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NORTH EAST




SEIP PROJECTS

 EXAMPLE SKILLS OUTPUT (NTF 6) VERIFICATION FORM
The following form can be used to verify NTF 6 skills outputs for individual beneficiaries, please supply provider details, the type of assistance delivered and beneficiary details as indicated.  
Alternatively, where an event has been held involving several beneficiaries, a separate attendance register containing the information outlined below and signed by the beneficiaries/teacher can be used to verify the outputs.

1. Provider details
	Name of provider
	

	Address (including postcode)
	

	Telephone number
	

	E-mail address
	

	Contact name
	


2. Type of assistance 
	Type of training/learning provided
	

	No. of hours or period delivered (minimum 6 hrs)
	

	Start and end dates 
	


3. Beneficiary details
3 (a)
Teaching staff

	Name of staff member
	

	School
	

	Address (including postcode)
	

	Signature of beneficiary
	


3 (b)
Pupils
	Name of school
	

	Event name
	

	Number of pupils
	

	Name of teacher
	

	Year group  (e.g. Year 1,2 etc)
	

	Teacher’s signature
	


