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Membership Registration Form

This document is to be completed by all organisations wishing to work with NTN as a Member or Partner.
Completion of this document does not infer any contractual agreement between NTN and your organisation but will help us to assess your organisation’s ability to work with us as a Member or Partner.

We are seeking the minimum information from you at this stage. However, we are likely to need further information at a later date.

We will acknowledge receipt of all Membership Registration Forms. 















	Membership details

	Member 			|_| 
Subcontractor		|_|
	Partner			|_|

	

	Section 1 - Contact details of person completing this document

	Name
	     

	Position
	     

	Telephone
	     

	Date document completed
	     

	Section 2 - Contact Details

	Organisation 
	[bookmark: Text104]     

	Company Registration No.
	     

	Contact Name
	[bookmark: Text105]     

	Position
	[bookmark: Text3]      

	Address

	[bookmark: Text4]     
[bookmark: Text5]     
[bookmark: Text6]     
[bookmark: Text7]     

	(Post Code)
	[bookmark: Text8]     

	Telephone
	[bookmark: Text9]     

	Mobile
	[bookmark: Text10]     

	Email
	[bookmark: Text11]     

	Website
	[bookmark: Text12]     

	Number of Employees
	[bookmark: Text13]     

	How long has your organisation been trading?
	[bookmark: Text14]     

	Section 2a - Organisation Overview

	Type of Organisation

	Private Training Provider
	[bookmark: Check1][bookmark: Check4]Yes  |_|  No |_|

	Third Sector
	Yes  |_|  No |_|

	Further Education (FE) College
	Yes  |_|  No |_|

	Public Sector
	Yes  |_|  No |_|

	Other (Please describe)
	[bookmark: Text15]     

	Please give a brief overview of your organisation (brief history, company overview and experience of delivering employment and skills programmes).
[bookmark: Text16]     
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	Section 3 - Contract and Delivery 
Please provide the following information regarding your current contracts:

	Contract / Programme / Provision
	Funding Body / Prime Contractor
	Region
	Target Group
	Start date
	End date
	Volumes
	Targets (e.g. % MLP, timely positive outcomes, qualifications achieved)
	Performance against targets (%)

	[bookmark: Text17]     
	[bookmark: Text18]     
	[bookmark: Text33]     
	[bookmark: Text41]     
	[bookmark: Text49]     
	[bookmark: Text57]     
	
	[bookmark: Text65]     
	[bookmark: Text73]     

	[bookmark: Text19]     
	[bookmark: Text26]     
	[bookmark: Text34]     
	[bookmark: Text42]     
	[bookmark: Text50]     
	[bookmark: Text58]     
	
	[bookmark: Text66]     
	[bookmark: Text74]     

	[bookmark: Text20]     
	[bookmark: Text27]     
	[bookmark: Text35]     
	[bookmark: Text43]     
	[bookmark: Text51]     
	[bookmark: Text59]     
	
	[bookmark: Text67]     
	[bookmark: Text75]     

	[bookmark: Text21]     
	[bookmark: Text28]     
	[bookmark: Text36]     
	[bookmark: Text44]     
	[bookmark: Text52]     
	[bookmark: Text60]     
	
	[bookmark: Text68]     
	[bookmark: Text76]     

	[bookmark: Text22]     
	[bookmark: Text29]     
	[bookmark: Text37]     
	[bookmark: Text45]     
	[bookmark: Text53]     
	[bookmark: Text61]     
	
	[bookmark: Text69]     
	[bookmark: Text77]     

	[bookmark: Text23]     
	[bookmark: Text30]     
	[bookmark: Text38]     
	[bookmark: Text46]     
	[bookmark: Text54]     
	[bookmark: Text62]     
	
	[bookmark: Text70]     
	[bookmark: Text78]     

	[bookmark: Text24]     
	[bookmark: Text31]     
	[bookmark: Text39]     
	[bookmark: Text47]     
	[bookmark: Text55]     
	[bookmark: Text63]     
	
	[bookmark: Text71]     
	[bookmark: Text79]     

	[bookmark: Text25]     
	[bookmark: Text32]     
	[bookmark: Text40]     
	[bookmark: Text48]     
	[bookmark: Text56]     
	[bookmark: Text64]     
	
	[bookmark: Text72]     
	[bookmark: Text80]     

	Has your organisation had any contracts terminated early in the last 3 years, or any contracts where damages have been claimed by the contracting authority

	If yes, please provide more information on the reasons why the contract(s) was terminated/withdrawn early, the mitigation actions taken and any lessons learned.
[bookmark: Text81]     







	Delivery 

	Please indicate the services your organisation can provide.


