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Independent Specialist Provider Application Form

1. 
ORGANISATION NAME
Please complete in BLOCK CAPITALS

	
	
	
	

	Trading Name:
	
	Company registered number:
	

	
	


	Address:
	

	
	

	
	

	
	

	
	

	Legal Name:
	

	
	

	Address:
	

	
	

	
	

	
	

	Postcode:
	

	
	


2.
CONTACT DETAILS 
Please complete in BLOCK CAPITALS

	
	
	
	

	Title:

( Mr 
	(Mrs          ( Miss
	( Ms          (  Other
	

	
	
	
	

	First name:
	
	Surname:
	

	
	
	
	

	Position held in organisation:
	
	
	

	
	
	
	

	Direct Telephone Number:
	
	Email Address:
	

	
	
	
	

	Based:
	( Organisation Legal Address
	( Trading Address


	

	Principal/Head of Organisation Details (if different from above contact)
	

	
	

	Title:

( Mr 
	(Mrs          ( Miss
	( Ms        (  Other
	

	
	
	
	

	First name:
	
	Surname:
	

	
	
	
	

	Direct Telephone Number:
	
	Email Address:
	

	
	
	
	

	Based:
	( Organisation Legal Address
	( Trading Address
	

	
	
	
	


3.
REFERRAL DETAILS
	
	
	
	

	Referred by:
	
	Contact Name:
	

	Address:
	
	Position held:
	

	
	
	
	

	
	
	Direct Telephone Number:
	

	Postcode:
	
	Email Address:
	

	
	


	Is this the Local Authority for the area where the Trading Company is based?
	( Yes  (  No

	
	


	If not, who has referred you to the Independent Specialist Provider Application Process?

 

	Contact Name:
	
	Position held:
	

	Address:
	
	
	

	
	
	Direct Telephone Number:
	

	
	
	
	

	Postcode:
	
	Email Address:
	

	
	
	
	


4.
ORGANISATION INFORMATION

	
	

	Specialist Facilities:
	

	
	

	Do either the trading or legal organisation currently hold a Skills Funding Agency contract?
	( Yes  (  No

	
	

	Did either the trading or legal organisation hold a Learning and Skills Council Contract?
	( Yes  (  No

	
	

	If you have answered yes to either of the questions above, please provide details:

	

	

	

	

	


5.
TERMS AND CONDITIONS

	I can confirm that 
	
	[Insert Organisation Name] agree to be

	bound by the terms and conditions of the YPLA education and funding agreement (contract).

	Signed:
	
	Date:
	

	Print Name:
	
	
	

	
	

	(
I understand that failure to agree to the above will result in the YPLA being unable to consider this 
application.

	Signed:
	
	Date:
	

	Print Name:
	
	
	

	
	

	Please return this completed form to:  LLDD Team, YPLA, Cheylesmore House, 

Quinton Road, Coventry, CV1 2WT
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