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L5 Learner’s file: evidence checklist 
 

Name of Learner:  

Project Worker :  

Borough:  

 
 Evidence Required:- Document required Copy Original 

 ESF ILR Form 

 

Highlighted sections on ILR form to be completed in 
full and signed by Learner. Proof of ID to be provided. 
(p.2) 

 
 

 

L1 Referral Form 

 

Participant is enrolled in a school, college, PRU, other 
learning provider, apprenticeship (P.1, Sec A) 

 
 

Signed by participant (Page 1, Sec A)   

Has been identified as at risk of NEET by Cxs or 
referring school/agent (P.1, Sec B) 

 
 

Signed by provider (Page 1, Sec C)   

Signed by B2B PA (P1, Sec D)   

L3 Individual Learning Plan  

Goals/ Action Plan (P 3, Sec C)   

Training and support to help learner’s progress  

(P3, Sec D) 
 

 

Declaration that IAG was provided by Cx or the EET 
provider (P 3, Sec B)  

 

Signed by participant (P 3, Sec C)   

Signed by provider (P 3, Sec C)   

ESF ILR Form 

Post 16: Nat Ins no./passport no 
 

 

Creation of a new aim or valid ILR/SR using learning 
aim ZESF0001 in AO9 with start date in A27, code 2 in 
A23, code 1 in A35 

 

 

LA Assessment  

Original Copy of CAF/CAPIR summary sheet 

(page 5-6) 
 

 

Skills for Life Assessment 

STAR or mock exam results in literacy AND numeracy 
in the last 12 months.  If this does not exist then 
Project Worker’s Basic Skills Agency fast track 
assessment must be completed. A letter stating the 
learners literacy and numeracy levels and signed by 
the school and the learner will be accepted.  

(Project Worker to add) 
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L1 Learner Referral Form 
Section A 
This is to confirm that: 
 

 
Learner’s Name 

 
 

 
Learner’s Signature 

 
is in education/learning/work/apprenticeship (please 
delete as appropriate) at: 

 
 

organisation 

 
Is  legally resident in the United Kingdom; and has the right to work in the United Kingdom, with no restrictions on taking 
up employment and has been identified as being at risk of NEET (Not in Employment Education or Training)  
with one or more of the risk factors outlined below. 

 
Section B 
Learner background and risk of NEET Factor  Please tick  Learner background and risk of NEET Factor Please tick  

Poor attendance (less than 85%) 
□ Homelessness/Accommodation issues □ 

English as an additional language (EAL) 
□ Low confidence/Self-esteem □ 

Exclusions (Permanent or fixed term 10 or 
more) 

□ Underachievement at Key Stage 4 (across all 
subjects) 

□ 

Free School meals (FSM) 
□ Medical Conditions (if it affects learning / 

attendance) 
□ 

Looked after children (LAC) 
□ At risk of offending □ 

Special Educational Needs With/without 
statements & School Action Plus  

□  

 
 Section C: To be completed by referring learning provider/employer:- 

Section D: To be completed by referring PA or ESF Project Worker: I confirm that the above details are correct 

 

 

 

Name:  Tel no:  

Position:   

Signature  Date 

Name:  

 

Tel no:  

Position:  

 

Signature  

 

Date  

Company Stamp 
 

 

 

 

 



UKPRN

Learner reference

number

The Provider should X

this box if this is a
change notification

Box A

Current address
lines 1 & 2 House No. / Name & Street Suburb / Village

Current address
lines 3 & 4 CountyTown / City

Generic Learner Data Capture 2011/12 V2 – May 2011

Provider number
(UPIN)

Single Individualised Learner Record 2011/12 – Generic Learner Information Data Capture Form

Learner Information – Please complete in BLOCK CAPITALS using Black Ink

Date of birthGiven
namesFamily name 1 9

Country of

domicile

ULN

Not required for ESF funded learning

Do you consider yourself to have a long term disability, health problem or any
learning difficulties? (Y/N)

LLDD & health problem
type and code

And / Or L DD S

LLDD & Health Problems and Learner Funding and Monitoring – Only complete and return where applicable

