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Appendix 5

Participant & Provider Declaration

Participant Declaration 

“I, [provider to insert full name and address of Participant] hereby declare that, a representative, [provider to insert name of Provider representative], of [provider to insert name of Provider] has explained and discussed the eligibility criteria that apply to participants in the SDS funded MA programme, and that as at the commencement of my SDS funded MA programme, the following are true and accurate:-
1. I am domiciled in Scotland, or, am not domiciled in Scotland but my main employment and normal working premises are located in Scotland;
2. I have reached the Scottish statutory minimum School leaving age and am an individual aged [Provider to insert as appropriate to the MA ‘15-24’ or ‘25 or over’]:-
3. I am employed by an employer:-
a. for whom I am working as an employee to consolidate the skills to be acquired during my MA Programme;
b. by whom I shall be directly managed whilst performing my apprenticeship tasks on a daily basis with the apprenticeship tasks being undertaken as part of my employment during working hours; and
c. under a contract of employment relevant to the MA in which I shall be participating.
4. I am not self-employed.
5. None of the following apply to me:-
a. I am an individual not eligible to hold a UK passport AND subject to an employment restriction and/or to a time limit on my stay in Great Britian, either of which is likely to prevent me completing my MA;
b. I am an individual in custody as a prisoner or on remand in custody.

Participant Name (print): 
		     
Signature:     		                             		Date:

Provider Declaration

“On behalf of [provider to insert name of provider] I [Provider to insert name of Provider representative] hereby declare that I have fully and properly explained all eligibility criteria set out in Part One of the MA Specification 2018/19, to [provider to insert full name of Participant] (“proposed Participant”), and that I am satisfied that as at the date of signature of this declaration, the proposed Participant has signed the eligibility undertaking confirming that he/she meets all of the eligibility criteria.

Provider Representative
Name (print): 						Job Title (print):
Signature: 						Date:
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