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Award Accreditation Submission Form

Please enter details clearly and complete all sections

Section One:  Your  Details
	Organisation Name:
	

	Address:
(for correspondence relating to this application)
	

									Post Code:

	
Point of contact 
					

	Tel No:
	
	Fax No:
	
	Web Address:
	

	Have you ever been refused an approval by an Awarding Body?
(If you answer Yes it does not necessarily exclude you from approval)
	Yes/No     
If Yes Name of Awarding Body
	

	
	Reason and Date of Refusal

	




 Award Accreditation Submission Form

Section One:  Details of the award for which QN Accreditation is sought

Award Details
	Award Title (to be shown on Certificate of Achievement)
	Level 
	Guided Learning Hours
	Guided Learning Hours 

	
	
	
	


* if you do not require this information to be included on candidate Certificates of Achievement, please indicate (Y or N)


Award Details
	Award Title (to be shown on Certificate of Achievement)
	Level 
	Guided Learning Hours
	Guided Learning Hours 

	
	
	
	


* if you do not require this information to be included on candidate Certificates of Achievement, please indicate (Y or N)

Award Details
	Award Title (to be shown on Certificate of Achievement)
	Level 
	Guided Learning Hours
	Guided Learning Hours 

	
	
	
	


* if you do not require this information to be included on candidate Certificates of Achievement, please indicate (Y or N)


 Award Accreditation Submission Form

Section Two (continued):  Details of the award for which QN Accreditation is sought
	1
	Rationale
Reason for development; evidence of identified need
	






	2
	Brief description of programme aims and objectives
	






	3
	Relevant existing qualifications in the subject/occupational area
	









 Award Accreditation Submission Form: Details of the award for which QN Accreditation is sought

	
4
	Target Group
Information on the cohort for which this award is designed
	






	5
	Entry Guidance
Please provide information on the minimum entry requirements that a candidate must meet in order to enable them to complete this programme.  Eg recommended prior knowledge, attainment or experience.
	






	6
	Resource Requirements
If there are any specific resource requirements for the delivery of this award, please give details here



	






	7
	Progression Opportunities
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	8


	Initial Guidance and Support
Please indicate what guidance and support the candidate will be given before and during the course
	





	9
	Internal Verification/Moderation procedure
Please give a brief description of how the award will be internally moderated/verified
	






	10
	Course monitoring and review
Please describe any ongoing monitoring and review activities that will be applied to the award
	






	12
	Target date for the externally accredited award to commence
	


	13
	Target date for the first issue of certificates
	


	14
	Anticipated number of times the award is to be offered per year
	


	15
	Anticipated number of candidates per award
	


Award Accreditation Submission Form

Section Three:  Internal Staff Details

The Centre confirms that the following Tutors, Assessors, Internal Verifiers/Moderators are occupationally competent for the programme for which external accreditation is sought.  The Centre confirms that it will inform QN of any changes to the information below within two weeks of the change taking place.



	Name



	Please state
Tutor/Assessor or Internal Moderator/Verifier 
	Site(s)
	CV attached?
(Yes/No)


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Award Accreditation Submission Form
Section Four:  Centre Declaration
	
	Please Tick to Confirm

	I confirm that the details contained in this form are, to the best of my knowledge, correct.
	

	I confirm that the course content is original and does not infringe on any third party’s copyright or Intellectual Property Rights.  QN can in no way be held responsible for infringements of this kind.
	

	I confirm that all staff members involved in the delivery of the programme(s) are occupationally competent and that CVs are enclosed. (Please ensure Section 3 has been completed).
	

	I confirm that the Centre’s Senior Management Team supports this application for approval.
	

	I accept that QN will hold and process electronically the information given and may use it for any purpose deemed relevant to the programme.
	

	Signed:
(Appropriate Senior Personnel)
	Job Title:

	Full Name:
(Please print)
	Date:
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