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Name: Contact No.

Email: Month:

1. Have you recruited any new ULR’s? Yes D No|:| How many? Members? YesD NOD How many?

2. Have you arranged any Essential Skills Classes or are you aware of someone completing an Essential Skills Course? Yes|:| N0|:|

Please, what classes? Numeracy D Literacy D ICT D If yes, please complete the below.

Male | Female | Age | Age | Age

Name of Employer Details of Gourse Course Provider | Course Location | Start Date | End Date | Enrolment ) (F) | 16-24 | 24-45 | 45+

Completions




3. Have you given members advice, guidance and information on learning?

Yes D

NOD

How many?

4. Were they referred to: FE College D Open University D In-house D Other D

If ‘other’ please specify:

5. Are any members undertaking other courses? Yes D No D If ‘yes’, please complete the details below.

Name of Employer Details of Course Course Provider | Course Location | Start Date | End Date | Enrolment I\illsll)e Fe?;;a le 12!_’; 4 22?:5 259: Completions
1 1 88/88/88 | 88/88/88 1 2 2
2 2 2 2 2 2 2
2 2 2 2 2 2 2
2 2 2 2 2 2 2
2 2 2 2 2 2 2
2 2 2 2 2 2 2
2 2 2 2 22 2 2
2 2 2 2 2 2 2

6. Have you completed any ILNS? Yes D No D How many?




7. Have you organised/held any awareness/learning events?

Yes D No D How many attended?

If ‘yes’, please specify more details:

8. Have you networked with other ULRs Yes D No D
If ‘yes’, please specify more details:




9. Please provide any other relevant information:
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