PRO-FORMA NUMBER 1


NAME OF TRAINING ORGANISATION/COLLEGE:___________________________________

Information to be relevant as of date of inspection.


	Professional and Technical areas with
DfE approval/
contracts and level
	Potential Capacity/ Number of Training Places
	Actual Number of Trainees/
Apprentices recruited at time of inspection
	Number of trainees currently in Work placement (WP)
	% of trainees currently in Work placement (WP)
	% of trainees placed with employers at some stage in their training
	Name of Provider of Directed/
Workplace Training

	
	
	
	
	
	
	



