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      Application Form for Assessment against
The SFEDI Business Support Standard
                          Section 1
Title:           Forename:      
  Surname:                      

Business Advisor  FORMCHECKBOX 


Information Officer  FORMCHECKBOX 

Occupation/Job Role:      
Please give a brief description of you role      
Sector Specialism e.g. Marketing, Finance, PR etc      
Organisation:      
Home Address:      
Post Code:      
[Your home address is required for registration of your details with the Institute of Leadership & Management (ILM): the awarding body for SFEDI. If you wish us to correspond using an alternative business address, please note this separately below]

Business Address:      
Post Code:      
Telephone (Home):      
Telephone (Business):      
Mobile:      
Email Address:      


Website Address:      
Date of Birth:      
CQL and SFEDI are committed to equal opportunities for all, regardless of race, colour, age, ethnic or national origin or disability.  In furtherance of this policy please delete all the categories below that do not apply to you.

Ethnicity: White  FORMCHECKBOX 
 Black Caribbean  FORMCHECKBOX 
 Black African  FORMCHECKBOX 
 Black 

Other  FORMCHECKBOX 
 Indian  FORMCHECKBOX 
 Pakistani  FORMCHECKBOX 
 Bangladeshi  FORMCHECKBOX 
 Chinese  FORMCHECKBOX 
 Other please specify      
Gender: 

Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 

Disability: 

Non-Disabled  FORMCHECKBOX 
 Disabled  FORMCHECKBOX 
(Do you want the assessor to know of any individual requirements that need to be taken into consideration)
Please ensure payment of £1,300 + VAT (£1527.50) is returned with the completed application form and make cheques payable to Cequel2 Ltd. A receipted invoice will be sent to you on receipt of payment by our Finance Department. Can you note that the assessment will not take place until payment has been received. 

Please tick below who the receipted invoice should be sent to
Partner


 FORMCHECKBOX 
   


Individual 

 FORMCHECKBOX 

Other please Specify (please include contact telephone number)     
Note: Attached to the application form is the Self Evaluation for the Business Support endorsed award and PDP these must be completed and returned with your application form and payment before we can appoint an Assessor. We also require a copy of your CV with the application form. The Self Evaluation, PDP and your CV are all discussed with you at the planning meeting with your Assessor as part of the preparation for the assessment process to begin.
On receipt of payment you will we send you a Self Assessment Pack and appoint an Assessor to accompany you on three different client observations to complete the assessment of your competence against the Standards. 
I confirm that, to the best of my knowledge, all of the information contained within this application form is true, accurate and not misleading in any way.  I give my consent for the information provided in this form and from the entire assessment process to be kept on relevant computer databases on a regional and national basis as deemed entirely necessary by CQL.

I understand that I am not precluded from applying to be accredited again should I be unsuccessful on this occasion.  I further understand that SFEDI accreditation does not guarantee work with any delivery agent.

I acknowledge that SFEDI is the sole owner of any copyright and other intellectual property rights of whatever nature in the SFEDI Standards and processes, and also all logos and other marks used in connection with the Standards.  I undertake that I will not use, refer to or reproduce in any way such copyright, intellectual property rights, logos and other marks without obtaining written permission in advance from SFEDI.

In the unlikely event that you are unhappy with any aspect of this process and wish to make a formal complaint please contact Recognising Excellence. Any complaint will be dealt with in accordance with our normal complaints procedure; a copy of which is available upon request.   
Please email the application form to application@cqlgroup.co.uk or send to Operations Team, Capital Quality Ltd, 4th Floor, New Penderel House, 283-288 High Holborn, London, WC1V 7HP
If you have any queries please do not hesitate to contact us on 020 7492 5901, Fax number 020 7492 5999
Sign:      




Date:      
When you have completed this form, please return it to:

application@cqlgroup.co.uk or send to Capital Quality Ltd, 4th Floor, New Penderel House, 283-288 High Holborn, London, WC1V 7HP
If you have any queries please do not hesitate to contact us on 020 7492 5901, Fax number 020 7492 5999
CQL is the SFEDI Centre of Excellence for London and provides official SFEDI assessment and accreditation for entry on to the SFEDI National Directory of Business Advisers.






Section 2
USEFUL BACKGROUND INFORMATION

Please use the box below to summarise the key activities you have undertaken during the last 2 years.  It would be useful to include and cover:

· the range of clients you have worked with, e.g. size and sector;

· any significant additions or changes to your practice; this could be as a result of new opportunities that have arisen or as a result of personal development that you have undertaken; and

· any areas identified on your previous PDP that you have not followed through.

Please feel free to include anything else of significance you wish your assessor to be aware of.  

	     



	Evidence of subsequent activity
	Document no. and title

	Provide evidence of at least three client related activities that you have carried out as a business adviser. Try to include different examples to show the full range of your expertise. Provide evidence for each example where possible
	

	·      

	     

	·      

	     

	·      

	     



	References
	Document no. and title

	From the examples in above section please provide the details for three clients who we can contact to provide references for you. Alternatively you could present copies of evidence such as testimonial letters


	

	·      

	     

	·      

	     

	·      

	     


Please use the following table to log any CPD activity you have undertaken in the past year.

	CPD Activity


	Date
	Outcome/Comments

	     
	     
	     


	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


Finally, please can you send us any feedback you have from client’s that you have worked with previously for example customer questionnaire or e-mail correspondence or any other relevant evidence that you feel may be useful.
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