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Working Together

Voluntary and Community Sector Capacity Building Project

Certificate in Teaching in the Lifelong Learning Sector (CTLLS) 
Bursary Application Form

About You:

Applicant’s Name 
Contact Address


Contact telephone  


Email Address

About Your Role:

	


What is your job title?

Please attach a copy of your current job description.

What percentage or your job role involves teaching/tutoring groups of learners?

	0–10%
	
	10-25%
	
	25-50%
	
	50-80%
	
	80-100%
	



On average how many hours teaching do you deliver each week?  

Who are your learners?

	


What learning/training do you deliver?

	


How is this learning/training funded? (Please tick all that apply)

	We charge for it
	
	LSC – Mainstream/ESF
	

	Health Authority
	
	Local Authority
	

	Other public body (please specify)
	
	

	Internal/Head Office budget
	
	Big Lottery Grant
	

	Other Grant/funding (please specify)
	
	


About your current PTLLS qualification:

Which of the following Preparing to Teach (PTLLS) Qualifications do you currently hold?
PTLLS 
 Level 3


PTLLS 
 Level 4


PTLLS+  
 Level 4 


With which awarding body did you obtain your PTLLS qualification?

	


Please attach a copy of your certificate for the PTLLS qualification. 

About your Organisation:

Name of the organisation you work for?


How are you employed by this organisation?                     Paid Employee       Volunteer        

What is this organisation? (please tick all that apply)

A Voluntary or community organisation

A Registered Charity





A Social Enterprise






Is the organisation a member of a VCS County Learning Consortia? 

YES/NO

If Yes, which one?
I understand that by applying for this bursary I agree to commit to completing the CTLLS qualification. I agree to completing it within the timeframe of the course and to inform COVER when I have achieved the qualification.

I confirm that the information I have provided is true and accurate and that the job description and copy of certification for PTLLS are my own.

Signed (applicant) ............................................................................ Date .................................

I confirm that the above named applicant has the support of the employing organisation to undertake the CTLLS qualification and that if the applicant pulls out of the course or does not complete and submit all assignments and assessments for the award our organisation will be invoiced for the sum of £200 to cover administration and registration charges.
I confirm that the attached job description is that of the above named applicant.

Name...............................................................................................................................................

Signature (on behalf of the employing organisation)......................................................................  

Position in organisation.................................................................................................................... 

Please return this completed application form, together with a copy of your Job Description and PTLLS certification, to: COVER, Eagle Stile, Rectory Farm Barns, Walden Road, Little Chesterford, Essex, CB10 1UD or email to Nikki.bennett@cover-east.org 
May 2009










































