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Employer Business Case: Gaps in provision exception for Apprenticeships

This form is for employers to notify the Department for Work and Pensions (DWP) of a gap in the provision of apprenticeship training and for employers to nominate a preferred training provider. 

Important information (please read before completion): 

This is stage one of a two-stage process to identify legitimate gaps in apprenticeship provision. Business cases submitted by employers will be verified using information about training providers held by the DWP, including performance information.
We aim to process business cases within 30 days of receipt, but this may take longer during busy periods.

Where gap(s) in provision are verified through stage one the preferred training provider will then be invited to apply to the Apprenticeship Provider and Assessment Register (APAR), which is stage two; suitability for entry to the APAR will be assessed at this point. 

	Completion instructions:
Part A – to be completed by the employer and then either:
· returned to DWP if a preferred training provider has not been identified; or 
· forwarded to the employer’s preferred training provider if one has been identified. 
Part B – to be completed by the preferred training provider and then returned to the employer who is required to digitally sign and return the completed form to DWP.




See the Privacy Notice for details about how we collect, use, protect and secure your personal information.

Part A (to be completed by the requesting employer)
[bookmark: _Hlk84607697]
	Declaration: Please confirm that you have read and completed the steps outlined in the guidance
	Yes/No (delete as appropriate)



	Employer name
	

	Companies House number
	

	Address
	

	Director name
	

	Director contact number
	

	Director email address
	

	Website address
	

	How long have you been actively trading?
	

	How many employees are in your organisation?
	

	Where will your apprentices be trained?
This must be your organisation’s main training location
	

	Which sector(s) are you trading in?
	



Contact details for this application if not company director

	Name
	

	Job role
	

	Email address
	

	Does the employer consent to being contacted by the DWP to discuss this information?
	Yes/No (delete as appropriate)



Non-consent could be detrimental to this business case and your nominated training provider’s ability to apply to the APAR.

We can only consider if a legitimate gap in apprenticeship provision exists where you have completed the following steps:

1. Search Find apprenticeship training for training providers offering each apprenticeship standard you require. If providers are listed to deliver the specific standard(s) you seek, you must contact each to understand the suitability to your requirements. If none are suitable or if you cannot find appropriate training, use the link to “share your interest” with training providers. The link can be found at the bottom of the search results on Find apprenticeship training. 
2. Allow one calendar month, from when you share your interest, for existing training providers to respond through Find apprenticeship training. 

You should note that in the event no training providers respond you will still be required to provide evidence in your business case that you have exhausted the existing supply base and why all the providers offering the apprenticeship standard you seek on Find apprenticeship training aren’t suitable. This includes evidence you have contacted all these training providers, such as email correspondence.

	What date did you search Find apprenticeship training?
	

	How many providers did you find on Find apprenticeship training?
	

	What date did you share your interest on Find apprenticeship training?
	

	Has it been one or more calendar month since registering your interest on Find apprenticeship training?
	

	How many training providers responded to your shared interest request on Find apprenticeship training?
	



Details of training requirement

Please provide us with the planned number and dates of apprenticeship starts for this opportunity, covering the next 12-month period for each apprenticeship standard. Select the occupational route for each apprenticeship standard from the drop-down list.

	Apprenticeship standard
This is the apprenticeship standard and/or the Foundation apprenticeship standard as described here.
	Occupational route
This refers to a structured pathway within the apprenticeship system that groups occupations based on related knowledge, skills, and behaviours as detailed here.
	Estimated number of starts
	Planned start dates

	
	Choose an item.	
	

	
	Choose an item.	
	

	
	Choose an item.	
	

	
	Choose an item.	
	

	
	Choose an item.	
	

	
	Choose an item.	
	

	
	Choose an item.	
	



	Location where training is needed (enter a town, city or postcode)
	



	Method of delivery 
	(delete as appropriate)

	Apprentice workplace
	Yes/No

	Day release
	Yes/No

	Block release
	Yes/No

	National
	Yes/No



Where you have identified a preferred provider that can deliver to your requirements please indicate if you have contacted them to discuss your opportunity (delete as appropriate): 

Yes/No

Please list all existing providers offering the apprenticeship standard you seek on Find apprenticeship training, including those that responded to your shared interest request, and explain why each does not meet your needs. 
Reasons may include (but are not limited to) the type of provision on offer, method of delivery, distance, quality of provision and local environment context. 

	Training provider name 
	Why the training offer is unsuitable

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please continue on a separate sheet if needed.

