Trinity Solutions - Learner weekly Payment Schedule                       
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	 I confirm that the information recorded on this declaration is accurate and we have all appropriate evidence to support this claim.  In the event of errors being highlighted during an audit carried out by either Trinity Solutions or an appropriate Funding Body, which results in detailing any unauthorised or overpayment, we agree to reimburse the total sum to Trinity Solutions.

	Delivery Provider:
	
	Week Ending:
	


	Name:
	Position:
	Signature:
	Date:

	
	
	
	


	Surname

(Please list in alphabetical order)
	First name
	Programme start date
	EMA

Yes / No
	M
	T
	W
	T
	F
	Total Hours
	EMA / Bursary 

Amount
	Travel Due
	Total Payment Due:
	Comment e.g. End date
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