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	Professional and Career Development Loans 
Form A: Application for Learning Provider Registration



FORM A – APPLICATION FOR PROFESSIONAL AND CAREER DEVELOPMENT LOANS REGISTRATION
This form must be used by learning providers applying to the Young People’s Learning Agency (YPLA) for inclusion on the Professional and Career Development Loans register of learning providers.

Learning providers must ensure they have read and understood the Professional and Career Development Loans Requirements for Registration as a Learning Provider document at http://pcdl.ypla.gov.uk/lprequirements/  before submitting an application for registration.
All sections of Form A must be completed and the form must be signed by the learning provider.  Any incomplete, unsigned or photocopied forms will be rejected by the YPLA.

Learning providers should ensure that they have enclosed copies of all the supporting materials/evidence requested with Form A.

Once complete, this form should be sent to the above postal address.
The YPLA will respond to applications for inclusion on the Professional and Career Development Loans register of learning providers within 30 working days.

YPLA, June 2011

Important note: learning providers must complete all sections of Form A.  If a particular section does not apply; learning providers should note ‘N/A’ against the section – do not leave any sections blank.
Section 1: Learning provider information
	Name of organisation

	     

	Trading name (if different to above)

	     

	Legal status, ie: limited company, partnership, sole trader, charitable institution etc


	     

	Companies House number or Charity Commission Registered number (if applicable)


	     

	Is your organisation publicly funded?


	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Address (Head Office or Registered Office)


	     


	Telephone and fax number
	Telephone:       
Fax:       

	E-mail and website address
	e-mail address:       
website address:       


	Named contact for the purposes of Professional and Career Development Loans.

	Name:      
Direct telephone and e-mail address (if different to above):      
     


	Has your organisation been previously included on the Professional and Career Development Loans or Career Development Loans register?


	Yes   FORMCHECKBOX 
                           No   FORMCHECKBOX 

If yes, please give your reference number if you know it and/or the year in which you were registered:

     


	Names and Dates of Birth of all company directors/designated members (if applicable).  Use a separate sheet if necessary.


	Name  

                              
	Date of Birth

     

	Is your company linked to any other company?


	Yes   FORMCHECKBOX 
                            No   FORMCHECKBOX 


	If yes, please give details of linked companies, including their Companies House number.  Please explain how each company is listed to the organisation applying for registration. Use a separate sheet if necessary.
     


	Does your organisation have any regional/sub-offices that should be listed as part of your registration?


	Yes   FORMCHECKBOX 
                           No   FORMCHECKBOX 


	If yes, please give details of each office, including the name of the manager.  Use a separate sheet if necessary.
     



Section 2: Financial and funding information

	Please state your organisation’s annual turnover: £     
	How many learners in total are currently enrolled with your organisation?     

	Does your organisation receive public funding?


	Yes   FORMCHECKBOX 
                           No   FORMCHECKBOX 


	If yes, AND the funding is via the Young People’s Learning Agency or Skills Funding Agency, please provide the details requested below. Use a separate sheet if necessary
Funding Body 
     
Type of funding (i.e. adult learner responsive) 
     
Start and end dates 
     
Value (£) 
     
Name of your contact in the funding organisation

     



Section 3: Learning programme information
	How long has your organisation been operating as a learning provider?


	     

	How do you deliver the learning you provide?

Distance learning only   FORMCHECKBOX 

Classroom learning only   FORMCHECKBOX 

Classroom and distance learning   FORMCHECKBOX 



	If the learning is classroom based, please state where it takes place if this is different to the address in section 1.   Please list all premises. Use a separate sheet if necessary.


	     


	Are the qualifications you offer accredited?


	Yes   FORMCHECKBOX 
                            No   FORMCHECKBOX 


	If yes, please list the awarding or accrediting bodies (Please note: you must provide evidence from the awarding/accrediting body to verify this when you submit your completed Form A). Use a separate sheet if necessary.
     


	Do you offer careers counselling /job search courses?

Yes   FORMCHECKBOX 
                             No   FORMCHECKBOX 

If yes, please note that Professional and Career Development Loans cannot be used to pay for this element of your learning programme.



	Does the learning you provide lead to a franchise arrangement?

Yes   FORMCHECKBOX 
                              No   FORMCHECKBOX 

If yes, please quote the cost of the franchise element.  £     
Please note that Professional and Career Development Loans cannot be used to pay for this element of your learning programme.


Section 4: Course registration and learner information
	Please list below information for the courses that you wish to register with Professional and Career Development Loans.  
Please note: the courses you list must have a prospective learner who wishes to study with the support of a Professional and Career Development Loan. 


	Course name and length of time delivered by organisation
     
	Course level & qualification

     
	Course start and end dates

     
	Course cost
     

	Please list below the name(s) and contact details telephone number and/or email address(es) of prospective learners who have expressed an interest in using Professional and Career Development Loans to fund a course with your organisation.  If you have listed more than more than one course above, please state which course each learner is interested in.  Use a separate sheet if necessary.



	Learner name

     

	Telephone number
     
	email address

     


Required supporting documentation

In addition to the information above, learning providers must ensure they have enclosed copies of the following before submitting Form A:

· Learning Agreement (see page 7 of the requirements for registration)

· Refund policy (see page 7 of the requirements for registration)

· Complaints policy (see page 7 of the requirements for registration)

· Course brochure (see page 9 of the requirements for registration)

· Proof of accreditation (if applicable – see page 9 of the requirements for registration)

· Evidence to set out how individual’s suitability for the course they have expressed an interest in is assessed (see page 8 of the requirements for registration)

· Sole traders, partnerships and EU/non-EU learning providers – accountant’s letter and business bank account statements (see pp 6-7 of the requirements for registration)
· If course fees include costs for food, travel and accommodation, the provider must supply a breakdown of the costs showing the price for each element (see page 9 of the requirements for registration)

Learning provider declaration

I confirm that the information provided on this form and in the supporting documentation is complete and accurate.  

I confirm that I (and the contact named in section 1 of this form if different) have read and understood the Professional and Career Development Loans Requirements for Registration as a Learning Provider. 

I understand that if my application for registration is successful my organisation must continue to adhere to the requirements for registration, including any updated requirements implemented by the YPLA.  I understand that any breach of the requirements for registration may result in my organisation’s removal from the register.
I declare that none of the Directors/senior managers of my organisation have previously been involved with any organisation registered with Professional and Career Development Loans (or Career Development Loans) which ceased trading, impacting on learners, or which has been removed from the register of learning providers.

I confirm that the my organisation’s business is not reliant on Professional and Career Development Loans for funding and it would continue to be financially viable if its income from Professional and Career Loans supported learners was removed.
I understand that failure to disclose all relevant information may result in my organisation’s application for inclusion on the Professional and Career Development Loans register of learning providers being declined.

Signed: …………………………………………. Date: ……………………………

Name: …………………………………………

Position in organisation: …………………………………………………………….

Data Protection Act 1998: Personal information you provide in this form and in any supporting evidence will be used to process your application for inclusion on the Professional and Career Development Loans register of learning providers.  This information may be used by the YPLA to monitor and evaluate the programme without identifying individuals.
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