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Streamlined Qualification Approval form
Work Ready Unit Warehouse (9980)
This form can be completed in lieu of our standard Qualification Approval (QAP) form if applying to access the Unit Warehouse (9980). It cannot be used to apply for Approval to offer any other City & Guilds qualifications. 

There is no need to complete this form if your centre already has approval to offer the Employability and Personal Development qualifications (7546), since this includes automatic approval for the Unit Warehouse.

This form is to be completed with reference to Our Quality Assurance Requirements v2.0, which details the Centre Approval Criteria (which must be met and lists possible sources of evidence) and the City & Guilds Supporting Customer Excellence Centre Manual v2.0. The relevant sections of the standard QAP form, as well as Our Quality Assurance Requirements v2.0 (OQAR) are identified on this form as appropriate. All fields are mandatory unless otherwise stated.

Contact details (QAP Section 1)
	Centre name
	     
	Centre number
(if known)
	 
	 
	 
	 
	 
	 
	
	 

	Name of contact
	Title      First name        Surname      


	E-mail address

	     
	Telephone number*
	     

	Website
	     

	Local City & Guilds office
	 FORMDROPDOWN 



Qualification details (QAP Section 2.1)
Please confirm that you are seeking approval to offer the following: 
	Qualification number
	Title
	Please tick

	9
	9
	8
	0
	-
	9
	0
	Unit Warehouse
	 FORMCHECKBOX 



Staffing (QAP Section 2.2, OQAR Section 9 and Appendices 1-2)
Please supply details of all staff who will be involved in assessment or internal quality assurance (IQA) of the Unit Warehouse. 
	Name of staff member
	Title      First name        Surname      

	Role(s) undertaken
(please tick as applicable)
	Assessor  FORMCHECKBOX 


Internal Quality Assurer  FORMCHECKBOX 


	Please state if this person holds or is working towards Assessment or Quality Assurance units
	     

	Please outline any relevant qualifications, CPD, experience or activities
	     


	Name of staff member
	Title      First name        Surname      

	Role(s) undertaken
(please tick as applicable)
	Assessor  FORMCHECKBOX 


Internal Quality Assurer  FORMCHECKBOX 


	Please state if this person holds or is working towards Assessment or Quality Assurance units
	     

	Please outline any relevant qualifications, CPD, experience or activities
	     


	Name of staff member
	Title      First name        Surname      

	Role(s) undertaken
(please tick as applicable)
	Assessor  FORMCHECKBOX 


Internal Quality Assurer  FORMCHECKBOX 


	Please state if this person holds or is working towards Assessment or Quality Assurance units
	     

	Please outline any relevant qualifications, CPD, experience or activities
	     


	Name of staff member
	Title      First name        Surname      

	Role(s) undertaken
(please tick as applicable)
	Assessor  FORMCHECKBOX 


Internal Quality Assurer  FORMCHECKBOX 


	Please state if this person holds or is working towards Assessment or Quality Assurance units
	     

	Please outline any relevant qualifications, CPD, experience or activities
	     


Please use the Centre Update form to provide details if more staff will be involved in delivering these units.

Delivery and resource (QAP Section 4, OQAR Section 6)
	4.1
Please provide details of the physical resources you have to ensure you are meeting the requirements of any units you will be accessing from the Unit Warehouse.
	     

	4.4
Are you planning to deliver or assess these units in satellite centres or assessment sites other than your registered address? 
If Yes, please indicate numbers/locations 
	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     


Declaration (QAP Section 5, OQAR Sections 4a, 4i, 4j)

By submitting this form the signatory hereby confirms and agrees that:

· he/she is duly authorised to sign and return this form on behalf of the centre;
· the information provided in this application is complete and accurate;
· if this application is accepted by City & Guilds, it will (together with City & Guilds manuals, policies, procedures and guidelines notified to the centre from time to time) be added as an amendment to the agreement between the centre and City & Guilds
I understand that in order to process this application City & Guilds might ask for further information (eg up-to-date CVs for listed staff), and may require an Approval visit for which there will be a charge. 
	Signature
	     

	Name
	     

	Date
	  /  /     (dd/mm/yyyy)


Please return this form to your City & Guilds local office. If you are unsure of the appropriate address, please refer to www.cityandguilds.com/regionsandnations or telephone our Customer Contact Centre on 0844 543 0000.
QAP-9980











� Please use the most appropriate contact email address and telephone number for City & Guilds to use in the event of a query related to this application





Please see next page


