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1. Lead Area 



      
  
 2. Local  Area
	         Training Provider Details
	3. Licence Number
	CT3808AA 
	4. Training Provider 
	Capita Talent Partnerships

	5. Address
	Unit 6190, Knights Court, Birmingham Business Park, Solihull Parkway, Birmingham

	6. Post Code
	B
	3
	7
	
	7
	Y
	B
	
	


Employer Details
	7. Employer Name
	

	8. Address
	

	9. Post Code
	
	
	
	
	
	
	
	
	

	10. Telephone Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	E-mail 
	

	12. Contact Name
	
	
	
	 Mobile Number
	
	
	
	
	
	
	
	
	
	
	
	


      Awarding Body Details  
             
	(a)
	Awarding Body
	SQA(  City & Guilds(  Other (
	
	(b)
	Centre Number
	

	(c)
	Candidate Number
	
	
	
	
	
	
	
	
	
	
	(d)
	Staged Registration VQ Ref
	


     Programme Details 












	14. Training Category      
	MA16-19(  MA20-24(  MA25+(
	19. Start Date

20. Expected End Date



	15. Modern Apprenticeship?
	Yes  (
                     
	21. VQ Level Already Held?          VQ Level
	
	None (

	16. MA Framework
	
	22. VQ Title
	  
	23. VQ Ref.
	

	17. Employed Status
	Employed 
(
         
	24. VQ Level
	            
	25. ESF Dossier No.
	

	18. Full / Part Time
	Full-time ( Part-time  (
	26.  SOC 2000 Code
	
	27. Project Code
	


Participant details
	28. NI Number
	
	
	
	
	
	
	
	
	
	
	36. 
	Tel. No. (home)
	
	
	
	
	
	
	
	
	
	
	
	

	29. Last Name
30. Title
	
	
	37. 
	Mobile Number
	
	
	
	
	
	
	
	
	
	
	

	31. 
	
	
	38. 
	E-mail address
	

	32. First Name
	
	
	39. 
	  ESOL Need?                                Yes   (      No (  

	33. Address
	
	
	40. 
	How long were you unemployed prior to the start of training?
	
	  months

	34. 
	
	
	41. 
	How long have you been with your current employer?                Less than 1 month( 1-3(  4-6(  7-9( 10-12(  13+(  Don’t know / Can’t Remember (

	35. 
	
	
	
	

	36. 
	
	
	42. 
	How long have you been in your current job role with your current employer?       Less than 1 month( 1-3(  4-6(  7-9( 10-12(  13+(                                      Don’t know / Can’t Remember (


	37. Post Code      
	
	
	
	
	
	
	
	
	
	
	

	38. Gender
	Male (  Female  (
	
	43. 
	What were you doing before you started working for this employer?               College( In school( Looking after home or family(  On job/skills training course( Made redundant(  Other(  Unemployed(  University(  Working for a different employer(  Don’t know/Can’t Remember (  



	39. Date of Birth
	
	
	
	
	
	
	
	
	
	
	

	INFORMATION EXCHANGE AND CO-OPERATION STATEMENT The Modern Apprenticeship Programme (‘Programme’) is funded by The Skills Development Scotland Co Ltd (‘SDS’). It is necessary for information regarding yourself relating to your training and subsequent course of your career (“Relevant Information”) to be passed to SDS to enable it to monitor, audit and evaluate the Programme. Evaluation may include requesting you to complete any questionnaire issued by or on behalf of SDS and/or Scottish Ministers. In addition, for the purposes of monitoring training provider compliance and quality assurance and to assist with policy development, SDS or its nominated agents, may wish to contact you by post, email or telephone, or meet with you directly to discuss the training you have received.

SDS and SDS’ partners may wish to contact you to alert you to, and discuss with you, any additional career services offered by SDS (or an SDS partner) from time to time.
INFORMATION EXCHANGE CONSENT AND UNDERTAKING
By agreeing to participate in the Programme, I confirm that I have read and understand the contents of this Information Exchange and Co-operation Statement and hereby:

(a)
consent to the Relevant Information being passed to public authorities concerned with economic and/or skills development (‘SDS Partners’)  (including  but not limited to SDS, Scottish Ministers, the European Commission and/or government departments); and/or awarding bodies for vocational qualifications;

(b)
consent to SDS and any of the SDS Partners contacting me either directly or through duly authorised agents to assist SDS and the SDS Partners in the monitoring, audit and/or evaluation of the Programme and the assessment of the impact of the Programme;

(c) 
consent to  SDS  and any of the SDS Partners contacting me either directly or through duly authorised agents to alert me to, and where appropriate, discuss with me, any additional career services offered by SDS and/or any of the SDS Partners; 

(d)
undertake to co-operate fully with SDS (and/or SDS’s agents, as applicable) in response to any reasonable request for information concerning my participation in the Programme, to enable SDS to monitor training provider compliance and quality assurance and to assist with policy development; and

     (e)     confirm that the details entered on the Training Agreement (and in respect of my Modern Apprenticeship framework only, the eligibility              declaration) is/are correct.
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Participant Signature   ___________________________________________________     Date ________________________                                                                                                                                                    
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1. Lead Area



      
  
2. Local  Area 
Creditor Details
	3. Licence Number
	CT3808AA


PROGRAMME DETAILS






                                       15. Modern Apprenticeship             Yes(




	19.
	Start Date
	
	
	
	
	
	
	
	


22.      VQ  Title





 24. VQ Level

23.      VQ Ref. 





 

Participant details

	28.
	NI Number
	
	
	
	
	
	
	
	
	

	29.
	Last Name:

	31.
	First Name(s):


44. PAYMENT PLAN
	Start Payment
	
	Claimed Date
	

	Milestone
No.
	Expected Achievement Date
	Actual Achievement Date
	Value
	Claim Payment/ Claim Received

	1
	
	
	
	(

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	


45. Outcome payment claims
	Outcome Payment
	
	Achieved Date
	

	Positive  Outcome Payment
	
	Achieved Date
	


VQ Achievement within MA

	Level
	Date Achieved
	Level
	Date Achieved

	2
	
	5
	

	3
	
	6
	

	4
	
	
	


Leaving Details

46. Leaving Code 



47. Leaving Date



48. Course Completed

49. Reason






IMPORTANT INFORMATION - When using blank training agreement to register MAs only Training Provider declaration to the right of number 46 needs to be completed








 4. Training Provider: Capita Talent Partnerships








20.�



Anticipated    End Date


�
�
�
�
�
�
�
�
�
�









��
Declaration�


I certify that the information given is correct and if claiming a payment, I have evidence that the participant has achieved the necessary requirements of the participant’s training plan.


�Print name�
�
�Signature   �
�Date              �
�









Published  30/03/2015                                                               Version1 Financial Year 2015/16
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