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NORTH WEST

 Contents
Application Documentation – for providers who hold a Train to Gain Contract in regions other than the North West

Please complete all sections in full unless otherwise stated.

A. Organisational Capacity
· Organisation and legal entity details

· Contact details

· Status as LSC funded provider

· LSC Contact details

B. Employer Details

· Employer Information

· Qualifications requested and costings

· Brokerage Endorsement

C. Declaration – to be completed by all applicants.

PART A1. 
Organisation Details
1.1
Please complete details for your organisation.
	Name of organisation
	

	Legal entity 
	

	Registered name and company registration number (if applicable)
	

	Group name (if applicable)
	

	Date of formation
	

	Date of commencement of trading
	

	Details of parent and/or subsidiary companies
	

	Vat Registration Number
	

	Website address
	


2. 
Contact details 

2.1. In the space below, please give the name of the person in the organisation who can be contacted regarding the application process.

2.2. All future correspondence regarding the application such as confirmation of receipt and notification as to whether the organisation has been successful will be sent to this individual.

	Contact name


	

	Title and role in organisation 


	

	Address


	

	Telephone number 


	

	Fax number


	

	Email address


	


3. LSC provider status 

3.1. Please provide your UPIN below.

	Unique Provider Identification Number 
	


3.2. Please tick each region where you deliver Train to Gain training
	Region
	Train to Gain delivery

	East
	

	East Midlands
	

	North East
	

	North West
	

	London
	

	South East
	

	South West
	

	West Midlands
	

	Yorkshire and the Humber
	


[image: image5.jpg]Learning and
Skills Council





Name of your Lead LSC 


Contact Name at LSC


Position


Telephone number

PART B – Employer Details 

1.1 Please provide details of the employer who has requested Train to Gain provision from you as a provider.

 If there is more than one employer please complete one sheet per employer. (Copy and paste this page into the end of the document)
	Company/Organisation Name
	

	Employer Sector
	

	Contact Name 


	

	Address

	

	Telephone number 


	

	Fax number


	

	Email address


	


1.2 Please provide details of the qualifications required by the employer(s) 
	Qualifications requested by the employer (please state volumes requested, levels and qualification titles per employer)
	


1.3 Total Qualification Volumes/Budgets Requested on RRF Contract – L2/ L3 Jumpers/Skills for Life
	Name of Qualification

(including QCA identifying number)

	Sector1 (see list below) 
or Skills for Life  
	Number of high level funded Qualifications2
	Number of low level funded Qualifications2
(add Skills for Life here)
	Cost of high level quals

	Cost of low level quals
(and Skills for Life)
	Total Cost

	
	
	Starts
	Achieve-ments
	Starts
	Achieve-ments
	£ 

Starts
	 £ Achievements
	£ 

Starts
	£ 

Achievements
	£

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



1. Sectors
	Health, Public Services and Care
	Transportation

	Engineering and Manufacturing Technologies
	Hair and Beauty

	Construction, Planning and the Built Environment
	Hospitality

	Information and Communication Technology
	Leisure, Travel and Tourism

	Retail and Commercial Enterprise
	Business, Administration and Law


2. See Requirements for Funding Train to Gain 2007/08 for an explanation of the high/low rate. Please ensure you have read the Guidelines before completing the above. http://readingroom.lsc.gov.uk/lsc/National/nat-train-to-gain-requirements-for-funding.pdf
C. Declaration – to be completed by all applicants
1.1
I/We the undersigned have read the Application documents for the Train to Gain Training Services and subject to and upon the terms and conditions contained in the said documents, I/We offer to supply the services as described (to the extent which the Principal in accordance with his powers may determine in accepting this application) in accordance with the Proposal.

1.2
Terms and Conditions I/We agree that this application and any contract which may result from it shall be based upon the Application documents including the terms and conditions specified therein. Any terms, conditions or general reservations printed on any correspondence from me/us shall not be applicable to this application or any contract resulting from it.

1.3
I/We agree that any contract that may result from this application shall be subject to ENGLISH LAW.

1.4
This Application shall remain open for acceptance until 31 December 2008.

1.5
I/We certify this is a Bona Fide Application. I/We also warrant that I/We have not done any of the following acts:

a)
entered into any agreement or arrangement with any other person so that they shall refrain from applying, or as to the amount of any application to be submitted

b)  
offered, paid, given, or agreed to pay or giving consideration directly to any person for  having done, or for doing or caused to have done or for doing in relation to another application or proposed application for the said work any act or thing of the sort described above


c)  
I confirm that I am not aware of any conflict of interest or any circumstances that could give rise to a conflict of interest

d)   
I confirm that I am not aware of any grounds under Regulation 23 of the Public Contracts Regulations (2006 Regulation 23] that may deem this application ineligible

1.6
Public Contracts Regulations 2006

1.6.1
Regulation 23 of the above sets out the grounds on which a supplier may be deemed ineligible to apply for, or be awarded a public contract.  

1.6.2
Rejection is permissible when a service provider:
· Is in a state of bankruptcy, insolvency, compulsory winding up, administration, receivership, composition with creditors or any analogous state, or subject to relevant proceedings

· Has been convicted of a criminal offence related to business 
or professional conduct

· Has committed an act of grave misconduct in the course of business

· Has not fulfilled obligations relating to payment of social security contributions

· Has not fulfilled obligations relating to payment of taxes

· Is guilty of serious misrepresentation in supplying information required by the Authority under the Regulations
· Is not in possession of a licence or not a member of the appropriate organisation where the law of the State requires

1.6.3
The Council requires all applicants to make full and frank disclosure of any such grounds and to sign the undertaking and formal offer. The full Statutory Instrument can be viewed on www.hmso.gov.uk 

1.7
Application
1.7.2
I/We understand that the Authority may accept all or part of my/our application and that the Authority is under no obligation to accept any application either in whole or in part

Signed…………………………………………Name ……………………………………

In the capacity of …………………………. duly authorised to sign tenders for and 

On behalf of (IN BLOCK CAPITALS)

Postal address   ……………………………………………………………………… 

Telephone Number……………………..  

Facsimile Number ……………………….


Email address ………………………….. 

Date…………………………………………



APPLICATION to Access Train to Gain Regional Response Funds 


(for providers who ALREADY  hold a Train to gain CONTRACT in regions other than the north west region)
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I confirm that I have also completed the Brokerage Endorsement Form and submitted it to Business Link North West     Y/N
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