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Live Web Service Connection Form 

Web Service Connect Request Form 


Complete this form is you wish to connect to use the Live LRS web services.  
Please complete ALL fields marked with an * as a minimum in Sections 1 & 2 only and return completed form either by email to lrssupport@miap.gov.uk or by fax to 02476 825681 or by post to MIAP Business Team, Skills Funding Agency, Cheylesmore House, Quinton Road, Coventry  CV1 2WT.  
Section 1 – Organisation Details
Please fill in the following details for your organisation – refer to explanatory notes underneath.
	MIAP Organisation Ref or UKPRN *

	

	Organisation Name *

	

	Address Line 1 *

	

	Address Line 2 


	

	City/Town * 

	

	Postcode *

	

	E-mail Address *

	

	Telephone Number *

	

	Has your interface been supplied by a 3rd party? *
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 



Please tick one which best describes your type of organisation *:

	Awarding Organisation
	 FORMCHECKBOX 


	College
	 FORMCHECKBOX 


	Government Body/Organisation
	 FORMCHECKBOX 


	Private Software Developer
	 FORMCHECKBOX 


	MI Supplier
	 FORMCHECKBOX 


	School
	 FORMCHECKBOX 


	University
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 


	If Other please specify


	


Notes/Guidance:

1. Please supply your UK Provider Reference Number (UKPRN) number provider when you register with the UK Register of Learning Providers (www.ukrlp.co.uk) for your organisation or LRS Organisation Reference Number.

2. Organisation Name – please supply your organisation name by which you are known, this must match your name on UKRLP. Please ensure that the full name is provided to ensure that MIAP can identify your organisation. 

3. Has your interface been developed by a 3rd party - tick Yes if you obtained your web service interface from another supplier, either as part of a package or as a ready built interface.  Their interface should have already been verified by MIAP. Please supply their name in Section 2.  Tick No if you have developed the interface in house or commissioned a developer to build an interface on your behalf. In this case you must have completed verification process under your own organisation name.

4. Address – this must always be the Head Office address.
5. Telephone number – please supply a telephone number which can be used to contact your organisation.
6. Organisation type – please tick only one. Tick the option which best describes the main function of your organisation. If other please enter your own description.
Section 2 – Web Services

If using a solution purchased or developed by an MI supplier/private software developer, please ensure you obtain guidance from them before completing this section. Please fill in the name of this organisation *:

	Developer’s Organisation Name (if different from above)*
	


Please tick which web functions you want access to *. 

	Find Learner by ULN
	 FORMCHECKBOX 


	Find Learner by Demographics
	 FORMCHECKBOX 


	Register Single Learner
	 FORMCHECKBOX 


	Update Learner
	 FORMCHECKBOX 


	Submit Batch Learner Registration
	 FORMCHECKBOX 


	Get Batch Learner Registration Output
	 FORMCHECKBOX 



	Verify Learner Details
	 FORMCHECKBOX 


	Submit Verify Learner Details Batch
	 FORMCHECKBOX 


	Get Verify Learner Details Batch Output
	 FORMCHECKBOX 



Please specify a unique web service password for your organisation. The password must be exactly 16 characters in length and it must include at least 1 number, 1 lowercase alphabetic character and 1 uppercase alphabetic character. Note that no spaces or special characters are permitted in the password.*
	Organisation Web service password *

	


Notes/Guidance:

1. Please tick which web services you need access to – those you have successfully passed a compatibility check for. 

2. Please specify a web service password for your organisation. This password will be included in every web service call to LRS and is used by the service to verify that the call is valid. Please make sure that you keep your web service password confidential. This password is an organisation level password and not your super user password or a user’s password.

Section 3 - Authorisation
Please sign and state your name, position within your organisation and name of organisation to authorise this request on behalf of your organisation. If you are a 3rd Party MIS Supplier or developer working on behalf of a learning provider this MUST be completed by a representative of the Learner Registration Body (LRB) as they have the relationship with the LRS.
	Signature

	

	Name (please print)

	

	Position within organisation

	

	Organisation Name


	

	Date

	


Section 4 – Skills Funding Agency Verification of Request (Official Use Only)
	Authorised by :   
	
	Authorised Date:
	


If Yes please supply the developers details in Section 2.








WBS13FM Web service Connection Form

1
Version 4



WBS13FM Web service Connection Form

2
Version 4



