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	PARTICIPANT DETAILS

	Name:
	

	Participant Contact Number:
	

	Start Date:
	
	
	
	
	
	
	
	


This is an example of an Employability Plan. Providers can develop their own but the information included in the doc is a minimum requirement as set out in the specification.
	1. PARTICIPANTS OBJECTIVES

	Outcome of Wales Essential Skills Toolkit (WEST):


	

	Summary of individuals prior learning and assessed needs:


	

	Work Careers aspirations, vacancies/sector interests:
	

	Any opportunities to maintain/develop the individuals Welsh language skills during the learning period:
	


	2. CENTRE BASED TRAINING 

	Number of hours of activity expected per week:
	

	Number of weeks of activity expected to complete programme :
	

	Learning to be undertaken in Welsh:
	     Yes                                No

	Planned attendance:
	

	Any essential skills needs identified (Essential Skills Wales qualifications are up to and including Level 2):
If yes what activities are planned to address these?
	     Yes                                No

	What, if required, work preparation training has been agreed:


	CV writing
	

	
	Interview Preparation and Practice
	

	
	Job-search techniques
	

	
	Inter-personal skills/confirmation of an occupational focus
	

	
	Managing stress in the workplace
	

	
	Work/life balance
	

	What, if required, vocational training is required and how will these be addressed (these qualifications must form part of the individual’s Employability Plan):
	Health and Safety 
	

	
	First Aid
	

	
	Manual Handling
	

	
	Fire Awareness
	

	
	Other
	

	What additional needs have been identified and how will this be addressed:


	


	3. PROGRAMME DELIVERY

	Mode of training:
	 Work Placement              Employer Specific 

	Number of hours of activity expected per week:
	

	What type of employers / sectors would you be interested in in working with:
	

	Number of weeks of activity expected to complete programme:
	

	Agreed frequency of reviews:
	

	Planned attendance:
	


	4. LICENCES

	Licence to be gained:
	 Yes                                     No

	Type of licence:
	


	5. BENEFIT

	JSA [restricted to a maximum of 16 hours centre based activity each week for the duration of the programme and 2-8 weeks work experience]
	

	Universal Credit [restricted to a maximum of 30 hours activity (training and work based) each week for the duration of the programme]
	


	6. EMPLOYER AND PARTICIPANT INFORMATION

	Employer Name:
	

	Employer Address: 
	

	
	

	
	

	Employer Contact Details:
	

	Participant Job Title:
	

	Hours of Attendance:
	

	Duration:
	


	7. PARTICIPATION MENTORING SESSIONS

Please read the statements below and use the space provided to add comments which accurately reflect the discussions which take place.

PARTICIPANT QUESTIONS

· What skills/experience is the participant gaining as part of the placement?

· Does the participant wish to report any issues to you?  This can be done at a time when the participant feels comfortable enough to talk freely.

· Is the participant receiving adequate support with the employer?

· Are there any other issues or comments the participant wishes to make?

REVIEW SESSIONS 1

CONVERSATION LOG
Date of conversation / meeting:

Method of contact:

Participant signature required if present:

Summary of conversation / meeting with participant:

Actions required:

Preferred method of Contact for next session:
REVIEW SESSIONS 2

CONVERSATION LOG
Date of conversation / meeting:

Method of contact:

Participant signature required if present:

Summary of conversation / meeting with participant:

Actions required:

Preferred method of Contact for next session:

REVIEW SESSIONS 3

CONVERSATION LOG
Date of conversation / meeting:

Method of contact:

Participant signature required if present:

Summary of conversation / meeting with participant:

Actions required:

Preferred method of Contact for next session:

REVIEW SESSIONS 4

CONVERSATION LOG
Date of conversation / meeting:

Method of contact:

Participant signature required if present:

Summary of conversation / meeting with participant:

Actions required:

Preferred method of Contact for next session:

REVIEW SESSIONS 5

CONVERSATION LOG
Date of conversation / meeting:

Method of contact:

Participant signature required if present:

Summary of conversation / meeting with participant:

Actions required:

Preferred method of Contact for next session:

REVIEW SESSIONS 6

CONVERSATION LOG
Date of conversation / meeting:

Method of contact:

Participant signature required if present:

Summary of conversation / meeting with participant:

Actions required:

Preferred method of Contact for next session:

8. RECORD OF TRAINING

DATE OF TRAINING
TYPE OF TRAINING
QUALIFICAITON GAINED



	9. PARTICIPANT DECLARATION

	
I confirm that I have agreed the Employability Plan and the activities contained within it.

	ARTICIPANT DECLARATION

	   Signature
	
	Name 
	
	Date

	
	
	
	
	
	

	

	10. EMPLOYER DECLARATION

	
I confirm that the information provided is correct and I have read and understood the terms and conditions above and agree to be bound by them.  I have received a copy of this form.


	Signed


	
	Date
	

	
	
	
	

	Name 


	
	Position
	


	1. PARTICIPANT DECLARATION

	11. USING YOUR DATA

	In order for you to receive support from the Employability Skills Programme, the Welsh Government is required to collect information from you. All fields are mandatory unless otherwise stated. 

This privacy notice sets out how the information will be used and who will have access to it.

All information you provide will be stored and used in accordance with the Data Protection Act. Under the Data Protection Act, you have a right to access the data the Welsh Government holds about you and to correct the information in the future. For further information please email employabilityskills@wales.gsi.gov.uk or call 0300 123 0776. 

For more detail on the above, please visit http://gov.wales/contact_us/fpcc/dataprotect2
The information collected will be sent to the Welsh Government and in some instances to parties working on their behalf, and used in the following ways.

· To monitor and report on the number of people taking part in projects and the number of people from different groups being supported (e.g. different ages, genders and ethnicities)

· By the Welsh Government and other public bodies, to carry out the funding, planning, monitoring and inspection of learning, and to produce statistical publications.

· By approved social research organisations, to carry out research, analysis or equal opportunities monitoring.

· To link your records to other data sources for the purpose of evaluating the impact the project has had on the people who took part and for other research.

Research organisations will only contact a sample of employers. If you are contacted to take part in any research/evaluation about your experience on the project the purpose of the interview or survey will be explained to you and you will be given the option to say yes or no to taking part. You contact details will only be used for approved research purposes and in accordance with the Data Protection Act. The research organisations will delete your contact details once this approved research is complete. 

By signing this form at Section 6 (above) you are consenting to your information being used in the ways set out above.
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