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The Skills Enhancement Fund Provider Route Application
I confirm I have read the Guidance Information (please tick)
     Please ensure all questions are fully completed.
	Provider Details

	Name of Training Provider:

	Type of Training Provider:

	Address:

	Address:
	Postcode: 

	Contact Name:

	Position in Organisation:

	Email:

	Tel:
	Fax:

	I confirm that the activity stated in this application form cannot be funded from other mainstream or public funding. This activity does not duplicate or displace other activity within the same area.

	Signature:
	

	Position in Organisation:
	

	Date:
	


PLEASE MAKE SURE ALL POINTS ARE ADDRESSED OTHERWISE YOUR APPLICATION MAY BE REJECTED
	1. AIM
The aim of the Skills Enhancement Fund is to encourage employers in Yorkshire and Humber to invest in the development of their employees and therefore increase the skills base in the region.
· Please provide a summary of your proposed training programme and explain how this will help us to meet this aim.
· 100 words max

	


	2. OBJECTIVES
· Please bullet point the objectives for your project which must be specific, measurable, achievable, realistic & time bound.
· 500 words max

	


	3. DEMAND FOR THE PROJECT:  

· Please list all the companies you are planning to support through this application.
· Please complete the table below in full.
· Please state whether any of the intended participants will be under 18 years old at the start of the training programme
· Company eligibility must be evidenced through a Companies House Print Out or copy of a Utilities Bill

	To your knowledge, have any of these companies been supported by the Skills Enhancement Fund previously? 

YES   /   NO

If Yes, please list the companies below and the training they have previously received.

Name of Company Supported

No. of Employees Taking Part

Sub region and Post Code of Company

Local Authority Area

Size of Company

· Sole Trader

· Self employed

· 10 or less

· 11 – 49

· 50 – 249

· 250 – 5000
· 5000 +
Sector

Course(s) to be 
undertaken 
Confirmation that Company Eligibility can be evidenced

(YES/NO)



	4. ACTIVITY MANAGEMENT

Please describe how the project will be managed & delivered.
· 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 including the Business Link Yorkshire (please note that further levels of subcontracting 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.

	


	5. 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.

	


	6. EMPLOYER NEEDS & UNDERSTANDING OF THE LOCAL ECONOMY

· Explain why the named companies require this type of training.
· What impact will this training have on the local economy?
· How does your project address known skills shortages?
· 500 words max.

	


	7. QUALITY OF PROVISION
Please demonstrate that activity for this training programme will be delivered within a quality assurance framework, e.g. 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 please 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 Skills 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

	


	WILL ANY OF THE PROPOSED ACTIVITY BE SUB CONTRACTED? (please tick)


	YES
	
	NO
	

	
	
	
	


	9. OUTPUTS

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

	LIST EACH COURSE (OUTPUT) BELOW
	STATE THE LEVEL OF EACH

COURSE

· Accredited
· Level 1/2/3/4

· Units/Modules at Levels 2, 3 & 4
	CONFIRM THE AWARDING BODY PER COURSE
	STATE THE LEARNING AIMS DATABASE CODE PER COURSE

use the link http://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
	SKILLS ENHANCEMENT FUND CONTRIBUTION PER QUAL
	TOTAL SKILLS

ENHANCEMENT FUND 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
	


	10. FINANCIAL INFORMATION

Please complete the financial table (s) below including all costs associated with delivery of the project. 
A full breakdown of costs is required in order to assess value for money.
· Non direct training costs: These are the costs that incurred by the provider by entering into a contract with Calderdale College as the accountable body for the Skills Enhancement Fund. 

· Direct training costs: This should include the costs associated with the direct delivery of this training. Please provide adequate detail for the Skills Enhancement Fund to understand how you have calculated your costs. This should include an hourly rate for tutor costs, and room hire, etc. If your application includes a number of different courses, it may be useful to include a breakdown of costs for each course.

· If you cannot recover VAT costs please include them, contracts will be issued on the basis that all costs have been included (including VAT if required)

	PLEASE COMPLETE RELEVANT TABLES BELOW 
· Up to a maximum of 50% for accredited training listed on the Learning Aims Database (LAD) at levels 1 to 4
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Shaded boxes automatically calculate

Enhancement Fund - Expenditure Breakdown

Non Direct Training Costs Basis of Costs Total

Project Management

Administration

Total Non Direct Training Costs

- £               

Direct Training Costs

Total Direct Training Costs

- £               

TOTAL Direct & Non Direct Training Costs - £              

Company Cash Contribution (50% of total training costs) - £               

Enhancement Fund Required (50% of total training costs) - £              




	11. TIMESCALES – Please allow six weeks after submission of hard copy application before delivering any training.

	Intended start date of delivery
	

	Intended completion date of delivery
	


	DECLARATION – Please complete all sections

	1
	I/We certify that the information supplied within this questionnaire is accurate to the best of my/our knowledge, and that I/We accept the conditions and undertakings requested in this questionnaire. I/We understand that false information could result in my/our exclusion from this application. 

	2
	I/We understand that any bidder may be disqualified from the procurement process that directly or indirectly canvasses any member of staff or official of the College or their financial or legal advisers concerning the award of contract to which the application relates or engages in an corrupt practice involving a member of staff or official of the College or their advisers. 

	3
	I/We also understand that it is a criminal offence, punishable by imprisonment to give or offer any gift or consideration whatsoever as an inducement or reward to any servant of a public body, and that any such action will empower the College to cancel any contract currently in force and will result in my/our exclusion from this application. 

	4
	Please confirm that you have read, understood, and abide by the declaration statements above: 
	YES/NO 

	5
	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:_____________________________________




SECTION B - The following section to be completed by THE SKILLS ENHANCEMENT FUND ONLY 
	
	Yes
	No

	11
Skills Enhancement Fund Eligibility Criteria met?
	
	


	12
Local Number


	4
	5
	0


	13 
Dossier number & amount allocated to each


	
	
	
	
	
	
	
	
	
	YF / ESF
	£

	
	
	
	
	
	
	
	
	
	
	YF / ESF
	£

	
	
	
	
	
	
	
	
	
	
	YF / ESF
	£


	14
Local Project Number


	118


	15 
Provider Number (UPIN)



	1
	0
	8
	3
	2
	5


[image: image5.jpg]Supported by

X/
%

YORKSHIRE
FORWARD

The Region’s
Development Agency



                                                                                                                                                          
	Date Application Received:
	Insert Date Stamp


	Is the Application Fully Completed:


	YES
	
	NO
	

	Company Contribution Correctly Calculated:


	YES
	
	NO
	

	Date Receipt of Confirmation Sent by Email to Training Provider:
	

	Quality Assurance Approved by Quality Officer


	YES
	
	NO
	
	DATE
	

	Endorsed By Appraisal Panel


	YES
	
	NO
	
	DATE
	

	Application Approved (signed by EF Contract Manager):

	

	Date of Approval:


	

	Date Confirmation of Approval Issued by Email:
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		Complete this form for costs associated to ACCREDITED TRAINING only (50% Enhancement Fund intervention rate)

		Shaded boxes automatically calculate

		Enhancement Fund - Expenditure Breakdown

		Non Direct Training Costs		Basis of Costs		Total

		Project Management

		Administration

		Total Non Direct Training Costs				£   - 0

		Direct Training Costs

		Total Direct Training Costs				£   - 0

		TOTAL Direct & Non Direct Training Costs				£   - 0

		Company Cash Contribution (50% of total training costs)				£   - 0

		Enhancement Fund Required (50% of total training costs)				£   - 0
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