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	1. PARTICIPANT DETAILS

	Participant Name:
	

	Unique Learner Number (ULN):
	
	
	
	
	
	
	
	
	
	

	Date of completion of ESP:
	

	Is the participant an early leaver? Please complete Section 2; 3; 4 and 5

	Yes
	
	No
	

	Is the participant a completer? 
Please complete Section 3; 4 and 5

	Yes
	
	No
	


	

	2. REASON FOR EARLY WITHDRAWAL

	Full Time Employment 
	
	Unemployed
	

	Part Time Employment
	
	Unable to contact
	

	Apprenticeship
	
	Terminated from Programme
	

	Self Employed
	
	

	Further Education or Training
	
	

	Sickness
	
	

	Please complete the immediate destination of the participant below

	
	
	
	
	

	3. IMMEDIATE DESTINATION

	Positive Progression
	Non positive progression

	Full Time Employment with Same Employer
	
	Unemployed
	

	Part Time Employment with Same Employer
	
	Unable to contact
	

	Full Time Employment with Different Employer
	
	Further Education, Training or Qualifications
	

	Part Time Employment with Different Employer
	
	Sickness
	

	Apprenticeship – Same Employer
	
	Retired
	

	Apprenticeship – Different Employer
	
	

	Self Employment
	
	


	4. OTHER POSITIVE OUTCOMES (in addition to destination)

	Did the participant secure a job interview following their engagement with the programme?
	

	Did the employer provide feedback?
	

	Did the participant complete any qualifications, essential skills or licences?
	

	Qualifications gained
	None
	

	
	Below CQFW level 1
	

	
	CQFW level 2
	

	
	CQFW level 3
	

	
	CQFW level 4
	

	
	CQFW level 5
	

	
	CQFW level 6
	

	
	CQFW level 7
	

	
	CQFW level 8
	


	Essential skills completed
	Qualification Title (ESW)
	Entry Level
	Level

	
	
	1
	2
	3
	1
	2

	
	Essential Application of Number Skills (EAoNS)
	
	
	
	
	

	
	Essential Communication Skills (EComms)
	
	
	
	
	

	
	Essential Digital Literacy Skills (EDLS)
	
	
	
	
	

	
	Essential Employability Skills (EES)
	
	
	
	
	

	
	Award in ESOL Skills for Life (Reading)
	
	
	
	
	

	
	Award in ESOL Skills for Life (Writing)
	
	
	
	
	

	
	Award in ESOL Skills for Life (Speaking and Listening)
	
	
	
	
	


	5. LICENCES
	
	
	
	

	Licence gained
	Yes
	
	No
	

	Type of licence
	


	6. SUPPORTING EVIDENCE FOR POSITIVE PROGRESSION

	PROGRESSION INTO EMPLOYMENT

Company Name:

Company Address:

Postcode:

Telephone:

Email Address:

One of the following will be accepted as evidence to support the information above

Official email or letter from the employer confirming the following details: participant name; name of company; job title; and start date which is of 16 hours or more per week and intended to last a minimum of 13 weeks

Copy of a wage slip from the young person

Copy of contract of employment



	7. PARTICIPANT DECLARATION

	I confirm that my destination outcomes as noted in sections 2; 3 and/or 4 above are correct and that the details supplied in section 5 represent a true reflection of my progression from the Employability Skills Programme.



	SIGNED BY THE PARTICIPANT

Signed

Date

Name 



	


SIGNED BY THE EMPLOYER / OR SUPPORTING EVIDENCE PROVIDED

	Signed


	
	Date
	

	
	
	
	

	Name 
	
	Position
	


SIGNED BY THE WBL PROVIDER

	 Signature
	
	Name 
	
	Date
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