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APPRENTICESHIPS - WALES 

FOUNDATION (Level 2) & APPRENTICESHIP (LEVEL 3) CERTIFICATION REQUEST FORM
1) APPRENTICESHP FRAMEWORK

Please indicate which Framework the Certificate Request relates to: 

This must be the name of the framework registered for.

	Framework 
	Blueprint Framework Issue Number or SASE Framework ID
	Foundation (L2) or Apprenticeship (L3)

	Health and Social Care (Blueprint)
	
	

	SASW Health and Social Care (Wales)
	
	

	SASW Health (Allied Health Profession Support) (Wales)
	
	

	SASW Health (Blood Donor Support) (Wales)
	
	

	SASW Health (Clinical Healthcare Support) (Wales) 
	
	

	Dental Nursing (Blueprint)
	
	

	SASW Health (Dental Nursing) (Wales)
	
	

	SASW Health (Emergency Care Assistance) (Wales)
	
	

	SASW Health (Health Informatics) (Wales)
	
	

	SASW Health (Healthcare Support Services) (Wales)
	
	

	SASW Health (Maternity and Paediatric Support) (Wales)
	
	

	SASW Health (Pathology Support) (Wales) 
	
	

	SASW Health (Perioperative Support) (Wales) 
	
	

	Pharmacy Services (Blueprint)
	
	

	SASW Health (Pharmacy Services) (Wales)
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2) QUALIFICATIONS
Qualifications completed must be contained within the framework issue you have indicated for this apprentice in Part 1.

In completing these tables please refer to the Frameworks on the Apprenticeship Frameworks Online:   http://www.afo.sscalliance.org/
We require confirmation that the following outcomes have been met:
i) Competence Qualifications: 
	Qualification (NVQ/ QCF Diploma / QCF Certificate) 
	Awarding Body
	Level
	Qualification Reference No
	Copy of overall qualification attached (not units except where specified below)

Yes/No

	
	
	
	
	


NB. For the Social Care pathway of the SASW Health and Social Care Apprentices you must also submit evidence of the units completed to demonstrate the the mandatory ‘framework’ units have been completed.

AND 

ii) Knowledge Qualifications (Technical Certificate) Where Applicable:
	Qualification (Diploma / Certificate) 
	Awarding Body
	Level
	Qualification Reference No
	Copy of overall qualification attached (not units)

Yes/No

	
	
	
	
	


OR

Combined Qualification (Not applicable to the SASW Pharmacy Services Framework) 

	Qualification (NVQ/ Diploma / Certificate) 
	Awarding Body
	Level
	Qualification Reference No
	Copy of overall qualification attached (not units)

Yes/No

	
	
	
	
	


iv)  Transferable Skills
	Essential Skills, GCSE or Key Skills
	Level
	Evidence

Attached

Please tick 

	Application of Number /Mathematics
	
	

	Communication skills / English
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v) Employee Rights and Responsibilities 
	ERR
	Level
	Evidence

Attached

Please tick 

	A signed copy of the form at the back of the ERR workbook must be submitted (Health and Social Care and Pharmacy Only)
	N/A
	

	Qualification required for all other Frameworks
	
	


3):  APPRENTICE DETAILS
Please Print clearly and use black ink to avoid any mistakes appearing on the certificate.

Name to appear on certificate
__________________________

Apprentice Registration Number 
__________________________

Job Title of Apprentice
__________________________

Date of Birth
____/____/___​​​​​​​​​_

Gender                                                         Male ____               Female____                                                                     
                     



Start Date of Apprenticeship
_____/_____/_____

Completion date of Apprenticeship
_____/_____/_____

For H&SC Apprentices Only  
Health Pathway           or Social Care Pathway

5) COST:

The cost of each certificate is £30, including postage and packing. 

Payment of fees must accompany each application form and the evidence requirements.  The fees may be paid by cheque or BACS. 

Account Name:             Skills For Health (UK) Limited

Sort Code:                    40-14-13

Account Number:          22539721

Payments by cheque should be made to Skills for Health UK Ltd
Certificates will only be issued once payment is received and clears.

6)   COMPLETED FORMS / QUERIES: 

This claim form, the evidence required and payment must be sent to:

Apprenticeship Certification

Skills for Health

1st Floor

Goldsmiths House

Broad Plain

Bristol BS2 0JP
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For any queries please contact the Apprenticeship Administrator 

Tel. 0121 767 1865
Email:apprenticeships@skillsforhealth.org.uk

Please include photocopies of ALL evidence required. 
Return Address Details: 

(Please complete details of name and address for delivery of receipt): 
____________________________________________________________________________

_____________________________________________________________________________

                                                                                                    ______________________________________________________________________________

	We will process Certification Claims as quickly as possible but we require the payment and all photocopied accompanying certificates to be fully complete.  We will issue certificates within 10 working days of the payment clearing.  

Where information is missing, incomplete or required documents are not submitted applications will be delayed.    

We are unable to certificate a candidate unless all qualifications which are required for the Framework have been achieved and evidence has been submitted for all components. Failure to supply all required information will lead to a delay in the certification process.
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