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Hampshire Learning 
Network of Partner Organisations

Name of organisation:  …………………………………………………………………
is involved in Adult/Family Learning and wishes to be part of the Hampshire Learning network.

Our organisation is involved in the following aspects of adult learning provision:
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1.
We deliver adult/family learning courses
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2.
We are involved in planning adult/family learning provision
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3.
We are able to represent learners’ views






4. We are able to provide venues for adult learning provision/events





5. We are involved in signposting learners 
6. Other (please detail)

…………………………………………………………………………………………

…………………………………………………………………………………………
Contact Details:
Name:  …………………………………………………………………………………………………

Address: …………………………………………………………………………………………………

…………………………………………………..…………………………………………….. 
Postcode:  …………………………….

Phone: ………………….………………………  Email:  ………………………….……
PTO/

I agree to the above contact details for my organisation being shared with other partners in the Hampshire Learning network.

Name 
…………………………………………………………
Date
…………………..………………
Role in partner organisation
……………………………………………………………

This organisation is also part of the following local network(s) (where applicable)
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When complete, please return this declaration to:
Clare Stanley
Hampshire Learning 

Children’s Services Department
Hampshire County Council

The Castle, Winchester
Hampshire, SO23 8UG
Tel: 01962 845127  
E-mail: clare.stanley@hants.gov.uk
DATA PROTECTION – The information you have provided will be used by Hampshire Learning as a contact/distribution list and for no other purpose(s).
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