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WORK CHOICE

EXPRESSION OF INTEREST

Please complete and return by post or email to:

Helen Carroll, Operational Manager, Local Solutions, Mount Vernon Green, Hall Lane, Liverpool L7 8TF

Email:  HCarroll@localsolutions.org.uk
Key Contact Details

Company Name:  

Address:  

Contact Name:  
Position:  
Tel No:         


Email:  

Company Information

Business Entity:

Limited Company   FORMCHECKBOX 


Partnership   FORMCHECKBOX 


Plc   FORMCHECKBOX 


Charitable Trust   FORMCHECKBOX 

Company limited by guarantee   FORMCHECKBOX 

Community Interest Company   FORMCHECKBOX 

Charity   FORMCHECKBOX 

Company Registration No:  

VAT Registration No (if applicable):  
Charities Act No (if applicable):  

Annual Turnover:


£50K - £100K   FORMCHECKBOX 

£100K - £250K   FORMCHECKBOX 

£250K - £1 million   FORMCHECKBOX 

 £1 million+   FORMCHECKBOX 

Programmes currently delivered (if applicable):

WorkStep   FORMCHECKBOX 


Work Preparation   FORMCHECKBOX 


JIS   FORMCHECKBOX 

Current areas worked in:

Greater Manchester East & West   FORMCHECKBOX 


Greater Manchester Central   FORMCHECKBOX 



Merseyside   FORMCHECKBOX 


Cheshire, Halton & Warrington   FORMCHECKBOX 

Please provide brief details of each programme delivered, eg volumes, value, staffing levels:

Type of services provided, eg end to end delivery, basic skills, motivational training (list your top 3):

Funding and contract type experience, eg DWP, ESF, LSC (list your top 3):

Quality accreditations/standards held, eg IiP, Matrix, ISO9001 (list your top 3):

State any other notable standards held:

Any standards/accreditations currently being sought:

Are you registered with Momenta?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Most recent Ofsted inspection grade (if applicable):  

Expertise and Interest

Main areas of interest and any current contracts:

State your existing top 3 strengths:

Supply Chain Expertise

Please indicate the levels you currently work at:

Top tier (prime contractor)    FORMCHECKBOX 



Second tier (subcontractor)   FORMCHECKBOX 

Smaller/specialist provider     FORMCHECKBOX 

Please note that further information will be required, for example, relating to capability and capacity should contracts be awarded.
