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CERTIFICATE REQUEST FORM
ABBE NVQS

Centres must complete this form and ensure that it is signed by the candidate’s internal verifier before presenting it to the ABBE External Verifier.

If the External Verifier agrees the request, they must sign the form and then forward it to ABBE as an approved formal request for the appropriate certificate to be issued to the candidate.

	Centre Name:
	

	ABBE Centre Number:
	

	Candidate Name:
	

	Candidate Registration number:
	
	Date of Registration:
	


	QUALIFICATION TITLE
	


	Record of Candidate Achievement

	Unit No.
	Unit Title
	Date achieved*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* where a unit has been achieved with another awarding body, add date and name of awarding body

	FULL AWARD  


	
	tick if you are claiming a full qualification for this candidate




	
	Name
	Signature
	Date

	Internal Verifier
	
	
	

	External Verifier
	
	
	














Please return to:

ABBE, Birmingham City University, Franchise Street, Perry Barr, Birmingham, B42 2SU

Email:  abbeenquiries@bcu.ac.uk
Tel: 
0121 331 5174


