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Apprenticeship Levy Transfer Expression of Interest (EOI) form. Receiving a Transfer 

Receiving a Transfer
NHS England - South East (NHSE - SE) can help ‘facilitate’ apprenticeship levy transfer opportunities. Up to 50% of unspent levy funds can be transferred to other levy paying, or non-levy paying organisations. Transfers of levy funds can also be made to multiple organisations.

Employers who wish to receive a transfer must already have a National Apprenticeship Service Account set up. Please see here for guidance to set up an account - https://www.gov.uk/guidance/manage-apprenticeship-funds  

Employers must also:
·       Have identified named apprentice/s
·       Know the specific apprenticeship standard
·       Have a start date and confirmed place with a Training provider/HEI
[bookmark: _Toc65072034][bookmark: _Toc350174611]
Please provide us with the following information 
	Organisation PAYE Name as on the Apprentice Service Account
You must have an Apprenticeship Service Account already set up to receive the transfer
	





	Apprentice Service Account ID (example below)
[image: ]
	

	Organisation postal address


	





	Organisation Contact Name
	

	Organisation Contact Email
	

	Organisation Contact Telephone Number
	

	NHSE Location


	Buckinghamshire, Oxfordshire, Berkshire ☐
Kent & Medway ☐
Frimley   ☐
Hampshire & Isle of Wight   ☐
Surrey  ☐ 
Sussex ☐

	Please can you confirm that this levy transfer request is not for an apprentice in the following categories: 
· Aged 16 – 18 (or 15 if the apprentice’s 16th birthday is between the last Friday in June and the 31st of August), or; 
· Aged 19 – 24 and has either an EHC plan provided by their local authority, or been in the care of their local authority. 

	☐ Yes, I can confirm that this levy transfer request is not for an apprentice in either of the categories listed.
If the apprentices are within these categories but the requesting organisation employs more than 50 employees or pays the levy please tick here ☐


Apprenticeship details 
	Apprentice name

	Name of standard
	Start date
	Length of the apprenticeship (in months):

	Cost per apprentice
	Total cost

	
	

	
	
	£
	 £

	
	

	
	
	£
	 £

	
	Grand total
	 £


Add more rows to 
Please add any additional information to support your EOI (max 200 words)



I consent to my details being stored and shared by the NHSE for the purposes of facilitating a levy transfer. I understand that completing and submitting this form does not provide a guarantee that a match will be found. 
If/when funding is found and transferred, liability for the funding then sits with my organisation. 
Please return the form to: claire.wardle3@nhs.net

Signed
Name										Date
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