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	Evidence Template: People assisted to improving skills

	 

	Name of organisation in receipt of Nexus Grant: 

	Named Contact:  

	

	Please complete, in full, a separate form for each person counted. Failure to complete all required fields will mean that the outputs can not be counted.

	Person Assisted


	Name:
	

	
	Address: (postcode as a minimum)


	

	Support given


	Date (s) of study:


	

	
	Number of hours towards study spent: (Must be at least 6 hrs)
	

	
	Name of training provider:
	

	
	Level of training:

(If below NVQ level 3 standard see *)
	

	
	Course details:


	

	
	* If training is filling a skills / training gap please explain how:


	

	
	Explain why your organisation is best placed to deliver this training:


	

	Verified by

	Name:


	Signature:



	
	Date:
	Position:
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