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Tutor Registration and Funding Form
Please complete Section 1 and then Sections 2, 3 or 4 as appropriate to your application.
Section 1
	Tutor Details

	Title
	Forename
	Surname



	Home Address:


	

	Postcode:
	Phone No:

	Contact E-mail Address:

	Teaching Qualifications

	
	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 

	


	CRB Checks

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

	Does this apply to you?
	YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 


	Do you have CRB clearance?
	YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 



Institute for Learning Membership

	IfL Membership Number: 
Membership Grade awarded by IfL: 
Fellow   FORMCHECKBOX 
   Member  FORMCHECKBOX 
   Associate  FORMCHECKBOX 
   Affiliate   FORMCHECKBOX 
   

                                       




Please indicate at which Centre(s) you are currently, or have recently been, employed as a tutor delivering Hampshire Learning courses.

	· 


Tutor Bank

If you would like your details to be shared with other providers within Hampshire Learning who may be seeking to recruit adult or family learning tutors, please complete the next four boxes:
Subject specialism(s) with highest level of qualification(s):

	


Preferred working locations:

	Basingstoke and Deane
	 FORMCHECKBOX 

	Havant
	 FORMCHECKBOX 


	East Hampshire
	 FORMCHECKBOX 

	New Forest
	 FORMCHECKBOX 


	Eastleigh
	 FORMCHECKBOX 

	Rushmoor
	 FORMCHECKBOX 


	Fareham
	 FORMCHECKBOX 

	Test Valley
	 FORMCHECKBOX 


	Gosport
	 FORMCHECKBOX 

	Winchester
	 FORMCHECKBOX 


	Hart
	 FORMCHECKBOX 

	Countywide
	 FORMCHECKBOX 



Any other considerations about your working patterns:

I agree that my personal details may be shared with Hampshire Learning adult and 
family learning providers who may be seeking to recruit tutors to deliver programmes 
of learning within their organisations.  
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
Name






Date
Data Protection

The data you provide throughout this form will be used for the purposes outlined in the Guidance Notes.   Your personal information will be shared with the Skills Funding Agency and the Institute for Learning as appropriate.  It will not be shared with other Hampshire Learning providers unless you have given your agreement in the box above.
Section 2 
Reimbursement of Institute for Learning (IfL) Membership Fees
	I confirm that I have paid a registration fee to the Institute for Learning and wish to claim reimbursement from Hampshire Learning*   FORMCHECKBOX 
 
I have submitted a Training Expenses Claim Form to my line manager in respect of this fee   FORMCHECKBOX 




	Fees paid to IfL:  

	 £

	Date of payment to IfL:

	


*Hampshire Learning cannot reimburse you for the tax element of the fee.  See the IfL website for details of how you can claim this back.
Section 3 
Claim for subsidy from IfL towards DTLLS or Specialist Qualification course costs
I wish to apply for the IfL subsidy through Hampshire Learning towards my DTLLS/Specialist Qualification course costs and confirm that Hampshire County Council is my registered employer on my IfL account   FORMCHECKBOX 







	Name of Course:
	

	Course Provider:
	

	Type of Course:
	General ITT    FORMCHECKBOX 
 

Integrated DTTLS    FORMCHECKBOX 
 

Additional Diploma (Skills for Life)    FORMCHECKBOX 


	Year of Course:
	Year 1  FORMCHECKBOX 
  or Year 2  FORMCHECKBOX 


	Course Start Date:
	

	Full Cost of the Course for the current year:
	£

	Amount of subsidy claimed


	£


Reimbursement of the Subsidy
Payment of the IfL subsidy can be made to your course provider directly upon receipt of an invoice from the provider.  Please ask the provider to invoice Hampshire Learning for the amount of the subsidy at:

Hampshire Learning, Children’s Services Dept., Hampshire County Council, The Castle, Winchester, SO23 8UG

Alternatively, if you have already paid the full course fee to the course provider prior to making this application, please attach proof of payment.  The subsidy will be reimbursed to you via your Centre.

NB  Hampshire County Council employees: you should submit a Training Expenses Claim Form to your line manager.
Please indicate how you wish to claim the subsidy:
(a)  Course provider to invoice Hampshire Learning     FORMCHECKBOX 

(b)  Subsidy to be paid directly to you     FORMCHECKBOX 

For option (b):

Proof of payment attached  FORMCHECKBOX 

Section 4
Application for funding to undertake PTLLS or other CPD opportunities

	Name of Course or Activity
	

	Name of organisation delivering the course or activity
	

	Total Course Costs


	

	Course Dates
	

	My reasons for applying to attend this course are:



	I have read the accompanying Guidance Notes and agree that, for external courses, I may be required to reimburse Hampshire Learning for some or all of the training costs paid, in cases of non-completion of the course. 
                                                                       

	Tutor:
	Date:


	Centre Manager to complete and return to Hampshire Learning

I endorse this application and consider this course will be of benefit to both the Centre and to Hampshire Learning.

The tutor understands that, for external courses, he/she may be required to reimburse Hampshire Learning for some or all of the training costs paid, in cases of non-completion of the course. 

	Centre Manager:

	Date:


Data Protection

The data you provide throughout this form will be used for the purposes outlined in the Guidance Notes.   Your personal information will be shared with the Skills Funding Agency and the Institute for Learning as appropriate.  It will not be shared with other Hampshire Learning providers unless you have given your agreement in Section 1.
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Please forward your completed form by email to:  hampshire.learning@hants.gov.uk
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