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EXPRESSION OF INTEREST

Expression of Interest
Delivery within the Olympic Boroughs only

Name of Company:
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Retail Academy Westfield’s Stratford City – Expression of Interest Form

Thank you for declaring an interest in working with Seetec in the delivery of programmes at the Retail Academy Westfield’s Stratford City. The form is made up with a series of check boxes, which all need to be completed.  To check these boxes, double click on the required box, which will then open the following dialogue box:
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Change the “Default value” from “Not Checked” to “Checked” and then OK.  Please also ensure you answer every question, though if the question does not apply to you please put N/A. Where the word ‘YES’ appears please click on shaded area, giving you the option to change to ‘NO’.
Please provide as much relevant detail as you can, using examples and case studies to evidence your answers and email to: bizdev@seetec.co.uk
THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FORM.

Section 1 - Your organisation

	Organisation name:
	

	Company registration / charity number:
	

	Legal status:


	Public Limited Company

 FORMCHECKBOX 

Private Limited Company

 FORMCHECKBOX 

Registered Charity

 FORMCHECKBOX 

Social Enterprise

 FORMCHECKBOX 



	Registered address:


	

	Head Office address, if different:


	

	VAT registration number:
	

	Website address (if any):
	

	Name and job title of main contact:
	

	Address if different from above:
	

	Telephone no. of main contact:
	

	Mobile telephone no. of main contact:
	

	Fax no. of main contact:
	

	Email address of main contact:
	

	Alternative contact name and telephone no:
	

	Are you a Jobcentre Plus/DWP Accredited Provider?
If  Yes, please state your unique ID
	 FORMDROPDOWN 



	Do you consider that your organisation is a faith-based organisation?
	 FORMDROPDOWN 



	Are you currently delivering:

	
	
	Prime Contract
	Sub Contract

	ETF
	 FORMDROPDOWN 

	
	

	New Deal / FND
	 FORMDROPDOWN 

	
	

	Welfare to Work Programmes
	 FORMDROPDOWN 

	
	

	LSC/SFA Programmes
	 FORMDROPDOWN 

	
	

	Which borough will you be delivering the programme(s)?

	


	Please give a brief summary of your experience within borough(s), detailing the specific geographic area you cover, the services you currently offer and any other information you believe will add value to a partnership between yourselves and Seetec Max 250 words

	


Section 2 – Quality & Management 

	Please give the date and grade for your most recent  ALI/Ofsted inspection

	OFSTED
	Grade
	Date

	
	1
	2
	3
	4
	

	Effectiveness of Provision
	
	
	
	
	

	Capacity to Improve
	
	
	
	
	

	Achievement & Standards
	
	
	
	
	

	Quality of Provision
	
	
	
	
	

	Leadership & Management
	
	
	
	
	

	Equality of Opportunity
	
	
	
	
	

	ALI
	
	

	Inspection area grade
	
	
	
	
	

	Leadership & Management
	
	
	
	
	

	Quality Assurance
	
	
	
	
	

	Equal Opportunities
	
	
	
	
	

	Do you have a process in place for Self-Assessment Review or Self Evaluation? 
	 FORMDROPDOWN 


	If yes, would you be prepared to share this information with Seetec?
	 FORMDROPDOWN 



	Quality Standards – Please indicate which of the following accreditation/Standards/Kite marks held:

	Quality Standard
	 FORMDROPDOWN 

	Working towards
	Expiry Date

	Investors in People
	 FORMDROPDOWN 

	
	

	Positive about Disabled People
	 FORMDROPDOWN 

	
	

	Positive about Mental Health Charter mark holder
	 FORMDROPDOWN 

	
	

	Momenta Accredited
	 FORMDROPDOWN 

	
	

	Matrix
	 FORMDROPDOWN 

	
	

	TQS
	 FORMDROPDOWN 

	
	

	Other (Please specify)

	


	FAM Audit

	Date of last Audit:
	

	FAM Grading Achieved
	Full Assurance
	

	
	Substantial Assurance
	

	
	Limited Assurance
	

	
	Nil Assurance
	

	Please indicate where your company has written Policies and Procedures in place, for the areas listed below.

	Business Ethics
	 FORMDROPDOWN 

	Quality
	 FORMDROPDOWN 


	Fraud prevention/Whistle blowing
	 FORMDROPDOWN 

	Equal Opportunities
	 FORMDROPDOWN 


	TUPE
	 FORMDROPDOWN 

	Recruitment and Personnel
	 FORMDROPDOWN 


	Health and Safety
	 FORMDROPDOWN 

	Complaints and Harassment
	 FORMDROPDOWN 


	Equality and Diversity
	 FORMDROPDOWN 

	Safeguarding vulnerable groups
	 FORMDROPDOWN 


	Environmental/ Sustainability
	 FORMDROPDOWN 



Section 3 – Equal Opportunities 

	Is it the company’s policy as an employer to comply with statutory obligations under the UK Equalities Legislation?
	 FORMDROPDOWN 


	Does the company have a written policy on equal opportunities?
	 FORMDROPDOWN 


	Are all staff who have responsibilities within the recruitment process required to receive equality training? 
	 FORMDROPDOWN 


	Are all staff who have responsibilities for service delivery required to receive equality training? 
	 FORMDROPDOWN 


	In the last 3 years have any findings of unlawful discrimination been made against the company? 
	 FORMDROPDOWN 


