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Application for Centre Approval 
non verified qualifications
This form should be used if your organisation wishes to offer non verified ABBE qualifications.
All attachments submitted with the application should be clearly referenced.
The ABBE centre approval fee (see ABBE Fees List) must be included with this application.  Cheques should be made payable to ABBE Ltd.

All formal correspondence and documentation will be sent to the address you provide.

	Name of organisation
	

	Address 

(including post code)
	

	Telephone number
	

	Email address
	

	Website address
	

	Person responsible for the quality assurance, management and administration of ABBE units and qualifications your organisation intends to offer
	

	Position
	


	Type of organisation: please tick

	Professional Body
	
	Employer
	
	Education Establishment 
	

	Government Body
	
	Private company
	
	Other (please specify)
	


	Provide details below of any quality assurance programmes or initiatives your organisation is currently subject to (eg ISO, BSI, Total Quality Management) and the date of your last inspection (if applicable) 

	Quality assurance organisation/agency/initiative
	Date of last inspection

	
	


	Are you an approved Centre for any other Awarding Bodies?  If so, state the names of the Awarding Bodies and the Centre number allocated.

	Name
	Centre Number

	
	

	
	


	If your organisation is currently offering any of the following qualification types through other Awarding Bodies, please indicate in the appropriate box(es) the number of awards offered for each qualification type.

	NVQs
	
	Other vocational qualifications
	

	Academic or professional qualifications 
	
	Other general education qualifications
	


	Has your organisation ever had an application for Centre Approval declined or withheld? 
If yes, provide full details below including by whom, for what reason, the action taken, the outcome and current position

	Yes         
	No

	

	Has the organisation had any previous application for qualification approval suspended or withdrawn?
If yes, provide full details below including by whom, for what reason, giving the sanction imposed, the action taken, the outcome and current position.
	Yes         
	No

	

	Has the organisation had any other sanctions placed upon it – for example suspension of registration or certification?
If yes, provide details below.
	Yes         
	No

	


Please note:  Failure to provide full details of centre approvals being declined, suspended or withdrawn and/or sanctions being imposed will result in immediate withdrawal of Centre Approval. 

	Details of the qualifications(s) you wish to offer

	Qualification title 

	Date of first assessments (approx)
	No of registrations (approx)

	
	
	Year 1
	Year 2

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Please provide brief details of your proposed target market, indicating whether candidates will be in full or part time education/training/employment or unemployed.

	Qualification title and number
	Details

	
	

	
	


	TRAINERS

	Name
	Qualification(s)
	Summary of sector experience – 

How are occupational competence requirements met?
(Please attach CVs)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Attachments

Please confirm that the following supporting documents are attached to this application:

Occupational competence records





□
Centre approval fee







□
Declaration (to be signed by head of centre on behalf of the centre)

I declare that the information contained in this application is correct and current, and that I am authorised to sign on behalf of the centre.

The centre agrees that:
· this application will, if accepted by ABBE, form the agreement between the Centre and ABBE, and that the Centre will submit an approval application update if there are any changes to the information in it
· it will operate according to ABBE policies, regulations, requirements, procedures and guidelines issued by ABBE, and any revisions or additions to those policies, regulations, requirements, procedures and guidelines which apply from time to time
	Forename 

	
	Surname
	

	Signature
	
	Position/title
	

	Date
	


Return this form to:

ABBE, Birmingham City University, Franchise Street, Perry Barr, Birmingham, B42 2SU;   email: abbeenquiries@bcu.ac.uk
Retain one copy for your records.
For ABBE use

ACTION PLAN
	Section Ref.
	Action Points
	By when
	By whom

	
	
	
	


SUMMARY AND CONFIRMATION
	CONFIRMATION

	This organisation should be approved as an ABBE assessment centre
	Yes / No

	If no, provide details:


	


	Signature:
	Position: 

	Date:


May 2006
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