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	NAME OF STUDENT _____________________________________________

	EMA REF NUMBER   _____________________________________________

	D.O.B. _______________ Mobile No._____________________
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· I understand that the college will monitor my attendance, effort and behaviour on a weekly basis.  I agree to attend 100% in order to receive this weekly payment.
· Punctuality will be continuously monitored and persistent lateness will lead to a letter being sent to parents/carers and possible stoppage of your EMA payment.
· I understand that the college must be notified of all absences in advance UNLESS absence is due to illness which must be reported by my parent/carer by 10 a.m. on the first day of illness.

· I understand that the college will assess my learning progress in order to determine my eligibility for an EMA bonus in January and/or July. Learning progress will be assessed on the basis of completion of relevant coursework and/or assignments, on time and to the best of my ability, as well as attendance at exams. 
· I understand that if an incorrect mark has been recorded on my attendance record then I must speak to the member of staff responsible and ask for the mark to be corrected.  This MUST be done as soon as possible and definitely no later than Friday of the week following the week in which the error was made, otherwise it may not be possible to change the mark and re-instate payment. Once the mark has been changed Mrs Walton must be informed in order for re-instatement to be made.
· I understand that I am not eligible to claim EMA if I undertake more that 24 hours of employment in any one week.
I confirm that I am not in receipt of any of the following benefits:
Dance and Drama Award, ALG, Jobseekers Allowance, NHS Bursaries or MTA. 
I have read and understand the conditions of this Learning Agreement, the EMA Guidelines and LSC Guidelines and will work towards  successful completion of the programme of study.  
   STUDENT SIGNATURE _________________________________
   PARENT / CARER SIGNATURE ___________________________
   STAFF SIGNATURE ___________________________________


PAYMENTS WILL NOT BE MADE UNTIL THIS AGREEMENT IS RETURNED TO


MRS D O’CONNOR (STUDENT SERVICES OFFICE)
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Student added to EMA system (                    Date ______________


Student added to EMA group on Bromcom ( Date ______________


Student ticked on Unit-E ( 				  Date ______________
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