
ETCAL Internal Verifier Application Form

(Please complete this form in block capitals and black ink)

[image: image1.wmf][image: image2.wmf]
This document must be completed by anyone wishing to become an ETCAL Registered Internal Verifier.  An internal verifier must be responsible for the work of two or more assessors.

In order to become an internal verifier for ETCAL accredited NVQs you must:

(a) 
Satisfy the requirements of ETCAL to become a Registered Internal Verifier.

(b) 
Have, or work towards demonstrating, competence in verification techniques through the following Employment NTO Standards “D” unit: D34 Internally Verify the assessment process.  Unit V1 – Conduct Internal Quality Assurance of the Assessment process

(c)
Be conversant with ETCAL’s policy and systems relating to competence based assessment and verification.

(d)
Have relevant background to enable you to judge whether evidence provided by the assessment system meets the requirements of the NVQ and that the assessment system is implemented appropriately.

This form will enable ETCAL to maintain records of Internal Verifier details. ETCAL will inform you through your Centre Co-ordinator of an appropriate Internal Verifier training course if required.

	1.
PERSONAL  DETAILS


Surname
Forename
Title
Date of Birth

	
	
	
	
	
	
	


Job Title

	


	2.
APPROVED  CENTRE  DETAILS


Centre Name
Site Name (if different)
	
	
	


Address
Address

	
	
	

	
	
	

	Postcode:
	
	

	Tel No:
	
	

	Fax No:
	
	

	E-Mail:
	
	


Main Business Activity

	


	3.
QUALIFICATIONS


	Units Achieved (please tick)
	D32
	
	
	D33
	
	
	D34
	
	
	V1
	
	


Please attach photocopies of unit certificates 

Professional/Vocational Qualifications

Date Achieved

	
	
	

	
	
	

	
	
	

	
	
	


	4.
RELEVANT PRACTICAL EXPERIENCE


Please give details of any practical experience you have in areas relevant to the NVQs you will be internally verifying.

	From (Date)
	To

(Date)
	Details of Experience

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	5.
NVQ FOR WHICH REGISTRATION IS SOUGHT (PLEASE TICK)


	QUALIFICATION TITLE
	LEVEL
	REF.
	(

	Performing Engineering Operations
	1
	500/1715/9
	

	Performing Engineering Operations
	2
	500/1719/6
	

	Performing Manufacturing Operations
	2
	100/4225/8
	

	Mechanical Manufacturing Engineering
	2
	100/4509/0
	

	Mechanical Manufacturing Engineering
	3
	100/3659/3
	

	Fabrication and Welding
	2
	100/4346/9
	

	Fabrication and Welding
	3
	100/4263/5
	

	Engineering Maintenance
	3
	100/4180/1
	

	Aeronautical Engineering
	3
	100/4508/9
	

	Business Improvement Techniques
	2
	500/3324/4
	

	Business Improvement Techniques
	3
	500/3325/6
	

	Business Improvement Techniques
	4
	500/3323/2
	

	Materials Processing and Finishing
	2
	100/5600/2
	

	Materials Processing and Finishing
	3
	100/5601/4
	

	Electrical and Electronic Engineering
	3
	100/5685/3
	

	Engineering Technical Support
	3
	100/5686/5
	

	Performing Engineering Operations
	2
	Q1053823
	


	KEY SKILLS UNITS (Post-September 2004)
	L1
	L2
	L3

	Communications
	
	
	-

	Personal Skills - Working with Others
	
	
	-

	Personal Skills - Improving own Learning and Performance
	
	
	-

	Application of Number
	
	
	-

	Information Communication Technology
	
	
	-

	Problem Solving
	
	
	-


	6.
DECLARATION BY INTERNAL VERIFIER APPLICANT


	(i)
	I apply for ETCAL Internal Verifier status and confirm that the information provided is correct to the best of my knowledge.

	
	

	(ii)
	Within the above award areas I shall carry out internal verification only in the skill areas where I have adequate occupational familiarity to adequately ensure the quality of assessments.

	
	

	(iii)
	I have sufficient knowledge and understanding of ETCAL’s policies and procedures relating to verification and assessment to satisfactorily verify the awards listed above.


	Name of Internal Verifier:
	

	Signature:
	

	Date:
	


	7.
DECLARATION BY CENTRE CO-ORDINATOR


	(i)
	The internal verifier holds the unit(s) listed previously or has a realistic action plan for achievement.

	
	

	(ii)
	The centre agrees to the registration of this internal verifier.


	Name of Centre Co-ordinator:
	

	Signature:
	

	Date:
	


Please submit this completed application to:

ETC Awards Ltd

Interpoint

20-24 York Street

Belfast 

BT15 1AQ

Tel No.  028 9032 9878   Fax No. 028 9031 0301

E-Mail. info@etcni.org.uk
Website. www.etcni.org.uk
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