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	Company Name
	
	Company Telephone Number
	

	
	
	
	
	
	

	Company Address
	

	1. Employer Data Service (EDS) number 


	
	
	
	
	
	
	
	
	
	


	Provider name
	

	2. UK Provider Reference Number (UKPRN)

	
	
	
	
	
	
	
	


To be completed when the learner starts

	Learner Name
	

	Aim title including level
	

	Aim Reference number
	

	Funding  - Skills Funding Agency
	£

	Employer contribution
	£

	Total Funding
	£


To be completed on achievement

	Funding received - Skills Funding Agency
	£

	Employer contribution received 
	£

	Total Funding received
	£


Employer Declaration

I confirm that, to the best of my knowledge, the information above is correct and given in good faith. 
I confirm that I understand  that appropriate levels of cash/”in-kind” contribution will be provided in accordance with the above definitions of Training Aid. If “in-kind” contribution is being used and supporting evidence fails to meet requirements I understand that I will be required to make up any shortfall by means of a cash payment.
Due to State Aid regulations I will retain any information pertinent to state aid for 10 years after completion of the activity outlined in the document. 
On the learner starting the aim

Employer

	Signed
	
	Date
	

	Name
	

	Position within firm
	


Provider Signature
	Signed
	
	Date
	

	Name
	

	Position within firm
	


On the learner achieving the aim

	Employer

Signed

Date

Name

Position within firm

Provider Signature
Signed

Date

Name

Position within firm
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