social Protection administers Ireland’s social protection system. Customers are  
required to provide personal data to determine eligibility for relevant payments and benefits. Personal data 
may be exchanged with other government departments and agencies where provided for by law. Our data 
protection policy is available at www.gov.ie/dsp/privacystatement or in hard copy.

Explanations and terms used in this form are intended as a guide only and are not a legal interpretation.
00K 04-26										                                                    Edition: May 2026