	Any further information you have used to identify and to support your case
	



	DfE Account Manager name (if known)
	



Please note, it is imperative that you provide evidence of the following:
1. Evidence that the employer has contacted existing providers – Employers must provide clear documentation, such as emails sent to all existing providers offering the required standard, to demonstrate that contact has taken place. This evidence is crucial for establishing that there is a genuine gap in the market and that no suitable provision is currently available from existing providers.
2. Registration on Find an Apprenticeship for the required 30-day period – Employers must allow sufficient time for existing providers to express interest in delivering the standard. This includes evidence you have contacted all listed training providers, such as email correspondence.

Please ensure all boxes in Part A are completed. 

If you have not nominated a training provider, please return this form now to: APAR.mailbox@dwp.gov.uk. 

If you have nominated a training provider, please forward this form to them for completion of part B prior to submission to the DWP.



Part B (to be completed by the nominated training provider)

	Legal name of nominated provider
	

	Trading name of nominated provider
	

	UK provider reference number (UKPRN)*
	

	Organisation type

	Choose an item.
	Proposed application route
	Main/Supporting (delete as appropriate)

	Companies House number
	

	How long has your organisation been actively trading?
	

	Has your organisation been on the APAR (previously known as RoATP) before? 
If yes, please give the removal reason and date
	Yes/no (delete as appropriate)

	Relationship with employer
Any connections through current / former directors or employees?
	



Contact details for nominated provider

	Name
	

	Job role
	

	Email address
	

	What is your UK provider reference number (UKPRN)?  
	



*The UKPRN is an 8-digit number from the UK Register of Learning Providers (UKRLP). If you do not have a UKPRN, you’ll need to register with the UKRLP. We need this number to process your business case.

Please note the following conditions of acceptance:

If this application is successful, your organisation:
· must deliver the apprenticeship standard in which you were nominated to deliver within 3 months of entry on to the APAR, through or with the employer that supported your application
· may only deliver the Apprenticeship Standard for which it was nominated, as listed in its APAR application, and any other Apprenticeship Standards that fall within the same Skills England occupational route as that nominated standard
· must not deliver Apprenticeship Standards outside of the nominated occupational route for a minimum period of one full academic year of delivery and may only expand delivery into additional occupational routes after written agreement from the Department’s account manager.
[bookmark: _Hlk80697230]By signing on this page, I confirm all the following: 
· I have read the request from the employer as detailed above and agree to provide training as specified, subject to meeting the requirements of the Apprenticeship Provider and Assessment Register assurance process. 
· I consent to be contacted by the DWP to discuss this information.

	Signature

	

	Date signed (DD/MM/YYYY)
	



Please return this form to the employer for submission to the DWP. Forms submitted by providers will NOT be accepted.

Employer submission to DWP

I have answered ‘Complete’ to all elements of the Completeness Checklist (Appendix 1) and understand that an incomplete business case submission will be automatically rejected
	Name of requesting employer
	

	Contact name
	

	Signature
	

	Date signed (DD/MM/YYYY)
	



[bookmark: _Int_PZrQN9xy]Employers: Please send the completed form to APAR.mailbox@dwp.gov.uk copying in the nominated provider. Please note incomplete forms or emails without the nominated provider copied in will not be processed. 
The email address is for employer business cases only, and no other communications will be responded to.


Appendix 1 Employer Business Case Completeness Checklist
	Section
	Complete
	Incomplete
	Notes


	Part A – Employer Section
	
	
	

	Declaration
	☐	☐	Read and complete the steps outlined in the guidance

	Employer Details
	☐	☐	All employer details submitted as required

	Alternative Contact
	☐	☐	Contact details if not Company Director submitted

	Evidence of Exhausting Existing Provision
	☐	☐	Clear documentation of contact with all existing providers offering the required standard

	Training Requirement Details
	☐	☐	Detailed plan for each GIP standard covering a 12-month period

	Preferred Provider Contact
	☐	☐	Contact details for nominated provider

	Additional Information (Mark as ‘incomplete’ where not applicable)
	☐	☐	Include any further information you have used to support your case

	Part B – Training Provider Section
	
	
	

	Proposed Application Route
	☐	☐	Select main or supporting provider

	Provider Details
	☐	☐	All provider details submitted as required – including ‘any connections through current / former directors or employees

	Conditions of Acceptance

	☐	☐	Conditions of acceptance noted

	Provider Contact
	☐	☐	Details for nominated provider contact

	Provider Declaration
	☐	☐	Signature and date


	Employer Submission
	☐	☐	Details of contact, signature and date
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