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Apprenticeship Grant for Employers

of apprentices aged 16 and 17

Annex A

Training Provider Claim Process

Claim Authorisation Form
Note:- Each vacancy must be listed individually. e.g. 1 employer with 5 vacancies, the employer must be listed 5 times. 
	Provider Name 
	     
	Provider UPIN
	     

	Contact Name
	     
	Contact Email
	     


	Employer Name


	Employer Post Code
	Employer EDS URN
	Apprentice Vacancy Title
	NAS

Authorisation

Code
	Apprentice Name
	ILR Learner Number (LO3)
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AGE 16-17
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