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Recruitment and Induction Business Support (Pilot)
Eligibility and Enrolment Form

	Organisation details

	Business name
	

	Trading name if different
	

	Contact name
	1
	
	2
	

	Position
	1
	
	2
	

	Telephone
	

	Mobile
	

	Email
	

	Website 
	

	Project Ref
	

	Referred By
	



	Business address:

	

	Location employees required to work if different from address above: 

	Lincolnshire Borough/District Council Area the business is located in (e.g. West Lindsey, Lincoln etc.)
	



	Legal status of business

	Limited Company (Private)		
	Pre-Start/Start-Up			

	Limited Company (PLC)		
	Sole Trader or Individual		

	Partnership				
	Social Enterprise/Charity		

	Limited Liability Partnership		
	CIC					

	Date business started trading/operating
	

	Number of Employees
	Total =
	Full Time Equivalent = 

	Turnover (£)
	

	Nature of business (describe main activities & make clear where appropriate whether retail, manufacturing, distribution, or all)
	






	Company Registration number (where applicable)
	

	VAT registration number (where applicable)
	

	Business eligibility and current status

	Does the business have less than 50 full-time employees?
	Yes	             No	                  

	Confirm that the business is not more than 25% owned by another enterprise 
	Confirmed     Not Confirmed    

	Does the business have a written recruitment policy
	Yes	         No	                  

	Does the business have a written induction policy
	Yes	         No	                  



	At the time of enrolment is the business (circle all that apply)
	Actively recruiting
	Going to recruit within next 3 months
	Recruited in last 3 months

	Repeating recruitment that failed first time
	Supporting a new employee
	Recruiting more than twice a year
	Struggling to recruit the right person/skills



	Diversity Monitoring – this information to be provided directly by the business

	Completion of this section will not affect the chance of your business being enrolled or supported. The information is used for monitoring purposes only and will be kept strictly confidential. Answer the following in respect of the majority owners/management of the company, or the senior partners, or the sole trader as appropriate.



	Gender of ownership or Management of the business

	Female owned or managed  
	Male owned or managed  
	Transgender  



	Age(s) of business owner(s)

	16 – 24  
	25 – 34  
	35 – 44  
	45 – 54  
	55 – 64  
	65+  



	Disability –Supplier to ask the question in the following way:

	Do you consider yourself or another owner/manager to be disabled under the definition in the 1995 Disability Discrimination Act (a physical or mental impairment which has a substantial and long-term adverse effect on the ability to carry out day to day activities)?

	Yes   
	No  




Data Protection
All data collected under this Project is subject to the provisions of the Data Protection Act 1998. We are required to collect beneficiary data related to companies and individuals supported as outlined in this form and may pass this data to Lincolnshire County Council as sponsors of this project. 
This information will be used by SkillsReach and associates, delivering this support programme, and Lincolnshire County Council for output verification purposes and evaluation purposes, so that new projects can be developed.

Disclaimer
The issuing of this form implies no commitment to delivering support. Meeting the basic conditions of eligibility does not give an entitlement to receive such support. The approval of an application for assistance is at the total discretion of the project sponsors.
Without prejudice to any approved applications, the project sponsors reserve the right to suspend, terminate, or amend the scheme without prior notice.
Declaration
The declaration must be signed by the applicant named in Section A. If there is anything in this enrolment form that you do not understand, please contact SkillsReach before you sign.

I declare that
· The answers given in this form are, to the best of my knowledge and belief, correct and I accept full responsibility for them.
· I understand the decision of SkillsReach to accept my enrolment is final.
· The business will trade from the business address stated in this enrolment form.
· Following assistance from the Recruitment and Induction Business Support pilot delivered by Skillsreach, I agree to monitoring and evaluation of the outcomes this support helped achieve, and to provide and confirm information relating to metrics the support programme is obliged to collect.

	Signature of applicant:
	
	Date:
	

	Name in BLOCK LETTERS
	
	




	Warning:
· A false or misleading statement made by the applicant may mean that enrolment will be revoked and support terminated 
· This agreement is made directly between the applicant and SkillsReach





This information is available in alternative formats including large print, electronic and other languages on request.












