
Membership Application Form

Name
Position
Organisation
Address

Phone No
website
Email

Why are you applying?

Our organisation is applying to be a member of the consortium as a:

GENERAL MEMBER
We are interested in accessing services and information regarding
learning and skills service delivery. We may also wish to provide
support services for service delivery contracts /projects.

POTENTIAL PROVIDER
We are seeking help to develop our organisation so as to provide
services / training with SLLC funding. We may also wish to provide
support services for service delivery contracts /projects.

PROVIDER
My company / organisation are interested in providing services /
training with SLLC funding.

PARTNER
I am interested in formalising a partnership with SLLC

About our organisation

Legal Status of
your Organisation

Year established

Which London
Boroughs do you
work in?
Client Group/s
Number of Paid
Staff
Number of
Volunteers



About your learning and skills services

Who funds your learning currently programmes?

What learning does your organisation currently provide?

Accredited  Non-accredited   Both 

How many Learners do you have a year?  ___________

Do you employ your own tutors or do you use freelance consultants/trainers?

Employ tutors    Freelance consultants/trainers   

Are all of your tutors /teachers registered and qualified?

Yes  No   Working towards qualifications   not all our tutors are yet registered 

What learning would your organisation like to provide in the future?

Do you have any organisational development needs in terms of learning delivery?

Yes  No 

If yes, please give details

Would you like SLLC to contact you to conduct an organisational training / development needs analysis?

Yes  No 

What other services does your Organisation provide apart from learning?

I hereby give the South London Learning Consortium my consent to:

• Record this information confidentially on computer and in manual form
• To use of this information for statistical purposes

Signed_____________________________ Date_________________________


