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Prince’s Trust Expression of Interest
Skills Funding Agency ESF Education and Training to Young People NEET
Please complete and return this form to: james.epworth@princes-trust.org.uk
Deadline: 5pm Friday 12th April 2013
Completing the EOI:

· Please note the weighting percentage of each question in the top right hand corner.

· Section 5 is Pass or Fail and applicants who fail this section will not be invited to partner the Prince’s Trust.

· Please do not exceed the stated word limits. 
	Organisation Details

	Organisation Name
	

	Contact Name
	

	Position 
	

	Address
	

	Post Code
	

	Telephone
	

	Mobile
	

	Email
	

	Website
	


	1. Organisation Summary 


	Organisation type 

	Private Training Provider
	 FORMCHECKBOX 

	Third Sector
	         FORMCHECKBOX 


	FE College
	 FORMCHECKBOX 

	Public Sector (please give details)
	 FORMCHECKBOX 


	Other (Please Specify)
	

	Registered Charity No. or Companies House Registration
	
	
	

	Total no. of Staff Employed
	

	Please give a brief overview of your organisation including your sector of delivery (100 words).

	


	2. Delivery Areas

	10%


	Please select the areas where you wish to be considered as a sub-contractor:

	London and the South East
	
	South West
	

	Kent and Medway
	 FORMCHECKBOX 

	Cornwall and Isles of Scilly
	 FORMCHECKBOX 


	Surrey, East Sussex, West Sussex, Brighton and Hove
	 FORMCHECKBOX 

	Devon, Plymouth and Torbay
	 FORMCHECKBOX 


	Hampshire, Portsmouth, Southampton, Isle of Wight
	 FORMCHECKBOX 

	Somerset
	 FORMCHECKBOX 


	West Berkshire, Reading, Slough, Royal Borough of Windsor and Maidenhead, Bracknel Forest, Wokingham
	 FORMCHECKBOX 

	Bournemouth, Dorset and Poole
	 FORMCHECKBOX 


	Milton Keynes, Oxfordshire and Buckinghamshire
	 FORMCHECKBOX 

	Gloucestershire
	 FORMCHECKBOX 


	Essex, Southend on Sea, Thurrock, Peterborough, Hertfordshire, Cambridgeshire, Norfolk and Suffolk
	 FORMCHECKBOX 

	West of England
	 FORMCHECKBOX 


	Central London
	 FORMCHECKBOX 

	Swindon and Wiltshire
	 FORMCHECKBOX 


	Lambeth, Southwark and Wandsworth
	 FORMCHECKBOX 

	

	North and North East London
	 FORMCHECKBOX 

	

	West London
	 FORMCHECKBOX 

	

	South London
	 FORMCHECKBOX 

	

	Other (please specify):      
	 FORMCHECKBOX 

	

	Midlands
	
	North West
	

	Birmingham, Solihull and Coventry
	 FORMCHECKBOX 

	Cheshire East, Cheshire West, Chester and Warrington
	 FORMCHECKBOX 


	Black Country 
	 FORMCHECKBOX 

	Cumbria
	 FORMCHECKBOX 


	Derby City and Derbyshire
	 FORMCHECKBOX 

	Greater Manchester
	 FORMCHECKBOX 


	Leicester City and Leicestershire
	 FORMCHECKBOX 

	Greater Merseyside
	 FORMCHECKBOX 


	Lincolnshire and Rutland
	 FORMCHECKBOX 

	Blackburn with Darwen, 
	 FORMCHECKBOX 


	Northamptonshire
	 FORMCHECKBOX 

	Blackpool and Lancashire
	 FORMCHECKBOX 


	Nottingham City and Nottinghamshire
	 FORMCHECKBOX 

	
	