De Minimis Aid disclosure form
	About your business

	Business name
	

	Contact name
	

	Position
	

	Telephone
	

	Address
	

	Postcode
	



1. I / We (delete as appropriate) recognise that the assistance and other benefits (as relevant) funded by LCC and being provided under the above Project involves the provision of assistance that under European Union rules is characterised as “De Minimis Aid[footnoteRef:1] ” within the meaning of the European Commission’s De Minimis Aid Exemption Regulation (EC Regulation 1998/2006[footnoteRef:2]). [1:    Please contact us for an explanation of De Minimis Aid]  [2:    Published in the Official Journal of the European Union under reference OJ L379, 28.12.2006, p.5
] 

2. I / We (delete as appropriate) declare that within the past 3 consecutive financial years (1st April to 31st March) the above business has / has not (delete as appropriate) received assistance, grants or other benefits from the Public Sector, whether under this Project or any other programme or any other public body or public source; and that the value of the assistance received (if any) in the last three (3) consecutive financial years is as follows:  (If none was received in the last 3 financial years, state “None” or “N/A” below; include any aid you have applied for but not yet had a decision about.)

	Year of Payment
	Name of Provider/Project
	Amount (£)
	Reason for Payment

	
	
	
	

	
	
	
	

	
	
	
	



3. I / We (delete as appropriate) undertake to inform you as soon as possible of any further assistance, grants or other benefits we receive from any other public body or public source in the future.
4. I / We (delete as appropriate) recognise that the business may be required by the European Commission to repay the value of the assistance received under the Project (with interest) at any time within the next 10 years if the information in this form is misleading or incorrect.

	Signature of SME applicant
	
	Date
	

	Name in BLOCK LETTERS
	



SkillsReach will use the information collected in this form to verify whether your business is eligible to receive assistance through the RIBS project.
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]ANNEX - Explanation of the European Commission’s Rules on “De Minimis Aid”
You are being offered assistance under this Project in accordance with the European Commission’s rules on “De Minimis Aid” (Commission De Minimis Aid Exemption Regulation 1998/2006).  
These rules allow any single business (firm, company, sole trader or entrepreneur) to receive up to €200,000 of aid and assistance from public bodies over any consecutive three financial years without contravening European state aid rules.  
State aid rules are designed to prevent the public sector giving the private sector subsidies, or covering costs that commercial firms would normally be expected to bear themselves, in order to ensure the common market in goods and services within European Union.
If your business has received any aid or assistance as “De Minimis Aid” from a public body in the past 3 consecutive financial years (1st April to 31st March) then it must be disclosed and recorded in this form in the table at paragraph 2.  This includes aid and assistance provided by the LDA under this Project or any other one, as well any provided by another public body or source.  The Project Administrator will use this information to decide whether you are eligible to receive assistance under the Project.  
Any type of assistance, grant or other benefit funded by or from a public body might be caught be these rules if it covers (completely or in part) a cost, risk or liability your business  would normally be expected to bear itself if run on normal commercial lines.  The following is a list of the more common forms of aid that might come within these rules; however it is not exhaustive.  Potentially any assistance from a public body or source might be caught.  Depending on the circumstances aid may have been provided as “De Minimis Aid” or under another State Aid regulation.  
Should you have any doubts on this matter, please contact the body who provided the assistance to clarify the terms on which was given (ask if it was classed as “De Minimis aid”) or the Project Administrator. 
1. Consultancy advice provided either free or at a reduced rate 
1. Training provided either free or at a reduced rate 
1. Grants from public bodies (capital or revenue)
1. Loans from public bodies at favourable rates 
1. Loan guarantees from public bodies 
1. Aid for investment in environmental projects at a  free or reduced rate
1. Provision of a free or reduced rate feasibility study for research and development or other assistance with research and development 
1. Grants from an investment trust (including charities) which may themselves have received the funds from a public body 
1. Grants from a part publicly funded venture capital fund 
1. Publicly administered funds, even if the funds were originally not public such as the national lottery 
1. Waiving or deferral of fees or interest normally due to a public body such as the waiving or deferral of rent or waiver of interest normally due on late payment of taxation, rent or other costs to a public body.
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