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Centre Approval Application Form

Section 1

	Name of Centre
	


	Address
	
	Name and address for invoices if different

	
	
	

	
	
	

	
	
	

	
	
	

	Postcode:
	
	Postcode:

	Tel No:
	
	Tel No:

	Fax No:

E-Mail:
	
	Fax No:

E-Mail:


	Centre Co-ordinator Details


Surname
Initials
Title

	
	
	
	
	
	
	



(Mr Mrs etc)
Job Title

	


Section 2

Present Approved Centre Status
	
	YES
	NO

	Are you an Approved Centre for any other Awarding Body? 

(whether in engineering or another area)
	
	


If you have answered “yes” to the above please list all NVQs/Units for which you currently have approval and attach a photocopy of your approval certificate(s) from other Awarding Bodies.

	NVQs/Units
	Awarding body

	
	

	
	

	
	

	
	

	
	

	
	


List below details of applications pending, by any other Awarding Body

	NVQs/Units
	Awarding Body

	
	

	
	

	
	

	
	


List below details of applications refused by any other Awarding Body

	NVQs/Units
	Awarding Body

	
	

	
	

	
	


State if approval has been suspended or withdrawn for any other awarding body.

	Suspended:
	
	



Withdrawn:
	


If yes please give reason:

	

	

	


Section 3

A centre may be a single site or a collective group of sites.  If relevant, please list all sites that form a part of your Approved Centre application.  Sites should only be listed with their agreement.

(Continue on separate sheet if necessary).
	Site Name and Address

	1
	2
	3

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Tel
	Tel
	Tel

	Fax
	Fax
	Fax

	4
	5
	6

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Tel
	Tel
	Tel

	Fax
	Fax
	Fax

	7
	8
	9

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Tel
	Tel
	Tel

	Fax
	Fax
	Fax


Section 4

Staff Resources - On this page list all staff associated with the site that will fulfil the assessor and internal verifier role.  Refer to the ETCAL Centre Approval System Guide for assessor and internal verifier requirements.  Assessors and internal verifiers may not at this stage hold an ETCAL registered assessor/internal verifier number or the relevant A or V units.  However, still include them on this application.

	ASSESSOR (S)   DETAILS


	Name
	ETCAL Registered Assessor Number
	Assessment and Verification Units

	
	
	A1
	A2

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	


	INTERNAL  VERIFIER(S)   DETAILS


	Name
	ETCAL Registered Internal Verifier Number
	Assessment and Verification Units

	
	
	A1
	A2
	V1

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


** PLEASE ATTACH PHOTOCOPIES OF ASSESSORS AND INTERNAL VERIFIER A OR V UNIT CERTIFICATES
Section 5

Physical Resources - on this page give a brief description of types of equipment and accommodation used for the purposes of assessment.

	Equipment and accommodation types for off-the-job training and assessment

E.g. classrooms, training workshops, simulation set-ups 


	


	Equipment and accommodation types for on-the-job training and assessment

E.g. production machinery, production lines, manufacturing cells, maintenance workshops etc. 


	


Section 6

	
	ASSESSOR NAMES

	This section shows all current ETCAL NVQs.

· Tick the boxes in the grey column to indicate the NVQs/ versions for which approval is sought.

· Then fill in the names of the centre’s assessors and indicate their skill area(s) by ticking the boxes on the matrix below. 

(Attach copies of these pages, if necessary, for centres with more than seven assessors.)

THIS WILL PRODUCE A REMIT OF NVQ QUALIFICATIONS AND VERSIONS WHICH YOUR CENTRE CAN POTENTIALLY OFFER 

	
	
	
	
	
	
	


	Qualification title
	Level
	Qualification Number
	(
	
	
	
	
	
	
	

	Performing Manufacturing Operations
	2
	100/4225/8
	
	
	
	
	
	
	
	

	Performing Engineering Operations
	1
	500/1715/9
	
	
	
	
	
	
	
	

	Performing Engineering Operations
	2
	500/1719/6
	
	
	
	
	
	
	
	

	Engineering Maintenance
	3
	100/4180/1
	
	
	
	
	
	
	
	

	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
	
	
	
	
	
	
	
	

	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
	
	
	
	
	
	
	
	

	Engineering Technical Support
	3
	100/5686/5
	
	
	
	
	
	
	
	

	Electrical and Electronic Engineering
	3
	100/5685/3
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Key Skills Units
	Level
	(
	
	
	
	
	
	
	

	Communications
	1-2
	
	
	
	
	
	
	
	

	Working with Others
	1-2
	
	
	
	
	
	
	
	

	Improving own Learning and Performance
	1-2
	
	
	
	
	
	
	
	

	Application of Number
	1-2
	
	
	
	
	
	
	
	

	Information Technology
	1-2
	
	
	
	
	
	
	
	

	Problem Solving
	1-2
	
	
	
	
	
	
	
	


	Detail competence of staff to present keyskills:




Section 7
Declaration

I apply for approval by ETCAL as an Approved Centre.  I agree to abide by the requirements set by ETCAL.  The information provided in this application is correct to the best of my knowledge.

	Name of Centre Co-ordinator:
	

	Signature:
	

	Date:
	


Please submit this completed application to:

ETCAL

Interpoint

20-24 York Street

Belfast 

BT15 1AQ

TEL.  028 9032 9878
FAX.  028 9031 0301
E-MAIL.  info@etcni.org.uk

	ETCAL  Office Use Only


	Received Date:
	Evaluated by:
(Name)


	
	Approval visit (date):

	
	Approved:
	Yes
	
	Pending
	Signature:

	Nominated EV:

	Notes/Action:
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