NTO COVERAGE IN THE TELECOMMUNICATIONS INDUSTRY
Please use this proforma in responding to the consultation paper. Your response may be made public unless you indicate otherwise.

Is your response confidential?    YES/NO 
Name of Organisation ………...........………………………………………………………….................
Address   ............................................................... 

Tel No. ..............................................

............................................................... 

Fax No...............................................
...............................................................

E-Mail................................................
 ....................................................………



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

Contact Name...................................


SECTION 1

This section is about your organisation. Please supply the following information regarding the nature of your business activity.

Business/Industrial Organisations 

If you are an employer please indicate number of employees. 


If you are a trade association please indicate number of 

member companies.

Please complete the details below and tick the box that best describes your organisation and the sectors in which you operate.
Customer premises equipment/cabling
 FORMCHECKBOX 

Network and system design/manufacture
 FORMCHECKBOX 

Network operator               


 FORMCHECKBOX 
 
Service provider 




 FORMCHECKBOX 
                  

Manufacture




 FORMCHECKBOX 
 
Design and Development



 FORMCHECKBOX 

Mobile





 FORMCHECKBOX 
 
Armed   Forces




 FORMCHECKBOX 
Trade Association



 FORMCHECKBOX 

Call Handling





 FORMCHECKBOX 

Other





 FORMCHECKBOX 

(please give details below)







…………………………………………………………..…………………………………………………………………………………………………………………………..……………………………………………… ........................ ...........….. ................................………………………………......................................

............................................................……………………………………………………………............. ............................................................……………………………………………………………........... 

Education/Training Organisations   

Higher Education
 FORMCHECKBOX 

Further Education
 FORMCHECKBOX 
 
Independent Training Provider

 FORMCHECKBOX 
 Other 


 FORMCHECKBOX 
   


(Please give details below)
..........................................................................................................................................…..............

..........................................................................................................................................…..............

..........................................................................................................................................…..............

....................................................……………………………………………………………...............



SECTION 2

This section is about your current involvement (if any) with NTO tele.com. Please tick the box or boxes that best describe your current involvement:

NTO Full member          
 FORMCHECKBOX 
      NTO Associate member     FORMCHECKBOX 
     

Member of an industry forum /steering group
  FORMCHECKBOX 
                     

Other       FORMCHECKBOX 



(Please give details)

…………………………………………………………..…………………………………………………………………………………………………………………………..……………………………………………… ........................ ...........….. ................................………………………………......................................

............................................................……………………………………………………………............. ............................................................……………………………………………………………..…....... 

If you are an employer please indicate which of the following training initiatives your company has been involved in.

Modern Apprenticeship
 FORMCHECKBOX 

National Traineeship
 FORMCHECKBOX 

NVQ
 FORMCHECKBOX 
                                

Investors In People     FORMCHECKBOX 
             Other       FORMCHECKBOX 



          (Please give details)
…………………………………………………………..…………………………………………………………………………………………………………………………..……………………………………………… ........................ ...........….. ................................………………………………......................................

............................................................……………………………………………………………............. ............................................................……………………………………………………………..….......

If your organisation is not currently involved with the NTO what might encourage you to become more involved?

…………………………………………………………..…………………………………………………………………………………………………………………………..……………………………………………… ........................ ...........….. ................................………………………………......................................

............................................................……………………………………………………………............. ............................................................……………………………………………………………..…....... …………………………………………………………..…………………………………………………………………………………………………………………………..……………………………………………… ........................ ...........….. ................................………………………………......................................

............................................................……………………………………………………………............. ............................................................……………………………………………………………..…....... …………………………………………………………..…………………………………………………………………………………………………………………………..……………………………………………… ........................ ...........….. ................................………………………………......................................

............................................................……………………………………………………………............. ............................................................……………………………………………………………..…....... 
SECTION 3
This section is about future arrangements. Which of the following NTOs do you consider most appropriate to represent your organisation? Brief descriptions of the coverage and activities are at Annex 2.  You may tick more than one box if appropriate, but please provide details in the comments box below, 

EMTA                     FORMCHECKBOX 

E-SKILLS               FORMCHECKBOX 

PUBLISHING         FORMCHECKBOX 
                  

SKILLSET              FORMCHECKBOX 
                 

OTHER                  FORMCHECKBOX 
                

(Please give details)

…………………………………………………………..…………………………………………………………………………………………………………………………..……………………………………………… ........................ ...........….. ................................………………………………......................................

............................................................……………………………………………………………............. ............................................................……………………………………………………………..….......

Please use the space below for any other comments you may have.












