Learner FAM type and identifier/(s)

N L ML S RL S R L S RL S R N L M

Current
postcode

Ethnicity
Sex
(M or F) Prior attainment

National insurance
number

Email address

Postcode prior to
enrolment

Telephone

number

(LSR type is not required for ESF funded learning)

Declaration

How We Use Your Personal Information

The personal information you provide is passed to the Chief Executive of Skills Funding (“the Agency”) and, when needed, the Young People’s Learning Agency for England (“the YPLA”) to meet legal

duties under the Apprenticeships, Skills, Children and Learning Act 2009, and for the Agency’s Learning Records Service (LRS) to create and maintain a unique learner number (ULN). The information

you provide may be shared with other partner organisations for purposes relating to education or training. Further information about use of and access to your personal data, and details of partner

organisations are available at:

Tick any of the following boxes if
you do not wish to be contacted:

About courses or
learning opportunities.

For surveys
and research

By post By phone By e-mail

http://skillsfundingagency.bis.gov.uk/privacy.htm http://www.ypla.gov.uk/privacy.htm

http://www.learningrecordsservice.org.uk/documentlibrary/documents/Code+of+Practice+for+Sharing+of+Personal+Information.htm

I certify that the information contained on this form is correct

Learner’s Signature Date / / 20

Learner verification
type (LRS registration
use only)

Relationship
with school Passport

Driving
licence

ID Card/Other
national ID

NI card Certificate of
entitlement

Bank card/
Debit card

Other
None
provided

This activity is part- financed by
the European Union through the

European Social Fund (ESF).
ESF supports activities to extend

employment opportunities and

develop a skilled workforce .



 

                                               

L3 Individual Learning Plan 

 

Current place of education or training  

Current course  

Name of Project Worker: Date B2B Agreement started:  
 

Outcome of assessments 

 Good OK 
To 
work 
on 

Comment 

Vocational/subject  
learning 

    

Basic skills     

Personal skills     

Motivation     

Achievements: 
 
 
 
 

Future Goals; 
 
 
 
 
 

 

 

Section B. Statement 
Information, Advice and Guidance has been provided above that provided by Connexions or the home institution (the 
school, college, Pupil Referral Unit or other learning provider attended by the participant). 
 

I am willing for this information to be shared with providers in order to help me. I am aware that the information may be 
held on a computer system and that I am entitled to see any information held about me 

Signed on (date) Learner Project Worker 

  

 

 

 

 

 

 

Name:  YPID: 
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Section C: Action Plan 
 

 

 

 

 

Section D: What B2B training and support will support the learner’s progress 

 

 Name of course Learning aim How course will be 
delivered (i.e. 1:1/ 
group work) 

Course completed 
(date) 

B2B approved 

courses 

    

Other courses  

 

   

Short Term Goals How will I achieve it? Who 

will help me? 

By when? Review 

date? 

 

B2B courses 

 

   

 

 

 

   

Medium Term Goals    

 

13 weeks/ 1 term 

 

   

 

 

 

   

Long Term Goals    

 

26 Weeks/ 2 terms 

 

. 

 

  

Young Person’s Signature 

 

 

Project Worker’s Signature 



 

                                          
                                                      

 



 

                                          
                                                      

 



 

                                          
                                                      

 

 

Key Information 
 
 

Project Workers to add completed Skills Assessment and return completed 
paperwork to b2b@rbkc.gov.uk. 
 
Forms MUST be submitted mid month & end of the month, as per the required due 
date. 
 
 
 

For any queries, please contact: 
 
Amy Rumball, Project Co-ordinator, amy.rumball@rbkc.gov.uk or 020 7938 8083 
 
Sam Armitt, Programmes Manager, sam.armitt@rbkc.gov.uk or 020 7938 8085 
 

 

mailto:b2b@rbkc.gov.uk
mailto:amy.rumball@rbkc.gov.uk
mailto:sam.armitt@rbkc.gov.uk


 

                                          
                                                      

 




