WAMITAB

Application for Centre Approval

Company Details

Company Name: ……………………….………………….............….………………………
Company/Charity Registration No: …………………………………………………………
Address:
........……………………….............….……….. ……………
……………………..........……………………….............….………..…………………………
........………………………..................... ….………….. Post Code: ………………………
Tel:  ……………….........……………………….  Fax: …………….............….……………
E-Mail:  ……………….…………………………………………………………………………
Centre Name: ……………….........……………………….............….………………………
Application Statement

I ……………………………………………, on behalf of the company detailed above, apply to WAMITAB for approval as an assessment centre for the following qualifications:

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	

	8. 
	

	9. 
	

	10. 
	


I have completed the Self Assessment Checklist for Centre Approval and am satisfied that the centre is able to meet the criteria set out in it.

Name: …………………………………….
Position: ……………………………………………...

Signature: ……………………………….
Date: …………………………………………………

I would like the Centre’s contact details added to WAMITAB’s Centre webpage   Yes/No
Instructions for the use of this form

The potential centre manager (Centre Co-ordinator) or Internal Verifier should complete this form.

It should be noted that the name and address appearing on this form will be used by WAMITAB for all communication with the centre.

You should provide details of the company and the name of the centre, if different, along with a list of all the WAMITAB QCF/VRQs/Skills for Life qualifications that you wish to offer.

When centres wish to add new WAMITAB QCF/VRQs/Skills for Life qualifications to their centre approval, Scheme Approval Application form ref 0026 should be used.
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