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    Leaders First
       Partner Referral Form 

	Section 1 - Referral from

	Partner Organisation
	     

	Contact Name
	     

	Email
	     

	Telephone
	     

	Mobile
	     

	Date of Referral
	     

	Section 2 – Organisation 

	Organisation Name
	     

	Address
	     

	Postcode
	     

	No. of Employees  at this site
	     
	Total No. of Employees within the UK
	     

	Has the organisation accessed LSC Funded Leadership & Management training since April 2006?

	Yes 
        FORMCHECKBOX 

	No 
      FORMCHECKBOX 


	Section 3 – Organisation Contact Details

	Name
	     

	Role
	     

	Direct Telephone No.
	     

	Mobile No.
	     

	Email
	     

	Section 4 - Overview of organisation 

	     


	Section 5 - Details of potential skills need identified – including any agreed dates

	Skills Need
	Potential Start Date

	     

	     


For Office use only
	Leaders First  Referral to Skills Brokerage Co-ordinators, Date              
     


	Comments Box
     


	     
 Account Number  
	EDS Number    
     


	Intervention Number
     

	L&M Adviser
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