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	Please use this form as the basis of your mentoring conversations with the Employability Skills Programme participant.  The suggested questions are intended as a guide and are not an exhaustive list. Sections 1 and 2 should be completed with the ESP2 Form.

	1. PARTICIPANT DETAILS

	Participant Name:
	

	Unique Learner Number (ULN):
	
	
	
	
	
	
	
	
	
	

	National Insurance Number:
	
	
	
	
	
	
	
	
	


	2. COMPANY DETAILS

	Is the employer same as the Work Placement:
	    Yes  No (if no please complete sections 2, 3 & 4) 

	Company’s Registered Name:
	

	Trading Name (if different):
	

	Company Address:
	

	
	

	
	

	Unitary Authority:
	
	Postcode:
	

	Website Address:
	

	Company Email Address:
	

	Company Contact Number:
	
	
	
	
	
	
	
	
	
	
	


	3. EMPLOYER CONTACT DETAILS 

	Title:
	 Mr             Mrs            Miss            Ms     Other: (please state)

	First Name:
	

	Surname:
	

	Position in Company:
	


	4. ABOUT YOUR COMPANY

	 Private Sector                                Third Sector                                Public Sector

	Please tell us which sector best describes your company (please tick one box only):

	What is the total number of staff your company employs? 


	


	5. IN-WORK COACHING DELIVERY

	Employer agrees that the WBL Provider can contact / provide in-work coaching to the participant at least once a month for the first 3 months of employment 
	               Yes    

	Summary of coaching activity to be undertaken.  (This should include, frequency, mode and preferred means of communication) 

	

	DECLARATION:

	Employer Signature
	
	Date
	

	Participant Signature
	
	Date
	

	WBL Provider Signature
	
	Date
	


	6. IN-WORK COACHING LOG SESSIONS

	      MONTH 1

	Date of conversation/meeting:
	

	Method of contact:
	

	Summary of conversation:

	

	Actions required:

	

	DECLARATION:

	Participant Signature
	
	Date
	

	WBL Provider Signature
	
	Date
	


	IN-WORK COACHING LOG SESSION 2

	      MONTH 2

	Date of conversation/meeting:
	

	Method of contact:
	

	Summary of conversation:

	

	Actions required:

	

	DECLARATION:

	Participant Signature
	
	Date
	

	WBL Provider Signature
	
	Date
	


	IN-WORK COACHING LOG SESSION3

	      MONTH 3

	Date of conversation/meeting:
	

	Method of contact:
	

	Summary of conversation:

	

	Actions required:

	

	DECLARATION:

	Participant Signature
	
	Date
	

	WBL Provider Signature
	
	Date
	


	DESTINATION DETAILS

	Has the participant remained in employment at the end of the third month:
	    Yes  No 


	7. DECLARATIONS


	PARTICIPANT

	   Signature
	
	Name 
	
	Date

	
	
	
	
	
	


	EMPLOYER


I confirm that the comments noted above are a true representation of the mentoring conversations which have taken place with the ESP mentor.

I agree that the provider can contact/provide in-work coaching to the participant at least once a month for the first 3 months of employment.

	   Signature
	
	Name 
	
	Date

	
	
	
	
	
	


PARTICIPANT
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