HARDSHIP REQUEST including REDUNDANCY SUPPORT
	Name of Training Provider:    


	Learner Details    

	Surname:


	Forename:

	Age:
	N.I. Number:  


	Programme: 


	Start Date:

	Occupational Area:

	

	Is the learner eligible for EMA

See Para 8. Hardship Funding briefing note
	YES  
	NO

	Employer Details for Redundant Apprentices

	Company Name :


	Telephone:

	Post Code:
	Address:  


	No of Employees:

	Contact name:

	Hardship Rationale     

	Include comments about why the request is necessary, i.e. if this is a request for redundancy support what are you (the provider) doing to retain the learner and secure alternative employment, if the request is for 16-18 exceptional support - detail the exceptional circumstances. 


	Details of In House Learning Arrangements 

	Give details of:

i. what learning as part of the framework will be undertaken in house 

ii. what job search activity is planned
ii. how and where the learner will gain the real work experience to generate the requirements for valid assessment


	Any Employer Placement Details                               

	Company Name :


	Telephone:

	Post Code:
	Address:  


	No of Employees:


	Contact name:

	Additional Comments to support application 



	Is this the first request for payment of hardship funding for this learner
	

	How many weeks have previously been claimed 
	

	Amount of hardship claimed (Maximum £80)           
	

	Length of time requested (Maximum 13 Weeks) 
	

	Signature (learning provider)
	

	Print Name (learning provider)
	


FOR NORTH WEST LEARNING AND SKILLS COUNCIL USE ONLY

	The LSC reserves the right to assess this request at any stage and could refuse future payments


	

	Request not supported 
	Comment 


	Request supported    
               
	 Comment  


	Name             

	 Signed 

	Date 
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