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TEAIS REFERRAL FORM – Programme 2 

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)  

Programme 2- Support for redundant Apprentice or those 
under threat of redundancy. Please give specific details 
about this !ǇǇǊŜƴǘƛŎŜΩǎ / Employers situation below:- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A letter from current employer confirming position will also need to be 
attached 

Note- 
The Employer, Training 
Provider and 
Apprentice must 
commit to supporting 
enhancement activity 
in order  to be 
considered for this 
incentive  
 

 
The employer will be contacted within 48 hours of receipt of referral to book 
an advisor visit (The visit takes approximately 40mins). 
 
During the 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 

¶ Enhanced activity plan for this Apprentice 
 
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 2 
 
Please complete one form per Apprentice and send it to Sarah Munday at PTS along with your 
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  
 

 

 

¢ƛŎƪƛƴƎ ǘƘŜ ōƻȄŜǎ ōŜƭƻǿ ŎƻƴŦƛǊƳǎ ǘƘŀǘ ȅƻǳ ƘƻƭŘ ǘƘŜ ƻǊƛƎƛƴŀƭ ǇŀǇŜǊǿƻǊƪΣ ƛƴ ǘƘŜ !ǇǇǊŜƴǘƛŎŜΩǎ 
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 
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The Employer Apprenticeship Incentive scheme (TEAIS) 
Provider Self Declaration for TEAIS Programme 2 
 

Employer’s Company name 
 

 
 

Apprentice’s  name 
 

 

 
 
 

Enhancement activities – Specific plan of actual activities will be completed by the TEAIS 
advisor 

The named Training provider, Employer and Apprentice confirm that they will be supporting  
13 weeks of enhanced activity to assist this Apprentice towards;  completion of their 
Framework / Sustainable employment . Activities may involve:  
 

¶ CV writing; Interview preparation; Job Search activities and/ or additional learning. 

¶ Signposting  this apprentice to appropriate statutory agencies with regard to other 
benefits and support when relevant 

¶ Make the apprentice aware of relevant hardship funds and support them in their 
application  

¶ Any other suitable activity that will support the Apprentice in moving forward 
towards sustainable employment and /or completing their Apprenticeship 
framework 

 

 
We all hereby agree that this Apprentice will be supported in completing enhanced 
activities such as those listed above.  A specific action plan will be drawn up listing the 
planned activities with the TEAIS advisor during their Employer site visit.  
 
The Training provider also confirms that all other Apprenticeship paperwork, listed on this 
form, is held at their premises and 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……………………………………………. 
 


