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I confirm I have read the Guidance Information
       Please ensure all questions are fully completed.
	Provider Details

	Name of Organisation:

	Type of Organisation:

	Address:

	Address:
	Postcode
	

	Contact Name:

	Position in Organisation:

	Email:

	Tel:
	
	Fax:
	

	

	1. Describe the Focus and Purpose of your Training Programme  
    100 words max

	


	2. SUMMARY OF TRAINING PROGRAMME

	Framework Ref. Number

Sector

Proposed no. of Learners to be supported
Proposed No. of Companies to be supported
Total Amount of Funding Required
£

Outputs

Specify the outputs you wish to deliver as per framework

Levels

Non Acc

Levels 1/2/3/4  Units/ Modules
No. of Cohorts

Type of Delivery

1:1   Group etc.

Max. Group Size

Delivery Location

Client premises/Provider premises/Other




	3. TARGET GROUPS 

	Target Groups

Which target groups is this training programme aimed at- including any indication of engaging with learners under the age of 18
Geographical Areas
Specific Needs/Requirements
What are the special characteristics of this group and any special requirements needed




	4. MARKETING  

· How will you recruit the participants from this target group?
· 500 words max


	


	5. PROGRAMME MANAGEMENT

Please describe how the training programme will be managed & delivered including the following:

· Who will be responsible for each element of delivery.
· Will you be using associates, if so give details together with their accreditations
· Will you be using partners, if so give details together with their approvals and accreditations
· How you intend to work with partners to deliver provision (please note that further levels of sub contracting is not allowed)
· Will you need to recruit or second staff to the project?
· Will you buy in any specialist services to help deliver the project and how will these services be quality assured?
· What processes and systems are in place for you to successfully administer the contract including details of monitoring

· How will you benchmark and evaluate the success of the training programme?

· 1000 words max.


	


	6. LEARNER JOURNEY

· Describe the learner ‘journey’ including assessment, ILP, training needs analysis, training, review
· How will you benchmark and evaluate the learner experience?

· 500 words max.


	


	7. QUALITY OF PROVISION

Please demonstrate that activity for this training programme will be delivered within a quality assurance framework, eg. System for review and quality actions resulting from customer feedback, self assessment or external assessments. 

Please provide information that is directly applicable to the training detailed in this application.

· If your organisation is subject to external assessment then provide recent results relating to the provision that is detailed within this application

· How will you ensure the quality of the training provided particularly if working with partners and associates?

· Please confirm that all trainers on the proposed programme hold a teaching qualification or, as a minimum, a PTLLS (Preparing to Teach in the Lifelong Learning Sector) qualification
· 500 words max

	


	8. TRACK RECORD

· Have you delivered the qualifications as listed in this application previously and if so please provide details including success rates.

· Have you accessed funding in the past to deliver projects of a similar nature? If so, please state your success rates including full details of delivery of any current or previous Enhancement Fund project.
· Which sectors, areas and range of businesses have you previously worked within the last three years; please provide details of this work.
· 500 words max

	


	9. TIMESCALES

· State your project timetable, specifying key milestones, when you expect training to take place and estimated completion linked to timescales as specified in the Framework.  

· Please list each key milestone and the date you expect to achieve each one. 

Example:

· Recruitment of staff

· Recruitment of learners

· Learners assessed

· Training starts

· Examinations taken

	


	10. OUTPUTS

Please complete the table below.

Please note : You will be required to submit evidence of awarding body accreditations/approvals to deliver (or time scales for achieving this)  all the accredited courses that you list below together with this application form to your Commissioning Advisor before your application can be registered.

	LIST EACH OUTPUT BELOW
	STATE THE LEVEL OF EACH

COURSE

Non Acc

Accredited
Level 1/2/3/4

Level 4+
Units/Modules
	CONFIRM THE AWARDING BODY PER COURSE
	STATE THE LEARNING AIMS DATABASE CODE PER COURSE

use the link www.providers.lsc.gov.uk/LAD /default.asp

	STATE THE NUMBER OF GUIDED LEARNING HOURS PER COURSE

(must be 6 hrs min per course)
	NO. OF LEARNERS
	SEF CONTRIBUTION PER QUAL
	TOTAL SEF CONTRIBUTION PER QUAL
	EMPLOYER CONTRIBTUION PER QUAL
	TOTAL EMPLOYER CONTRIBUTION PER QUAL
	TOTAL COST OF TRIANING

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	TOTAL COST OF TRAINING
	

	TOTAL SKILLS ENHANCEMENT FUND CONTRIBUTION
	


	11
	DECLARATION

	
	I understand that the attached information will be used in the appraisal process to assess my organisation’s suitability to provide the training as stated within this application and that further levels of sub contracting of training provision is not allowed. All information contained within this application is true and correct.

Please enter the name and position of the person confirming the above declarations, and the date of the confirmation:

SIGNATURE:
NAME:
POSITION WITHIN ORGANISATION: 

DATE:
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