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	This form should be used to:

· inform Hampshire Learning of a course cancellation

· inform Hampshire Learning of a change to a funded course (such as change of tutor or venue). 

· request that a course be run in a different term to that originally intended

· request funding for an additional course

	Request Details

	Please indicate the nature of the request :
Course Cancellation

 FORMCHECKBOX 

Please give the Course title and course code below
Course Change

 FORMCHECKBOX 

Please enter the new details below
Request for funding for an additional course 

 FORMCHECKBOX 

Please specify all details below


	Course Details

	Name of Provider: 

	Course Title : 
	Course Code:

As appears on your funding agreement

	If this is a family learning programme, will children be taking part (other than in a crèche)?
	Yes FORMCHECKBOX 

	No   FORMCHECKBOX 


	Subject Sector 

Category: *
	Level of learning
	
	Standard 

Fee Rate:
	Concess. 

Fee Rate:

	Expected Start Date:  
	Expected End Date: 

	Day of Week:  
	Session Start Time:  

	Number of Sessions


	X
	Guided Learning  Hours per session


	=
	Total Guided Learning Hours for course/activity



	If the length of sessions is variable please leave the ‘guided learning hours per session’ box empty and give the total number of sessions and the total number of guided learning hours.

	Anticipated Number of Learners:
	Do any sessions run during the school holidays?
	Yes FORMCHECKBOX 

	No   FORMCHECKBOX 


	Is this course accredited ? 
	Yes, NCFE
	 FORMCHECKBOX 

	Yes, C&G
	 FORMCHECKBOX 

	Yes, Other
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Venue

	Please give the name of the venue where the course will be delivered.  If the venue was not used for a funded course last year or there has been a change to the information, please give further details overleaf.

	Name of Venue:

	Tutor

	Please give the name of the tutor or tutors that will deliver  the course.  If the tutor did not deliver a funded course last year or there has been a change to the tutor’s details or qualifications, please give further details overleaf

	Name of main tutor:

	Name of additional  tutor:


	Venue Details

	Please provide details of the venue used to deliver the course/activity. This section need only be completed if the venue was not used for a funded course last year or there has been a change to the information provided previously.

	Name of Venue:

	Venue Address:

Postcode:

	Has a risk assessment been carried out?                                          Yes  FORMCHECKBOX 
               No  FORMCHECKBOX 


	If yes, by whom was the assessment carried out?

Date of assessment:

	Tutor Details

	This section need only be completed if the tutor is not currently recorded on the Tutor Database or if there has been a change to the information provided previously

	Name of Tutor:
	Title
	Forename
	Surname

	Home Address:


	

	Postcode:
	

	Contact E-mail Address:

	Teaching Qualification
	Date achieved
	
	Date achieved

	PTTLS (C&G 7303)
	Level 3
	 FORMCHECKBOX 

	
	C&G 7407
	Part 1
	 FORMCHECKBOX 

	

	
	Level 4
	 FORMCHECKBOX 

	
	
	Part 2
	 FORMCHECKBOX 

	

	CTLLS (C&G 7304)
	Level 3
	 FORMCHECKBOX 

	
	Certificate in Education
	School
	 FORMCHECKBOX 

	

	
	Level 4
	 FORMCHECKBOX 

	
	
	FE/Post 16
	 FORMCHECKBOX 

	

	DTLLS (C&G 7305)
	
	 FORMCHECKBOX 

	
	PGCE
	School
	 FORMCHECKBOX 

	

	C&G 7307
	Part 1
	 FORMCHECKBOX 

	
	
	FE/Post 16
	 FORMCHECKBOX 

	

	
	Part 2
	 FORMCHECKBOX 

	
	Skills for Life Specialist Qual Level 4  FORMCHECKBOX 
 5  FORMCHECKBOX 

	Literacy
	 FORMCHECKBOX 

	

	
	
	
	
	
	Numeracy
	 FORMCHECKBOX 

	

	Is the tutor registered with The Institute for Learning (IfL)              Yes / No

Please indicate the Membership Grade awarded to the tutor by IfL:

Fellow   FORMCHECKBOX 
   Member  FORMCHECKBOX 
   Associate  FORMCHECKBOX 
   Affiliate   FORMCHECKBOX 
                 IfL Membership Number………………..

	CRB Checks
CRB checks are usually required for people working with learners under 18 or other vulnerable learners.  

	Does this apply to the tutor named above?
	YES  /  NO
	

	Does the tutor named above have CRB clearance?
	YES  /  NO
	

	Please inform the Data team, in writing (e-mail acceptable), of any changes to the above details as soon as possible.


Please return the form to the Data Team, Hampshire Learning, Children’s Services Department, Hampshire County Council, The Castle, Winchester, SO23 8UG.  Retain a copy for your records.

