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Application for ADDITIONAL QUALIFICATION Approval
VERIFIED QUALIFICATIONS

This form should be used if you are an ABBE approved assessment centre and wish to apply to add additional verified qualifications to your provision.  An application for initial centre approval should be made on an ‘Application for Centre Approval Verified Qualifications’ form available on the ABBE website at www.abbeqa.co.uk.

Guidance on the centre approval process can be found in the ABBE Centre Operations Guide which is also available on the ABBE website.  

All attachments submitted with this application should be clearly referenced.

The ABBE centre approval fee (see ABBE Fees List) must be included with this application.  Cheques should be made payable to ABBE Ltd.

All formal correspondence and documentation will be sent to the address you provide.

	Name of organisation
	

	Address 

(including post code)
	

	Telephone number
	

	Email address
	

	Website address
	

	Person responsible for the quality assurance, management and administration of ABBE units and qualifications your organisation intends to offer
	

	Position
	


	Details of the qualifications(s) you wish to offer

	Qualification title 
	Date of first assessments (approx)
	No of registrations (approx)

	
	
	Year 1
	Year 2

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please provide brief details, for all the qualifications listed previously, of your proposed target market, indicating whether candidates will be in full or part time education/training, employment or unemployed.

	Qualification title 
	Details

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	If the Centre intends operating satellite assessment facilities or working with partner organisations, then please provide full details in Sections 6 and 7 of this form.


	Has your organisation ever had an application for Centre Approval declined or withheld? 
If yes, provide full details below including by whom, for what reason, the action taken, the outcome and current position

	Yes         
	No

	

	Has the organisation had any previous application for qualification approval suspended or withdrawn?
If yes, provide full details below including by whom, for what reason, giving the sanction imposed, the action taken, the outcome and current position.
	Yes         
	No

	

	Has the organisation had any other sanctions placed upon it – for example suspension of registration or certification?
If yes, provide details below.
	Yes         
	No

	


Please note:  Failure to provide full details of centre approvals being declined, suspended or withdrawn and/or sanctions being imposed will result in immediate withdrawal of Centre Approval. 

THE CENTRE APPROVAL EVALUATION
The evidence you intend to present in support of your application should be identified and attached to this application. The full criteria by which the Centre Approval will be assessed by ABBE are set out below and it is recommended you self-assess your organisation against the criteria to ensure that you will be able to meet the requirements for approval.

As part of the evaluation process ABBE will require access to all the evidence cited on your application form. All approved centres are audited by ABBE to ensure continuing compliance with centre/qualification approval; by submitting an application for approval you are committing the organisation to maintaining the arrangements, which meet the criteria.

PLEASE ATTACH COPIES OF ALL SUPPORTING DOCUMENTATION AS SPECIFIED IN THE CENTRE APPROVAL SECTION OF THE ABBE CENTRE OPERATIONS GUIDE.

SECTION 1 - CENTRE PERSONNEL
	INTERNAL VERIFIERS

	Name
	Location*
	Qualification(s)
internally verified
	Number of assessors allocated
	D34/V1 achieved**
	D34/V1 
Target date**
	How are occupational competence requirements met?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total number of Internal Verifiers who are:
	Number D34/V1 Qualified
	
	Number working towards
	


*Indicate main centre or specific satellite site if applicable.

** Only applicable for National Vocational Qualifications (NVQs)
	ASSESSORS

	Name
	Location*
	Qualification(s)
assessed
	Number of candidates allocated
	D32/D33/A1 achieved**
	D32/D33/A1 Target date**
	How are occupational competence requirements met?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Number of Assessors who are:
	Number D32/D33/A1 qualified
	
	Number working towards 
	


*Indicate main centre or specific satellite site if applicable.

** Only application for National Vocational qualifications (NVQs)
SECTION 2 – RESOURCES AND PERSONNEL

	Ref
	Criteria
	Yes / No
	EV comments
	Action

	2.1
	The Centre is able to provide adequate equipment and accommodation, and will take steps to ensure that these resources are being checked by employers for compliance with health and safety regulations
	
	
	

	2.2
	There are sufficient competent and qualified assessors and internal verifiers to support the proposed number of candidates and the range of units/qualifications offered by the Centre
	
	
	

	2.3
	Development plans are in place to ensure:

a) the training needs of assessors and internal verifiers will be met, including the achievement of nationally recognised assessor and verifier qualifications where necessary

b) the occupational competence of assessors and internal verifiers meet the requirements of the units/qualifications on which they will be engaged
	
	
	

	2.4
	Sufficient time, resources and support will be provided to assessors and internal verifiers for them to fulfil their roles
	
	
	


