
Accelerated Apprenticeship Programme
Employer form
Please provide the employer with a copy of this document once signed and completed
	Apprentice details

	Forename(s)
	


	Surname 
	


	Age 
	


	Phone Number 
	




	Employer details (please ensure the contact details provided is for someone that can talk about the Accelerated Apprenticeship)


	Employer Name
	

	Employer contact name
	

	Employer contact email address 
	

	Employer contact number
	

	Employer size
	Micro
(0-9)
	Small
(10-49)
	Medium
(50-249)
	Large
(250+)



	Understanding your experience of an Accelerated Apprenticeship, what worked well, any issues you encountered and your future plans with regard to apprenticeships as a result of this project is really important for CITB. This ‘Evaluation’ allows CITB to understand the success of the Accelerated Apprenticeship and consider what could be improved moving forwards.

The Evaluation is part of the Accelerated Apprenticeship and by taking part in this programme you understand that you may be contacted by CITB or our research partner for Evaluation purposes. This may include being invited to take part in telephone interviews, online surveys, and/or SMS surveys.

	

	

	



	
Declaration

	
I acknowledge that by hiring an apprentice through this programme, I may be contacted by CITB or their research partner for research and evaluation purposes.


	
 Employer Signature 

	

	 Date:
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