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TEAIS REFERRAL FORM – Programme 1a and 1b 

Referral  source (You)  

Print name  
Company name  

Contact number/email  

Date of referral  
 

Employer details   

Main contact (print name)  
Company name  

Address and postcode of Business 
 
 
 

 

Contact numbers  
Email address  

No of Employees at company   

Best day/ time to make contact-  
 

 

 

Apprentice details  

Print Name   

Apprenticeship Framework 
Including  level 

 

Age band of apprentice – Pls Tick 16-18  19-24  25+  
 

Training provider details  
Main contact for this 
Apprentice(Print) 

 

Provider organisation name  

Address and postcode 
 
 

 

Contact numbers  

Email address  
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The Employer Apprenticeship Incentive Scheme (TEAIS) Tick to select 
option 

Programme 1a – For new Apprenticeships in Employers 
that have not had Apprenticeship sign ups in the last 18 
months 
 

 

Programme 1b –For Employers looking to start employees, 
in jobs without training, on an Apprenticeship  
 

 

 

If these Programme offers do not fit with your employer’s situation please call 
a TEAIS advisor to discuss whether there is anything else we can do to assist 
you. 
 
The employer will be contacted within 48 hours of receipt of referral to book 
either a telephone interview or an advisor visit (The call/visit takes 
approximately 30/40mins). 
 
During the call/visit the Employer will be assisted in completing the following 
forms :- 
 

¶ Di Minimus ς checks the level of state aid funding & confirms employer 
is an SME 

¶ Employer start letter- confirms relevant start dates 

¶ BACS payment form ς This will allow us to pay the employer 
 
If you would like to assist the employer with any of these forms prior to our 
call/visit please do so. All the required forms are available via our website   
www.prospect-training.org.uk 

 

 
 
 
 
 
 
 
 
 
 

http://www.prospect-training.org.uk/
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The Employer Apprenticeship Incentive scheme (TEAIS) 
Provider Self Declaration for TEAIS Programme 1a and 1b 
Please complete one form per Apprentice and send it to Sarah Munday at PTS along with your Employer Referral form and a copy of the 
Apprenticeship ILR by 22nd of the month for payment 1st week of following month. 
 

Training Provider’s name 
 

 
 

Employer’s Company name 
 

 

Apprentice’s  name 
 

 

Apprenticeship  Framework  
(Full Title & Level ) 
 

 

Apprenticeship ILR A COPY OF THE APPRENTICESHIP ILR IS REQUIRED BY PTS  
 

 

I confirm the Apprentice named above is eligible and on a government funded Apprenticeship 
framework. I also confirm that we hold the evidence listed above at our premises and this will be 
made available for audit inspection by the relevant parties (PTS/ESF) at any time during TEAIS.  
 
Training provider signature ……………………………………………Print Name …………………………………………….. 
 
Contact Number ………………………………………………………….... Date………………………………………………………… 

Ticking the boxes below confirms that you hold the original paperwork, in the Apprentice’s file held at your 
premise, which are signed & dated by the apprentice and the provider. 
 
You are also agreeing that this paperwork will be made available to the relevant internal and external audit  
teams(PTS/ESF) as and when requested 
 
The first three items are mandatory requirements for your nominated Employer to receive this incentive. If you 
did not undertake the last two activities please put  NA in the box 

Eligibility Declaration 
- Confirms eligibility for Apprenticeship funding 
- Signed & dated by the Apprentice and the Training Provider 

 

 

Individual Learner Plan (ILP)  
- Information on  relevant Apprenticeship Framework activities 
- Signed & dated by the Apprentice and the Training Provider 

 

 

ILR 
- Copy of the Apprenticeship ILR  is required by PTS 
- Signed & dated by the Apprentice and the Training Provider 

 

Copy sent to PTS 

Skills for Life assessment (only if being provided/measured) 
- This may be within the ILP but must be clearly evident  
- Signed & dated by the Apprentice and the Training Provider 

 

 

IAG (only if being provided/measured) 
- A declaration about what IAG has been provided.  
- Signed & dated by the Apprentice and the Training Provider 

 

 


