T UNIVERSITY OF
4P CAMBRIDGE

Institute of Continuing Education Employer ExpreSSion of Interest

PG Certificate in Research and Innovation Leadership 2022

(Level 7 Apprenticeship)

Company Name & Address

Contact Details

Title Name Email & Tel. No.

Position

Levy Paying Employer

Levy Payer [1 Non-Levy Payer []

Apprenticeship requirements

The employee(s) meets (meet) the criteria for an apprenticeship:

e The apprentice must have the right to work in England

e The apprentice must have an eligible residency status

e The apprentice must spend at least 50% of their working hours in England over the
duration of the apprenticeship

e The minimum duration of each apprenticeship is based on the apprentice working
at least 30 hours a week

e The apprentice must be able to complete the apprenticeship within the time they
have available in their contract

Yes [
Please refer to the ‘Apprenticeship funding rules and guidance for employers’:

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachmen
t data/file/928013/2021 Employer Rules Version 2 v1.0 FINAL published .pdf



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/928013/2021_Employer_Rules_Version_2_v1.0_FINAL__published_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/928013/2021_Employer_Rules_Version_2_v1.0_FINAL__published_.pdf

My organisation would like to support the following nominated employee(s):
(The University of Cambridge will provide an individualised link to the online application
form.)

Proposed Apprentice Contact Details

Title Name Email & Tel. No.

Position

Proposed Apprentice Contact Details

Title Name Email & Tel. No.

Position

Proposed Apprentice Contact Details

Title Name Email & Tel. No.

Position

Please duplicate boxes above to add more employee details if necessary.

Please return the completed form to apprenticeships@ice.cam.ac.uk



mailto:apprenticeships@ice.cam.ac.uk