	Employability Skills
	Yes	|_|	No	|_|

	Skills Assessments
	Yes	|_|	No	|_|

	Vocational Training (please list sectors covered)
	Yes	|_|	No	|_|

	Certified Training ie CSCS, First Aid (Please list all courses provided)
	Yes	|_|	No	|_|

	Motivation/confidence building
	Yes	|_|	No	|_|

	Life Skills
	Yes	|_|	No	|_|

	Job Search Skills
	Yes	|_|	No	|_|

	Self Employment Support/Enterprise Training
	Yes	|_|	No	|_|

	Skills for Life/Functional Skills Training
	Yes	|_|	No	|_|

	Guaranteed Job interviews/trials
	Yes	|_|	No	|_|

	In work Support/Mentoring
	Yes	|_|	No	|_|

	Work Experience Placements
	Yes	|_|	No	|_|

	Other (Please specify)
     

	Yes	|_|	No	|_|

	Please confirm which of the following customer groups you have experience of delivering services to:

	Employed
	Yes	|_|	No	|_|

	NEET
	Yes	|_|	No	|_|

	Teenage pregnancies
	Yes	|_|	No	|_|

	JSA
	Yes	|_|	No	|_|

	Long term unemployed
	Yes	|_|	No	|_|

	Lone parents
	Yes	|_|	No	|_|

	Carers
	Yes	|_|	No	|_|

	Young parents
	Yes	|_|	No	|_|

	Those with disabilities including mental health
	Yes	|_|	No	|_|

	BAME Groups
	Yes	|_|	No	|_|

	Ex-offenders
	Yes	|_|	No	|_|

	Homeless
	Yes	|_|	No	|_|

	Over 50s
	Yes	|_|	No	|_|

	Customers with Skills for Life needs
	Yes	|_|	No	|_|

	Customers with ESOL needs
	Yes	|_|	No	|_|

	Drug or alcohol misuse
	Yes	|_|	No	|_|

	Other (Please specify)
     

	Yes	|_|	No	|_|

	

	Section 4 - Quality Assurance

	Do you hold any of the following accreditations/standards/quality kite marks:

	Matrix
	Yes	|_|	No	|_|	Working towards	|_|

	Investors in People
	Yes	|_|	No	|_|	Working towards	|_|

	ISO 9001 
	Yes	|_|	No	|_|	Working Towards	|_|

	Positive about Disability
	Yes	|_|	No	|_|	Working Towards	|_|

	Total Quality Standard (TQS)
(Please give details of any Part B’s you hold)
     
	Yes	|_|	No	|_|	Working Towards	|_|

	EFQM
	Yes	|_|	No	|_|	Working Towards	|_|

	Other ((Please specify)
     
	Yes	|_|	No	|_|	Working Towards	|_|

	Area
	Grade

	Have you been inspected by Ofsted and/or ALI?
(If yes please indicate grades awarded below)
	Yes	|_|	No	|_|

	Outstanding = 1	Good = 2	Satisfactory = 3	Poor = 4

	OFSTED

	Overall effectiveness 
	1 |_|	2 |_|	3 |_|	4 |_|

	Capacity to improve
	1 |_|	2 |_|	3 |_|	4 |_|

	Outcomes for learners
	1 |_|	2 |_|	3 |_|	4 |_|

	Quality of Provision
	1 |_|	2 |_|	3 |_|	4 |_|

	Leadership & Management
	1 |_|	2 |_|	3 |_|	4 |_|

	Equality & Diversity  
(limiting grade)
	1 |_|	2 |_|	3 |_|	4 |_|

	Safeguarding 
(limiting grade)
	1 |_|	2 |_|	3 |_|	4 |_|

	Sector Area 
(Please list below)
[bookmark: Text82]1.      
[bookmark: Text83]2.       
[bookmark: Text84]3.      

	1 |_|	2 |_|	3 |_|	4 |_|

	ALI

	Leadership & Management
	1 |_|	2 |_|	3 |_|	4 |_|

	Quality Assurance
	1 |_|	2 |_|	3 |_|	4 |_|

	Equal Opportunities
	1 |_|	2 |_|	3 |_|	4 |_|

	Provision 
(Please list below)
[bookmark: Text85]1.      
[bookmark: Text86]2.      
[bookmark: Text87]3.      
	1 |_|	2 |_|	3 |_|	4 |_|

	Accreditation with Awarding Bodies

	Awarding Body
	Occupational Area/Type 
	Level
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	Health & Safety / Equal Diversity & Inclusion 
(Copies of policies not necessary at this stage):

	Do you have a Health and Safety Policy that complies with relevant health and safety legislation?
	Yes	|_|	No	|_|

	Can you confirm you and/or your sub-contractors have in place suitable and sufficient insurance (e.g. employers’ liability, public liability) as legally required for delivery to learners?
	Yes	|_|	No	|_|

	Do you have an equality, diversity & inclusion policy?
	Yes	|_|	No	|_|

	Do you have a safeguarding policy?
	Yes	|_|	No	|_|

	In the last three years has there been any finding of unlawful discrimination made against your organisation by any court or employment tribunal?
	Yes	|_|	No	|_|

	Do you have a Self Assessment Report
	Yes	|_|	No	|_|

	Do you have a Quality Improvement Plan?
	Yes	|_|	No	|_|

	Additional information/supporting comments

	Please provide any additional information that you may think that is beneficial to NTN. 
[bookmark: Text103]     





	Internal Use Only:
Meeting Arranged for(Date):      
Credit Check Score:      
Date completed:      
Accepted as:  M Yes  |_|  No |_|  P Yes  |_|  No |_|
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