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Company Commitment Form: Laboratory Apprenticeships
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Date: 


Company Name:


Company Location: 
Key Point of Contact Details: (this name will be the main contact for the apprenticeship programme and details will be send to Solas)

Name: 


Job Title:

E-Mail:

Phone:
Please select Apprenticeship Programme: 










Year 1(2022)   Year 2(2023)   Year 3(2024)

Laboratory Technician L6.   ☐How many people do you wish to enrol?
Laboratory Analyst L7.
      ☐How many people do you wish to enrol?
Are your proposed apprentices existing or new staff (please tick)?
Existing
☐
New☐
Can you provide your apprentices with the following?
Experienced staff members to act as mentors and/or supervisors: 




Yes ☐    No ☐
Release them for ‘off-the-job’ training of 2 days a week for weeks of the duration of programme:

Yes ☐    No ☐
Access to equipment/processes to allow for ‘on the job’ learning:





Yes ☐    No ☐

















































































Your main point of contact, will be our Project Manager, Jennifer Lynch jennifer.lynch@ibec.ie
 who will provide you support and assistance throughout the process 

