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PART A: Employer Application for Grant 

	Employer Name    

	

	Address


	

	Company Email 

	

	Phone number

	

	Number of Employees

	

	Company VAT registration  number

	

	Website

	

	Type of Business/Sector

	



 Apprentice Details (Apprentices to be recruited under the Grant, max 2 per employer)
	Name of apprentice 1
	
	Gender
	

	Home Address

	
	Date of Birth
	

	School attended
	

	Start date of apprenticeship
	
	Entry Level
	

	Framework & Level
	
	Duration
	

	ILR Number
	
	Salary 
	


: 
	Name of apprentice 2
	
	Gender
	

	Home Address
	
	Date of Birth
	

	School attended
	

	Start date of apprenticeship
	
	Entry Level
	

	Framework & Level
	
	Duration
	

	ILR Number
	
	Salary 
	



[bookmark: _GoBack]PART B: Employer declaration &  agreement between employer & WDC
To be completed once application has been approved by Worcestershire Training Provider Association (WTPA).

Employer commitment
The employer [                                                                                      ] agrees as follows:
1. The employer will employ the apprentice/s named above  for at least the time it takes to complete their apprenticeship programme, or a minimum of 12 months on the apprenticeship programme, whichever is greater (subject to satisfactory performance of the apprentice as an employee)
2. The employer will pay the apprentice at least the National Minimum Wage appropriate for the apprentice’s age, including time for off the job training
3. The employer meets the eligibility criteria for the WDC apprenticeship grant scheme 

· has not employed an apprentice who has started an apprenticeship programme in the previous 12 months (from the start date of this new apprenticeship) 
· has less than 250 employees 
· is based in Wychavon Council Postcode area
· is offering an Apprenticeship in a priority sector

4. If the apprentice leaves or is dismissed and does not complete 13 weeks ‘in-learning’  (as recorded in the Individual Learning Record submitted by the training organisation) and in employment they will not be eligible for the Grant.

5. The employer agrees to the terms and conditions of grant award from Wychavon District Council as set out in the grant agreement form.  


Signature:______________________________________
	             For and on behalf of the employer


Name (print):___________________________________


Position:_______________________________________


Employer:______________________________________


Date:__________________________________________


PART C: Training Provider Declaration 

I can confirm that the information provided in this application is correct and the employer meets the eligibility criteria for the Apprenticeship Grant

          Training Provider details
Signature: ______________________________________________________
	                                    For and on behalf of the Training Provider


Name (print):____________________________________________________
       
Position: ________________________________________________________

 
Training Organisation Name:______________________________________

				
Address:________________________________________________________				

Date;___________________________________________________________


Evidence Requirements to be included with application for Grant
· Application Form with Declaration signed by the employer and Training Provider organisation
· Copy of Apprentice contract of employment 

 
	For further information contact:
Kim Cook   kim@wtpa.org.uk    07917 631342
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