
FUNCTIONAL SKILLS  
Expression of Interest for Pilot / Registration for Development Programme 

 
 
Centre  Name ...............................................................................................................  Centre Number................................ 

 
Post Code  ........................  

  Please complete the table indicating the subjects/levels you are interested in undertaking with Edexcel (tick box and add estimated cohort size)  Edexcel use only 
Levels: Please tick relevant box 

Subject Level 1 Level 2 Entry 1 Entry 2 Entry 3 

 
Total 
Cohort 

Identify from total cohort the 
number of students doing 
FS as part of a Diploma 

Approx. 
Start Date  
 

CDM/ 
NCM Entered IQS 

EXAMPLE 20 30 0 2 10 62 
21 (21 students doing FS as 
part of a Diploma from the 
total cohort number of 62) 

 
Sept 08   

 
Mathematics           

 
Cohort Size (estimate)           

 
English           

 
Cohort Size (estimate)           

 
ICT           

 
Cohort Size (estimate)           

 
I am interested in piloting Functional Skills with Edexcel:      Yes   No    Undecided  
Please note: all eligible centres will also be required to complete a registration form 
 
I wish to register for the Edexcel Functional Skills Development Programme :  Yes   No   
 
I am interested in receiving further information regarding Edexcel:  
GCSE Maths:    GCSE English:     ICT:     Diploma:     WorkSkills:      BTECs:     
 
How did you hear about Edexcel Functional Skills:  Briefing Pack:            Postcard:   Website:      Regional Edexcel Contact:  
 
 
Contact Name: ..................................................... Job Title: ................................................................................. Signature: .................................................  
  
Email Address: ...........................................................................Contact Telephone: ................................................................................................................  
 
Local Authority: .........................................................................  Name of Diploma Consortia (if relevant): ................................................... Date: ........................... 

Please return form to: fsdevelopment@edexcel.org.uk, FAX back to 0207 190 5733 or post to  
Helen Georgiou, 7th Floor, One90 High Holborn, London, WC1V 7BH 
 

By completing this form and submitting your contact details you acknowledge that you are giving permission for your details to be stored by Edexcel. Edexcel may wish to contact you to inform you about its products and 
services that may be of interest to you unless you object by ticking the box  Edexcel may share your details with other companies within the Pearson Group, of which Edexcel is a member. Edexcel undertakes not to 
divulge your details to any company outside the Pearson Group. Please tick here if you are happy for Edexcel to do this  

 


