Vacancy Matching System (VMS) South West 
Employer Entry Template 
	Provider Name
	

	UKPRN


	

	Employer Company Name

	

	URN (if known) 


	

	Employer Address
	

	Employer Postcode
	

	Employer Telephone Number
	

	Number of Employees 


	

	Additional Useful Contact  Information 
	Required by Employer Data Service (EDS)

(used for Employer Registration) 

	Employer email address
	

	Employer – Lead Contact Name
	

	Employer – Lead Contact Position
	

	FOR VMS Office Staff use only  

Date received by VMS Team
Employer Registered on EDS Y/N 

If N Date of Registration 

Date Linked to Training Provider

Date of  E-mail to Training Provider 
	     - - / - - / - - 
     Y / N 

     - - / - - / - -

     - - / - - / - -   

     - - / - - / - -    



	Completed by 
	


Once completed please email this form to –   SWvacancies@apprenticeships.gov.uk
