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Partnership      Expression of Interest 

Please return to partners@apm-uk.co.uk 








Introduction

Thank you for your interest in working with APM. 
Before completing this form, please ensure you read about us and partnerships on apm-uk.co.uk.
[bookmark: _GoBack]This Expression of Interest is to join our approved network of partners and suppliers.

Please tick your areas of interest:
	☐ Employment services and support
	☐ Health and wellbeing 

	☐ Adult Education
	☐ Justice services

	☐ Apprenticeships
	☐ Other, please state:

	☐ 14-19 Programmes 
	



Please tick your programmes of interest:
	☐ Department for Work and Pensions (DWP)  
	☐ HMPPS CFO3

	☐ DWP ESF
	☐ Prison Education Framework 

	☐ ESFA ESF
	☐ National Citizen Service 

	☐ Apprenticeships non-levy 
	☐ Study Programme and Traineeships

	☐ Apprenticeships levy 
	☐ Adult Education

	☐ Other, please state:

	
	






Section 1: Your Organisation 
	Name of organisation:
	

	Lead contact name:
	

	Lead contact position:
	

	Correspondence address:
	

	Telephone:
	

	Email:
	

	Website:
	

	UK Provider Reference Number:
(If relevant – www.ukrlp.co.uk)
	

	Legal status:

Please tick 
	Private Limited Company
	☐
	Registered Charity
	☐

	
	Public Limited Company
	☐
	Public Sector
	☐

	
	Other (please specify)
	

	Legal name/trading name:
	

	Registered office address:
	

	Company/Charity registration number:
	

	VAT number:
	

	DUNS number:
	


Please list the full names of all company Directors (add rows as required):
	1
	

	2
	

	3
	

	4
	

	5
	



	Is the organisation or any of the Directors under current or previous criminal/civil proceedings?
	☐  
	No

	
	☐   
	Yes, please provide details:
	

	Has the organisation or its Directors been subject to a County Court Judgement (CCJ)?
	☐   
	No
	

	
	☐   
	Yes, please provide details:
	

	In the last three years has there been any finding of unlawful discrimination made against your organisation by any court or employment tribunal? 
	☐   
	No
	

	
	☐   
	Yes, please provide details:
	





Section 2: Financial 
	Has the organisation or any of its Directors’ filed for bankruptcy? 
	☐   
	No
	

	
	☐   
	Yes, please provide details:
	


Please provide your organisation’s Gross turnover and Net profit for the last 3 years.
	Year:
	
	Gross turnover:
	
	Net profit:
	

	Year:
	
	Gross turnover:
	
	Net profit:
	

	Year:
	
	Gross turnover:
	
	Net profit:
	


Please note – We will not consider awarding a subcontract if any of the following apply:
a. You have an above average risk warning from a credit agency.
b. You have passed a resolution (or the court has made an order) to wind up or liquidate the company, or administrators have been appointed, or
c. Your Statutory accounts are overdue
Section 3: Quality  
Please list all standards and accreditations that your organisation holds or is working towards (add rows as required):
	Name
	Status
	Expiration date (if applicable)

	
	☐   
	Hold   
	☐   
	Working towards
	

	
	☐   
	Hold   
	☐   
	Working towards
	

	
	☐   
	Hold   
	☐   
	Working towards
	



	Has your organisation previously been subject to an external regulator inspection? 
	☐  
	No
	

	
	☐   
	Yes, please provide details including outcome and date for last inspection:

	

	Have any sanctions been imposed on your organisation by an awarding body? 
	☐   
	No
	

	
	☐   
	Yes, please provide details:

	





Section 4: Experience  
Please provide details of all prime contracts and subcontracts held or previously held relevant to the opportunity(s) you are interested in: (add rows as required)
	Name of contract
	Contracting body/customer
	Start date (MM/YY)
	End date (MM/YY)
	Contract KPIs
	Performance against KPIs

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Has your organisation had any contracts terminated or any contracts where damages have been claimed by the contracting authority in the last three years? 
	☐   
	No
	

	
	☐   
	Yes, please provide details:
	


Section 5: Capability 
	Please provide an overview of your organization, purpose and services (400 words maximum)

	



	Please outline your service offer (400 words maximum)

	



	Please described your policy and staffing arrangements for quality assurance (400 words maximum)

	







Section 6: Delivery and capacity 
	Please state the geographies where you would like to partner APM:

	Please tick:
	Please list specific areas:
	Number of premises / locations:

	☐ West Midlands 
	
	

	☐ East Midlands 
	
	

	☐ South East 
	
	

	☐ London 
	
	

	☐ South West 
	
	

	☐ North West 
	
	

	☐ North East 
	
	

	☐ Yorkshire & Humber 
	
	

	☐ East of England 
	
	


Section 7: Declaration  
I declare to the best of my knowledge that the information provided is reliable, accurate and true.
	Name:
	
	Position:
	

	Signature:
	
	Date:
	






Annex: Policies & Documentation Checklist 
Please note that as part of our approval processs organisations may need to confirm/provide evidence of the following for due diligence. 
	Financial

	Latest audited accounts 3 years

	3 years audited accounts (parent company) where necessary

	Latest management accounts (P&L and balance sheet) for the period since the last audit accounts to date

	Credit reference report (produced within the last four weeks) 

	Financial forecast for the current financial year

	Cash flow forecast for the current financial year

	Insurance

	Public Liability

	Employer Liability 

	Trustee Indemnity 

	Professional Indemnity 

	Policies/Procedures 

	Recruitment 

	CPD 

	Health & Safety

	Safeguarding

	Prevent

	Fraud Prevention

	Equal Opportunities - Equality & Diversity 

	Data Security 

	Document Retention 

	Quality 

	Lone Working 

	Public Interest Disclosure - Whistle blowing

	Environmental Sustainability 

	Grievance and complaints (for staff and customers)

	Information, Advice & Guidance (IAG)

	Audit / Approvals  

	Awarding Body Centre Approval Certificates	

	Sample of 3 most recent (15/16) EV reports

	Last Ofsted / QAA Report

	Evidence of Direct Claims Status

	Standard / accreditation certificates 

	Provider Financial Assurance report (PFA) (if applicable)

	Plans  

	Quality Improvement Action Plan

	Business Continuity Plan

	Last Self-Assessment report

	People

	Organisational chart 

	Staff CVs, DBS numbers and dates

	Employment check details

	Staff training/qualification certificates 
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