SECTION 3 – CANDIDATE SUPPORT
	Ref
	Criteria
	Yes / No
	EV comments
	Action

	3.1
	The Centre will provide candidates with advice and guidance about the units and qualifications that they are undertaking
	
	
	

	3.2
	The Centre has a structured induction for candidates, which includes the units and  qualifications that they are undertaking and the Centre’s assessment and verification procedures
	
	
	

	3.3
	All candidates will have access to sufficient work experience to meet the requirements of the  units and qualifications undertaken
	
	
	

	3.4

3.5

3.6
	Individual assessment plans will be provided for each candidate

The centre has arrangements in place to obtain ULNs and learner records for candidates (when available)

The centre has arrangements in place to allow for recognition of prior learning (RPL), exemptions and equivalent units
	
	
	

	3.7
	The Centre will seek to identify and provide training and/or assessment to meet the needs of candidates
	
	
	

	3.8
	Candidates will be made aware of and understand the Centre's appeals procedure
	
	
	

	3.9
	Unit certification will be available to candidates
	
	
	


SECTION 4 – ASSESSMENT

	Ref
	Criteria
	Yes / No
	EV comments
	Action

	4.1
	All assessments will be carried out or counter-signed by assessors with the necessary assessor awards and who meet requirements for occupational expertise
	
	
	

	4.2
	The Centre will undertake to provided the ABBE verifier with details of the locations and assessors allocated to each candidate
	
	
	

	4.3
	Access will be given to candidates and candidate portfolios, and to assessment sites nominated for each visit
	
	
	

	4.4
	Assessments will include evidence from a variety of sources and will be based on appropriate valid and reliable assessment methods
	
	
	

	4.5
	Evidence will be presented in a format that facilitates ease of verification
	
	
	

	4.6
	If simulation is used, it will fall within the guidelines of the unit/qualification
	
	
	


SECTION 5 – INTERNAL VERIFICATION

	Ref
	Criteria
	Yes / No
	EV comments
	Action

	5.1
	All internal verification will be carried out or counter-signed by verifiers with the necessary verifier awards and who meet requirements for occupational expertise
	
	
	

	5.3
	Internal verification will be based on strategies to ensure that:

a) assessment decisions are sampled to cover all units of each qualification over time

b) the frequency of sampling for each individual assessor is determined by qualification and experience
	
	
	

	5.4
	There is evidence that internal verification strategies are based on an appropriate rationale and will be evaluated for their effectiveness
	
	
	

	5.5
	Assessment and verification will be carried out over a sufficient period of time to comply with the regulatory requirements and/or any specific requirements of the units and qualifications
	
	
	


	SECTION 6:
Details of Satellite Centres 

Locations where the award is also being offered.  Add additional entries if required.

	Satellite location

	

	Contact name and title 

	

	Address 
(including post code)

	

	Telephone number
	

	Fax number

	

	Email address
 
	

	Relationship to main centre
 
	

	SECTION 7:
Details of Partners to the centre

List any partners to the centre and their role. Add additional entries if required.

	Partner name


	

	Contact name and title 

	

	Address 
(including post code)

	

	Telephone number
	

	Fax number

	

	Email address
 
	

	Relationship to main centre
 
	


Attachments
Please confirm that the following supporting documents are attached to this application:

Statement on access to resources






□
Occupational competence records






□
Centre approval fee








□
Declaration (to be signed by head of centre on behalf of the centre)

I declare that the information contained in this application is correct and current, and that I am authorised to sign on behalf of the centre.

The centre agrees that:
· this application will, if accepted by ABBE, form the agreement between the Centre and ABBE, and that the Centre will submit an approval application update if there are any changes to the information in it.

· it will operate according to ABBE policies, regulations, requirements, procedures and guidelines issued by ABBE, and any revisions or additions to those policies, regulations, requirements, procedures and guidelines which apply from time to time.

	Forename(s)
 
	
	Surname
	

	Signature
	
	Position/title
	

	Date
	


Return this form to:

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

Email: abbeenquiries@bcu.ac.uk
Retain one copy for your records.
SECTION 8 - ACTION PLAN
	Section Ref.
	Action Points
	By when
	By whom

	
	
	
	

	I confirm that the action points set out above have been discussed and agreed with the ABBE evaluator

	Signature:
	Date:

	Signed by (full name):

	Role within the Centre:


SECTION 9 - SUMMARY AND RECOMMENDATIONS

	RECOMMENDATION

	This organisation should be approved as an ABBE assessment centre for the following qualifications:

	Yes / No

	If no, provide details:


	


	Evaluator:
	Telephone:
	

	Date:
	Email:
	

	Signature:
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