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Expression of Interest Proforma Adult Learner Responsive Flexible Delivery (Unit Funding Trials)

	Name of College 


	

	UPIN
	

	Address of College
	Post Code 

	Contact Person(s)

and details 

Name:

Address:

Phone:

e-mail:
	

	Aims and Objectives (please provide details of the key aims of the trials in line with the guidance on parameters in para 21) 
	

	Name of Awarding Organisation(s)
	

	Qualification(s) (please provide details of the range of qualifications)
	

	QCF Units 


	

	Learner numbers and starting date 

(anticipated)
	

	Summary of details of involvement of partners/HEI/SDI etc
	

	Program delivery mode

(eg class room based; distributed and electronic learning; workplace delivery, etc.). Not ER only delivery

	

	Additional Information 
	


� Provision based on Employer Responsive only is out of the scope of this work.
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