	Do you have a Health and Safety policy? 
	 FORMDROPDOWN 


	Do you have a H&S Manager and arrangements in place to put the policy into practise? 
	 FORMDROPDOWN 


	Are appropriate procedures in place to deal with any accidents or emergencies that may occur?
	 FORMDROPDOWN 


	Do you carry out regular risk assessments? 
	 FORMDROPDOWN 


	Do you have audited financial accounts for the last 3 years? If so, please ensure that they copies are returned with this EOI.
	 FORMDROPDOWN 


	Please specify insurance policies held and their values.
	 FORMDROPDOWN 



Section 4 – Your Experience and Service Offer

	Please indicate which of the following customer groups you have experience of working with:

	Customers with disabilities/health conditions
	 FORMDROPDOWN 

	Ex Offenders
	 FORMDROPDOWN 


	18-24’s
	 FORMDROPDOWN 

	Homeless
	 FORMDROPDOWN 


	Job Seekers Allowance
	 FORMDROPDOWN 

	Customers who have been in residential care
	 FORMDROPDOWN 


	Customers who are lone parents, carers
	 FORMDROPDOWN 

	Affected by drug addiction (including alcoholism)
	 FORMDROPDOWN 


	Partners of JSA Claimants
	 FORMDROPDOWN 

	Over 50’s
	 FORMDROPDOWN 


	People With low or no qualifications
	 FORMDROPDOWN 

	Other (Please specify)
	 FORMDROPDOWN 


	Ethnic Minorities
	 FORMDROPDOWN 

	

	Please give a brief summary of your organisation including company profile, track record and unique selling points. Max 500 words

	

	Please give a brief summary of your experience of delivering welfare to work programmes, especially those involving Young People. Give examples of where you have involved customers in the design and development of your provision. Max 500 words

	

	Please give a brief summary of your links with local community groups and key support organisations, which will add value to customers and support outcomes. Please include specific examples: Max 250 words

	

	With reference to the specification, please provide a description of the services you propose to deliver. Max 500 words

	

	Please describe how you will identify the specific needs and barriers of individual customers, including those of a more “specialist” nature. Please include any specific examples: Max 250 words

	

	Please detail how you will produce, agree and review an individual action/development plan for the customer, also how you will ensure that the agreed actions are taken forward Max 200 words

	

	What are the maximum and minimum customer volumes per annum that you can support and how would you deal with fluctuations in numbers?  Max 200 words

	


	Please give a summary of your links with national stakeholders e.g. DWP, JCP, LSC/SFA//NAS, Dept of Health, NHS, LA’s MAP’s: Max 200 words

	

	Please give a summary of your links and experience with local employers and Local Employer Partnerships (LEPs) Please include specific examples: Max 250 words 

	


Section 5 – Performance

	Do you have any current DWP Contracts? Please detail below
	 FORMDROPDOWN 


	

	Do you have any current SFA/NAS/Local Authority Contracts? Please detail below
	 FORMDROPDOWN 


	


Section 6 – Premises

	Please provide details of your administrative office and delivery premises by completing Annex 1. Use the box provided below for any supplementary information about Premises including any specialist equipment available at your premises for disabled people. Max 200 words

	

	Will you be able to deliver your proposed service from your existing premises as detailed in Annex 1.
If No – how many new premises will you need and have they been identified?

	


Section 7 – Staffing

	Please give details of the different job roles for staff delivering Employability and other Support/ Mentoring activity, including details of qualifications, experience and continuing professional development. Max 250 words

	

	Please provide details of how you recruit staff. Max 200 words

	

	Please describe training and progression opportunities provided for your staff. Max 200 words

	

	Will new or existing staff deliver the programme? If new staff, how will they be recruited? Max 200 words

	


Section 8 – Contract Performance

	Have you had any contracts terminated in the last 3 years?
	 FORMDROPDOWN 



Section 9 - Any other information

	Please provide details of any other relevant information you feel will add value to a Partnership between your organisation and Seetec Max 250 words

	


Section 12 – Declaration

	I confirm on behalf of my organisation that:

· I am authorised to agree to this declaration and, to the best of my knowledge, all answers to the questions on this form are true and accurate

· Our organisation is presently financially viable and, to the best of my knowledge at the current date, will remain so for the duration of the contract period

Name:


Job Title:


Date:






Thank you for your interest in working with Seetec
Please return your completed form to bizdev@seetec.co.uk

	ANNEX 1: PREMISES


	Delivery Site Address (with postcode)
	Sq Ft
	Distance to

nearest bus or train station (in minutes’ walk). Please list stations/bus routes.
	Distance to

nearest JCP Office (in ft / yards / miles). 
	No. and type of rooms available (including any 

training and/or 

interview rooms, prayer rooms).
	Does the site 

have childcare 

facilities? If not, is there a crèche within 1 mile?
	Opening 

Hours (including weekends)  
	DDA compliant?

	
	
	
	
	
	
	
	Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 



	
	
	
	
	
	
	
	Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 



	
	
	
	
	
	
	
	Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 



	
	
	
	
	
	
	
	Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 



	
	
	
	
	
	
	
	Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 



	
	
	
	
	
	
	
	Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 



	
	
	
	
	
	
	
	Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 



	
	
	
	
	
	
	
	Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 




The Retail Academy – Stratford City
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