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Application from a ‘Train to Gain’ Provider working in the South West for a Skills for Life Practitioner(s) from the ‘Match’ Register
	Name of Provider

Name and role of contact



	Main Contact Address



	Contact Tel.
	
	Email of main contact

	Geographical coverage 

Address of all centres in the SW (if appropriate)



	In which geographical area do you need the practitioner?

Wilts and Glos (Team A)                      Dorset and Somerset (Team C)

West of England (Team B)                    Devon and Cornwall (Team D)  

	Main business and sectors



	Needs for SfL practitioner

Workplace/employer) and Nos. of learners (if known)  

Screening/ Initial Assessment carried out? Y/N

Any known preferences with timing of delivery e.g. am. pm, eves; weekends



	Any other information



	LSC Train to Gain / LSC Partnership Manager:

Name

Contact tel no.
	SfL Learner  level and subject (please tick if known)

E1

E2

E3

Level 1

Level 2

Lit

ESOL

Numeracy



	1.I agree to the above information being kept on the SfL ‘Match’ Peripatetic Practitioner register 

2.I agree to the conditions of using the register by accepting responsibility for:

1. Basic Screening of the’ learners’

2. Health and Safety of ‘learners’

3. Completion of all the contractual LSC learner documentation (eligibility and ILR)

4. Appropriate insurance and CRB checks (if appropriate) for delivery. The practitioner will be responsible for their own tax and national insurance.
5. Explaining procedures for in- house learner enrolment forms and recording documents to the practitioner

6. Identification of an appropriate Practitioner from a range of the best ‘matches’ and take up of references if desired

7. Agree terms and both Practitioner and Provider sign a Service Level Agreement

8. Arrangements for ‘flat rate’ payment on evidence of milestones: 1.Diagnostic Assessment; 2. Individual Learning Plan 3. Skills for Life delivery. 4) Learner achievement on the agreed regional basis of £35 per learning hour per learner

9. Payment for one to one learning or group of no more than 6 (even if team teaching a group of up twelve in an embedded delivery model )
10. A review meeting with the matched Practitioner for every four weeks of working

11. Contact details and protocol given to Practitioner for communicating with Employer(s) and my organisation

12. Gaining Awarding Body approval for the registration of learners
Signed                                                            Date

On behalf of………………………………………………..

You will be contacted by Learning South West to discuss specific needs once this form is received and before ‘’matches’ are offered.

Approximately two weeks after the three best‘’matches’, we will contact you again to review progress. Please help us to ensure success by preparing to feedback as to the initial outcome.

	Office use only

Received (date)

Offered (date)

	1.

	2

	3.

	Comments
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