	Enhanced Learning Credits Feedback Form

This form provides an opportunity to give positive or negative feedback with regard to a particular experience with your chosen Learning Provider, ELCAS or with the educational and administrative support from your Service.
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	Please complete in BLOCK CAPITALS in black ink 
	

	PART 1 – Your Details
	

	
	

	Service Number


	
	
	
	Claim Number
	
	

	
	
	
	
	

	Surname
	
	Learning Provider Name
	
	

	
	
	
	
	

	Forename(s)
	
	Learning Provider Number 
	
	

	
	
	
	
	

	Address for correspondence
	
	
	

	Please note that we may need to contact you at the address provided. Postcode
	
	
	

	Telephone No:
	
	Email: 
	

	
	

	PART 2 - Feedback
	Positive              (
	Negative                    (
	

	
	

	Provider                            (
	ELCAS                (
	Service Support        (
	

	
	

	Please provide full details of your feedback, continue on a separate sheet if required:


	

	Your feedback will be given due consideration and whilst it may not be possible to provide a response in  every case be assured your comments will be used to help improve the overall operation of the ELC scheme.    Where a response is deemed appropriate please note that your details may be disclosed to the Learning Provider or the appropriate authority to enable further investigation.
	

	
	
	
	
	
	

	When completed please send this form to your Single Service Representative. Full address details are available from the contacts page at www.enhancedlearningcredits.co.uk.
	The information you provide on this form may be held on a database by ELCAS. The data will be used solely for the administration of the ELC Scheme and to monitor and evaluate its performance. The data held will not be disclosed to any parties not involved in the ELC Scheme administration and management. All data will be handled in accordance with the Data Protection Act 2000.
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