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Qualification Approval Form
This form needs to be completed by all Training Providers who are seeking approval to deliver any iPET Network

regulated qualifications.

	Section 1 - Organisation Information

	Training Provider Name:
	

	Training Provider Number:
	

	Registered Address:
	

	Telephone Number:
	

	Email Address:
	

	UKPRN:
	


	Section 2 - Qualification Information

	Please list below the qualification title/s and level/s that you are seeking for approval to deliver and the anticipated number of learners you expect to register each year.

	Level, Qualification Title, Qualification Number
	Number of learners anticipated each year
	Method of delivery (e.g. online, blended, face to face)
	Intended start date
	Delivery sites

	For example:

Level 3 Diploma in Dog Grooming, 201/111/111
	15
	Faced to Face, Classroom
	ASAP
	1 site - Cheshire

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


	Has the organisation previously offered qualifications or assessment in a similar sector or level through another awarding organisation?
	YES
	NO

	If yes please attach a recent (within the last 12 months) External Quality Assurance audit report.

	Name of Awarding Organisation/s:
	

	Date Recognised:
	

	Qualifications (title and level):
	

	Does the Training Provider have experience of?

 Knowledge based units

Skills/Competency based units

External assessment (if applicable)
	


	Section 3 - About the Candidates

	Target group (include any intended progression routes)

	Candidates will be: (please identify all apply)
	14-19 years
	19-25 years
	Over 25 years

	How will candidates be funded? (Please identify all that apply)
	Government 

funded
	Employer 

funded
	Other funding (please stated):


	Section 4 - Qualification and Assessment: Physical Resources

	Does the Training Provider have appropriate resources and facilities, as detailed in the qualification guide and are these available at each delivery/assessment site? Please provide details below:



Will these qualifications be delivered in partnership with any other organisation?

	
	Yes
	No


	If yes, please identify each partner and their specific role and responsibility:



	Section 5 - Qualification and Assessment: Staffing

	Please list below the names and qualifications of the people who will be delivering, assessing and Internal Quality

Assuring the qualifications/course above. Please refer to the qualification guide for minimum requirements for

specific qualifications and attach evidence in support of your application i.e. CV/Certificates

	Name
	Responsibility/Role for each Qualification and Site i.e. Tutor, Internal Quality Assurer
	Qualification held
	Evidence attached

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Section 6 - Declaration

	By signing this application form, you are declaring that:

· You agree to adhere to the Training Provider Agreement and Terms and Conditions and Training Provider Manual;
· You have read and agree to adhere to any specific delivery requirements detailed in the Qualification Guide and the regulatory requirements which inform these;

· You are authorised by the above mentioned Training Provider to supply the information given and submit the application;

· The information given in this application is, to the best of your knowledge and belief, true and complete;

· You agree to inform iPET Network immediately should any changes occur to the information supplied.

	Signature:
	

	Name:
	

	Position
	

	Date:
	


Once approved, your qualification will be set up with all units attached (see Rules of Combination section in Qualification Handbook).

Please send your completed form(s) to your Account Manager / EQA at info@ipetnetwork.co.uk. Please send the evidence to demonstrate that the

Training Provider can meet the requirements for delivery with the qualification guide e.g. PDF copies of certificates and staff CV’s (Tutors, Trainers and Internal Quality Assurers).
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