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FIFE TASKFORCE
 TRAINING FUND APPLICATION FORM

	Client Name:
	

	Date of Birth:
	

	National Insurance: 
	

	Address:
Street

Town

Postcode


	

	Landline:
	

	Mobile:
	

	Email:
	

	Employer Name:
	

	Job Title:
	

	Business: (small, Medium, Large)
	

	Sector:
	

	Address:

Street

Town

Postcode
	

	Landline:
	

	Mobile:
	

	Email:
	

	Date of Course/Training Starts:
	

	Date of Course/Training Ends:
	

	Title of Course/Training
	

	Training Provider Name:
	

	Training Provider Address:

Street

Town

Postcode
	

	Landline:
	

	Mobile:
	

	Email:
	


	Qualification to Gain

	SCQF 1-3
	
	
	SCQF 5
	
	
	SCQF 8-12
	

	Standard Grade Foundation
	
	
	Standard Grade Credit
	
	
	HND
	

	Access 1, 2 or 3
	
	
	Intermediate Level 2
	
	
	Degree
	

	(Level 1)
	
	
	Intermediate Level 3
	
	
	Honours Degree
	

	
	
	
	SVQ Level 2
	
	
	SVQ Level 4 or 5
	

	
	
	
	(Level3)
	
	
	(Level 5)
	

	
	
	
	
	
	
	
	

	SCQF 4
	
	
	SCQF 6-7
	
	
	
	

	Standard Grade General
	
	
	Highers
	
	
	Non SCQF ( tick)
	

	Intermediate Level 1
	
	
	Advanced Highers
	
	
	Specify:
	

	SVQ Level 1
	
	
	HNC
	
	
	
	

	(Level 2)
	
	
	SVQ level 3
	
	
	
	

	
	
	
	(Level 4)                      
	
	
	
	


Business Case (please specify the reasons why this training fund is needed, the skills and qualifications to be gained and what the impact will be on the client):
	


	Details of Cost:

	
	1) Total Cost: 
	£

	
	2) Contribution from other fund(s), please specify:

   ILA  Account Number must be provided (if applicable) : 
	£

	
	3) Own Contribution:
	£

	
	4) Total amount requested from the training fund:


	£

	
	Details of  payment to the training provider: 
Name: 
Address:
Post Code 
Tel:                                                  Fax


	

	
	Evidence of Best Value has been carried out

 – e.g. two quotes required (kept in client file)  
	YES/NO   please circle

	Client Signature: …………………………………………………..Date: ……………………….

Employer Signature: …………………………………………….. Date:………………………..

Authorised Signature: …………………………………..………………………….…………….
Name: ……………………………………………………………..    Date: ……………………….
(Block Capitals)
Designation: ……………………………………………………………..                                                        

As a pre-requisite, a completed application form must be attached to the client profile 

For further info call: 08448552280

www.opportunitiesfife.org
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