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Cambridgeshire & 

Peterborough 

Care Brokerage 

Training Provider Information Form
Are you a Training Provider who works with customers in Cambridgeshire? Are you yet to register with Cambridgeshire and Peterborough Care Brokerage?

If you are already on our database would you like to update your details, tell us of any new training programmes you are now able to offer or have you recently changed location?

Registration with the Brokerage is absolutely free! 

Please complete the following form and return after saving a copy via:


email to:





 


ruth.eveleigh@cambridgeshire.gov.uk

or fax  


Ruth Eveleigh - 01223 717719

post:

Cambridgeshire & Peterborough Care Brokerage

Box No: Res 1227, Room 222, Shire Hall

Castle Hill, Cambridge CB3 0AP

	Name of organisation:
	     

	Mailing address of organisation:
	     

	Name of contact:
	     

	Job title of contact person:
	     

	Name of person completing this form:
	     

	Telephone number of contact person:
	     

	Mobile number of contact person:
	     

	e-mail address of contact person:
	     

	Secondary e-mail address (if applicable)
	     

	Website of organisation:
	     

	Date of completion of this form:
	     

	We will primarily contact you via email. If you would prefer us to contact you via a different method please indicate here: 
	 FORMCHECKBOX 
  telephone
 FORMCHECKBOX 
   post


	1
	Where do you provide training?
	Where are your premises (Please check all that apply)

 FORMCHECKBOX 
   South Cambridgeshire

 FORMCHECKBOX 
   East Cambridgeshire

 FORMCHECKBOX 
   North Cambridgeshire

 FORMCHECKBOX 
   West Cambridgeshire

	1a
	Do you have your own training facility?
	 FORMCHECKBOX 
   YES            FORMCHECKBOX 
   NO

	1b
	What areas of Cambridgeshire would you be prepared to provide training?
	(Please check all that apply)

 FORMCHECKBOX 
   South Cambridgeshire

 FORMCHECKBOX 
   East Cambridgeshire

 FORMCHECKBOX 
   North Cambridgeshire

 FORMCHECKBOX 
   West Cambridgeshire

Limitations (please state below)

     

	2
	When do you provide training?
	(please check all that apply)

 FORMCHECKBOX 
   Office hours, week days

 FORMCHECKBOX 
   Out of office hours, week days

 FORMCHECKBOX 
   weekends

Comments (please state below)

     

	3
	What training do you offer?
	(please check all that apply)

 FORMCHECKBOX 
   Common Induction Standards

 FORMCHECKBOX 
   Moving and Handling

 FORMCHECKBOX 
   Food Hygiene

 FORMCHECKBOX 
   Safeguarding of Vulnerable Adults

 FORMCHECKBOX 
   First Aid at Work

 FORMCHECKBOX 
   Health & Safety

 FORMCHECKBOX 
   Mental Health Capacity Act

 FORMCHECKBOX 
   Other (please state below)

     
NVQ's

 FORMCHECKBOX 
   Health & Social Care Level 2

 FORMCHECKBOX 
   Health & Social Care Level 3

 FORMCHECKBOX 
   Health & Social Care Level 4

 FORMCHECKBOX 
   RVQ Working with People who have a                   
        Learning Disability

 FORMCHECKBOX 
   RVQ Certificate in Community Mental
       Health

 FORMCHECKBOX 
   Leadership & Management in Care Skills

 FORMCHECKBOX 
   Administration Level 2

 FORMCHECKBOX 
   Administration Level 3

 FORMCHECKBOX 
   Administration Level 4

 FORMCHECKBOX 
   Management Level 3

 FORMCHECKBOX 
   Management Level 4

 FORMCHECKBOX 
   Management Level 5

 FORMCHECKBOX 
   Learning & Development Level 3

 FORMCHECKBOX 
   Learning & Development Level 4

 FORMCHECKBOX 
   Learning & Development Level 5

 FORMCHECKBOX 
   Customer Service Level 2

 FORMCHECKBOX 
   Customer Service Level 3

 FORMCHECKBOX 
   Team Management Level 2

 FORMCHECKBOX 
   Team Management Level 3

 FORMCHECKBOX 
   Team Management Level 4

 FORMCHECKBOX 
   VRQ Level 2 Certificate in Mental Health 

 FORMCHECKBOX 
   VRQ Level 3 Certificate in Community 
       Mental Health Care 

 FORMCHECKBOX 
   VRQ Level 2 Certificate in working with 
       people who have Learning Disabilities

 FORMCHECKBOX 
    VRQ Level 3 Certificate in working with 
        people who have Learning Disabilities

 FORMCHECKBOX 
    Other (please specify below)

     


	4
	Do you offer any Short Courses that are open to the public?
	 FORMCHECKBOX 
   YES            FORMCHECKBOX 
   NO                              

	4a
	If ‘YES’ do you know that the Brokerage lists upcoming short courses on our website?
	 FORMCHECKBOX 
   YES            FORMCHECKBOX 
   NO

	5
	Do you offer support for ESOL clients (e.g. training and materials in other languages etc.)
	Please specify below

     

	6
	Do you provide on-line training?
	 FORMCHECKBOX 
   YES            FORMCHECKBOX 
   NO

	6a
	If ‘YES’ please specify
	     

	6b
	If ‘NO’ is this an area you are looking to develop?
	Please specify below

     

	7
	Do you access outside funding for any of the training you provide?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
   NO

Please specify below

     

	8
	Are you interested in receiving information from employers regarding their potential training needs?
	 FORMCHECKBOX 
   YES            FORMCHECKBOX 
   NO

Comments (please specify below)

     

	9
	For purpose of Quality Assurance, would you be willing to share your overall EV grade if you are an NVQ Centre?
	 FORMCHECKBOX 
   YES            FORMCHECKBOX 
   NO            FORMCHECKBOX 
   n/a

Comments (please specify below)

     

	10
	Do you have your own NVQ Assessors?
	 FORMCHECKBOX 
   YES            FORMCHECKBOX 
   NO            FORMCHECKBOX 
   n/a

If so, how many?

	11
	What accreditations/awarding bodies does your organisation possess or work with?
	     


Thank you for taking the time to complete this information form.  The results of which will provide the essential information stored in our database that we use to signpost over 400 employers within Cambridgeshire to your business.  
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