	Yorkshire and the Humber 


	
	North East 
	

	Barnsley


	 FORMCHECKBOX 

	Northumberland
	 FORMCHECKBOX 


	Bradford 


	 FORMCHECKBOX 

	Gateshead
	 FORMCHECKBOX 


	Doncaster


	 FORMCHECKBOX 

	Newcastle
	 FORMCHECKBOX 


	Hull


	 FORMCHECKBOX 

	North Tyneside
	 FORMCHECKBOX 


	East Riding


	 FORMCHECKBOX 

	South Tyneside
	 FORMCHECKBOX 


	Kirklees


	 FORMCHECKBOX 

	Sunderland
	 FORMCHECKBOX 


	North and North East Lincolnshire

	 FORMCHECKBOX 

	Darlington
	 FORMCHECKBOX 


	Rotherham


	 FORMCHECKBOX 

	Hartlepool
	 FORMCHECKBOX 


	Sheffield 


	 FORMCHECKBOX 

	Middlesbrough
	 FORMCHECKBOX 


	Wakefield


	 FORMCHECKBOX 

	Redcar and Cleveland
	 FORMCHECKBOX 


	York 


	 FORMCHECKBOX 

	Stockton-on-Tees
	 FORMCHECKBOX 


	North Yorkshire


	 FORMCHECKBOX 

	County Durham
	 FORMCHECKBOX 



	Other (please specify):      
	 FORMCHECKBOX 



	3. Project Delivery



	a) Please provide a summary of the activities you intend to deliver, who the beneficiaries will be and where they will be located.  Max 200 words.
	25%

	

	b) Please provide details of your premises including addresses, facilities and the number of young people that could be safely accommodated. 
	5%

	

	c) Please outline any links with local partners that you would use in the delivery of this work e.g. local authorities, employers, training providers. Max 150 words.
	15%

	


	4. Track record 


	a) Please give details of any experience your organisation has of working successfully with the target group. Max 100 words.
	20%

	

	b) Please provide specific examples of engagement and retention techniques that have proved successful with the target group and the level of subsequent outcomes. Max 200 words
	10%

	

	c) Please provide evidence of your delivery experience relevant to this work by completing the table below for 4 contracts. Please include your poorest performing contract
	15%


	Name of Contract
	Contracting Body
	Contract duration
	Brief Description of Services 

including number of young people supported
	Delivery locations
	Target Performance 
	Achieved Performance 

	1. 
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	


	5. Supporting Information 

	Pass/Fail


	Please provide the following information to support your application:



	a) Financial Information

	Please confirm that you can provide a copy of your audited accounts for the most recent accounting period upon request.  
If the most recent information is for an accounting period that ended more than 18 months ago, please state why you could not provide more recent information.



	Accounts available upon request     Yes  (     No (


	What has your Gross Turnover and Net Profit/ Surplus been for the last three financial years?




	
	Year (please complete)
	Year
	Year 

	Gross Turnover (£)


	
	
	

	Net profit/ surplus (£)


	
	
	


	b) Insurance

	Please provide details of the organisation’s insurance cover

	Employer’s Liability Insurance 
   Yes (  No (
Sum insured: 

Public Liability (Third Party) Insurance  Yes (  No (
Sum insured: 

Professional Indemnity Insurance 
   Yes (  No (
Sum insured: 



	c) Quality Standards 

	Are you Ofsted inspected? If yes, please detail the contract, date of inspection and grade.

	Yes 
(


No 
(
	Contract   

Date   

	Overall Grade
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4   FORMCHECKBOX 
   NA   FORMCHECKBOX 


	Please detail any quality standards held
	


	6. Declaration  


	The undertaking should be signed by the applicant or an authorised representative in their own name if on behalf of the applicant.



	I/We apply to be considered to supply goods or services as described to the Prince’s Trust.

I/We certify the information supplied is accurate to the best of my/our knowledge and that I/we accept the conditions and undertakings requested in the questionnaire.  I/We understand that false information could result in my/our exclusion from consideration for this or any other Application with the Prince’s Trust.

Signed:
Date form completed:
Print Name and Position:



Thank you for taking the time to complete this expression of interest form.

The purpose of this application form is to provide us with baseline information about your organisation to assess your viability and suitability to work with us.  Please be advised that providing all the information requested will enable us to evaluate your suitability for inclusion in any of our tenders. We reserve the right to request further information before entering into any agreement. If you have any questions or queries please contact the sender or the contact at the beginning of the form.  

Please note that the completion and return of this form does NOT automatically mean that you will be included in any of our bids or be guaranteed an offer of sub-contracting business.  All information submitted in this form will be treated confidentially by The Prince’s Trust. 

www.princes-trust.org.uk 

Registered Charity No:  1079675


