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Application for 25% Levy Transfer Funding from East Sussex County Council

	Name of Company: 

	

	Organisation Address: 

	

	Contact name at the organisation:  

	

	Contact telephone number: 

	

	Contact e-mail address: 

	

	What type of organisation are you? (highlight those that apply):

	Health and Social Care                                  Construction                              Engineering 

Land Based                         IT/Digital                                     Hospitality / Catering                 
Other 



	If other, please expand:

	

	Do you pay the Apprentice levy?

	Yes    ☐                                 No     ☐      

                           


	Apprentice Name (if known at this stage): 

	

	Apprentice Address (if known at this stage): 

	

	Type of apprenticeship: 

	

	Apprenticeship level:

	

	Cost of apprenticeship: 

	

	Training provider (if known at this stage):

	

	Projected month that apprenticeship will be starting:

	

	Is the apprentice a new entrant to apprenticeships / entering employment? 

(If known at this stage):

	Yes    ☐                                 No     ☐      



	Is the apprentice a young person aged between aged 18-25? (If known at this stage):

	Yes    ☐                                 No     ☐      



	Is the apprentice a care leaver? (If known at this stage):

	Yes    ☐                                 No     ☐      


	Are you registered on the Digital Apprenticeship System? 

	Yes    ☐                                 No      ☐                                 


	If Yes, what is your employer ID:

	


Please return completed form to apprenticeships@eastsussex.gov.uk 

