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Application for Endorsed Programme Approval
Please keep this form as a master copy.

You should submit a separate form for each programme for which you are seeking approval.

If completing by hand, please use black ink and block capitals.







Please photocopy this page if more space is required

Page [   ] of [   ]
(Number all sheets submitted)
6
External verifiers undertaking verification visits will require access to the evidence cited on your application form(s), plus any additional evidence upon request.
All SFEDI approved centres are audited by your SFEDI external moderator to ensure continuing compliance with centre/qualification approval; by submitting an application for endorsed approval you are committing yourselves (ie, you, the centre) to maintaining the arrangements which the criteria.

SFEDI will expect centres to make all evidence available to be reviewed at the next moderation visit. If the evidence is the same as stated an original centre application document please state “no change”.
	Criteria
	Examples of Evidence
	Your Evidence
	

	Physical Resources
	 
	 
	

	Q1 There are arrangements to ensure that equipment, procedures and accommodation are sufficient, safe and fit for use
	• Inspection of site to evaluate safety and adequacy                               of resources 
• Records of equipment maintenance and accommodation checks                                    
• Written/oral explanation of how candidates will get access to scarce or specialist equipment
	 
	

	 Staff Resources
	
	 
	

	 Q2 There are sufficient occupationally competent and qualified assessors to assess for the qualification
	• Criteria for appointment of assessors

• Curriculum Vitae for each assessor

• Copies of certificates achieved


	 
	

	 Q3 There are sufficient occupationally competent and qualified IVs/QC to ensure quality assessments
	• Criteria for appointment of IVs/QCs

• Curriculum Vitae for each IV/QC

• Copies of certificates achieved


	 
	

	Criteria
	Examples of Evidence
	Your Evidence

	Physical Resources
	 
	 

	Q4 IVs/QCs have appropriate access to assessors for assessment decisions and practices to be regularly reviewed and acted upon to ensure consistent fair assessment
	• Schedules/records of meetings or other contact between IVs/QCs and assessors

• Confirm that sufficient time is allocated for above 
• Internal verifications plans
	

	Q5 Sufficient time is allowed for administering the programme


	• Work schedules/timetables
	

	 Assessment
	
	 

	 Q6 There is effective communication within the assessment team and with SFEDI
	• Staff handbooks and updates

• Organisational charts

• Minutes of team meetings

• Records of communication with the awarding body


	 

	
	
	

	Q7 Information, advice and guidance on assessment is provided to candidates and to potential candidates
	• Written/Oral explanation of how candidates can access information and guidance on assessment

• Written/oral explanation of how candidates are provided with appropriate documentation


	 

	Q8 An appropriate range of assessment methods is used
	• Confirmation via candidate records that assessment methods are appropriate to candidates’ needs and cover range of competences across which candidates will be assessed to meet programme requirements

• Statement of opportunities centre can provide for evidence collection and assessment

• Examples of assessment plans

• Examples of internally-devised assessment materials
	

	Criteria
	Examples of Evidence
	Your Evidence

	Q9 Candidates’ development needs are matched against requirement of the endorsed programme and an agreed assessment plan is established


	• Candidate initial assessment procedure

• Candidate assessment plans


	

	Q10 Candidates have regular opportunities to review their progress and goals and to revise their assessment plan accordingly
	• Candidate assessment plans

• Examples of revision assessment plans


	

	Q11 Accurate records of the assessment of candidates are maintained
	• Example record of a candidate’s progress from registration to certification 

• Flowchart or other document showing recording system

• Information on number of candidates undertaking each endorsed programme

• Written/oral explanation of recording system used/to be used


	

	Q12 Appropriate provision is made for candidates with particular requirements
	• List of sources of information on materials/equipment/facilities to support candidates with particular requirements

• Examples of such materials/equipment/facilities


	

	Q13 There are effective procedures for implementation and review of internal verification
	• Details of arrangements for reviewing/evaluating/improving the effectiveness of internal verification procedures 

• Written/oral explanation of procedures for monitoring and sampling the work of all assessors 
• Records of action/procedures for taking action where assessment is unsatisfactory

• Indication of time allowances for internal verification responsibilities and confirmation that this is sufficient


	

	Q14 The quality and fairness of assessment is systematically reviewed and monitored
	• Standardisation activities


	



Name of internal verifier*/quality assurance co-ordinator (please delete as applicable)





Name ............................................................................................................................





Contact telephone number................................................................................................











Name of centre ............................................................................................................














Number and title of programme of which approval is sought	   





Number ..........................................................





Title ...............................................................................................................................











Details of the full programme you wish to offer. 


Endorsed Programme Title�
Date of first assessments (approx)�
No of registrations/entries (approx)�
�
 �
 �
Year 1                Year 2�
�
 �
 �
 �
�
 �
 �
 �
�









Details of each internal verifier, assessor, tutor and quality assurance co-ordinator (as applicable) who will be involved with the endorsed programme.


Refer to the column headings reproduced below and complete the form as indicated.


Name	provide the name of each of the internal verifier (IV)/Internal verifier co-ordinator/assessor (A)/tutor (T)/quality assurance co-ordinator (QAC)





IV/A/QAC/T	using the appropriate abbreviation, indicate which role(s) the named person will be undertaking.


Occ/sub exp	tick this box to confirm that the IV/A/T/QAC has the occupational or subject specific expertise necessary to perform the role. The EV will expect to see proof of occupational competence via certifications, CVs, SFEDI training records and IV/assessor/tutor agreements (held on site)


V1/D34/A1/	tick the appropriate box(es) to indicate the unit(s) achieved (if applicable)


D33/A2/D32


Name�
IV/A/T/QAC�
Occ/sub exp�
V1/D34�
A1/D33�
A2/D32�
�
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7 	Declaration (to be signed by the centre contact 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 it will submit an approval application update if there are any changes to the application and, if qualification approval is given, the terms of the centre approval agreement will apply.


I have attended the SFEDI endorsed programme and approval workshop on ..................................... (date)





Surname ............................................................. Forename ........................................................ Title ...........................


(Block Capitals)





Official Position ...............................................................................................................................................................





Email address .................................................................................................................................................................





Signature ..................................................................................................................................... Date ..........................








Please send this form and one copy of it to the appropriate SFEDI regional/national office by email or post. All contact details are available on the website www.sfedi.co.uk











