
 

Please return this completed form to: 
 

Wallace Regelous 
Wiltshire & Swindon Care Skills Partnership  

Old Brook House | County Hall | Bythesea Road | Trowbridge | Wiltshire | BA14 8JN 

 
Form 4                         

Skills for Care Partnership Form 2010 -2011 
Training Strategy Implementation Fund (TSI) 

 

NMDS-SC Ref No: 
Must be completed 

 
 

Your organisation name:  
 

 

Your contact name:   

Name of Partnership / Lead 
Partner you are joining:  

Wiltshire & Swindon Care Skills Partnership / Walla ce 
Regelous 

 Your NMDS-SC registered 
address:  

 

    
          

Post code:  
Telephone number:   

 
 Fax number:  

Email address:   

By signing this Partner’s Declaration you agree to the following:  
• My organisation/business is a member of this partnership and we are happy for the Lead 

Organisation to sign the proposal on our behalf.  
• I understand that the Skills for Care funding is a contribution  towards the cost of individuals in 

my organisation achieving relevant adult units of competence. 
• I understand that I have a responsibility to inform the Lead Partner (named above) of adult units 

achieved and any relevant information that they need to maintain financial probity and a clear 
audit trail on funding spent. 

• I can, where appropriate, fund the same candidate using other funding. (I understand this has to 
be based on a shortfall in the funding and real cost and that no profit can be made from this 
contribution). 

• I am not funding individuals in this proposal with funding from other Skills for Care funding 
partnerships to which I might belong. 

• I understand that I am only able to claim for staff employed by this organisation. 
• I understand that I must keep a clear and robust audit trail of the funding received from Skills for 

Care. 
• I have completed the NMDS-SC organisation questionnaire. 
• I have updated my NMDS-SC organisational data for the current claim year (between 1st April 

2010 and 10th March 2011).   
• I will complete the required individual worker reco rds before  I make any claims.  
 
Name: (please print)                                                 
 

Position in organisation: 

Signature :  Date:    


