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Please note that this form may be shown to the participant

	
UC603 – Failure to participate in the Restart Scheme


	

	Part 1 - Participant details

	Name
	 

	National Insurance number
	

	

	Part 2 - Mandatory Activity Notification (MAN) details 

	1
	What did you mandate the participant to do?
	|_| attend and take part in an appointment    
|_| undertake work related activity            

	2
	If participant was mandated to undertake work related activity, provide details of that activity 
	

	3
	Date MAN issued to the participant
	

	4
	How was the MAN issued

	[bookmark: Check5]|_| Post                                     |_| in person

	5
	Provide additional details of mandation: e.g. full address used
	

	6
	Date and time of the mandatory appointment or date the activity should have been completed by
	

	7
	Does the participant have any known vulnerabilities / complex needs?
	[bookmark: Check1]|_|Yes
[bookmark: Check2]|_|No

	8
	Was the required appointment/activity reasonable, taking into account the participants circumstances?
	[bookmark: Check3]|_|Yes
[bookmark: Check4]|_|No

	9

	Please explain in detail what actions you have taken (for example a timeline of methods of attempted contact, if additional support provided to the participant)
	







	

	Part 3 - Compliance Condition

	Provide full details of the compliance condition included within the MAN.

This is the activity the participant was told they would have to undertake in order to stop the open-ended element of any sanctions imposed	
	




	

	Part 4 - Re-arrangement details (if applicable)

	Did the participant try to re-arrange or change the mandated appointment or activity in advance 
	|_|Yes
|_|No


	If Yes, detail the reason(s) given by the participant, and why you did not allow them to re-arrange the original mandated activity/appointment.
	

	

	Part 5 - Non-participation details (only complete this part of the participant failed to undertake a mandatory activity)

	How did the participant fail to undertake the mandatory activity?
	

	Provide full details




	

	

	Part 6 - If the participant volunteered information as to why they failed to undertake the mandatory appointment/activity please provide details below 

	







	

	Part 7 - Any other information

	








	

	Part 8 - Provider details and declaration

	I confirm that the above is a full and accurate statement. |_| (tick to confirm)

	Name of adviser or tutor
	

	Name of Prime provider
	

	Prime Provider Email address 
	

	Prime Provider Address
	



	Contact Telephone number
	

	Name of sub-contractor, if appropriate. 
	

	Date
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