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Application for Yuvak Vikas Samitee Centre Approval
Centre Name
     

Introduction
We are delighted that you have chosen to become a Yuvak Vikas Samitee centre and work with us to promote enterprise and business support throughout the UK.

We would like to process your application as quickly as possible so it is important that all information requested within this form is completed accurately. 

As a fully approved Yuvak Vikas Samitee centre you will be able to offer all of the qualifications available through Yuvak Vikas Samitee. This status will also give you the opportunity to work with Yuvak Vikas Samitee to recognise enterprise and/or business support programmes you may already be delivering, for an additional fee.
Part A Centre Details
	Centre Name (this will be used on all centre documentation)
	     

	Centre Address


	     

	Website Address
	     

	Main point of contact (single point of contact for day to day enquiries)

	Name
	     

	Telephone
	     

	Email
	     

	Head of Centre contact details (single point of accountability)

	Name


	     

	Job Title


	     

	Telephone


	     

	Email


	     

	Registration and Certification contact (if different from main contact) 

	Name
	     

	Telephone
	     

	Email
	     

	Finance contact (this must be completed for billing)

	Name
	     

	Telephone
	     

	Email
	     


Part A Centre Details (continued)
	Breakdown of client types (please tick all appropriate)


	 FORMCHECKBOX 
  Established private sector business 1-250        employees
 FORMCHECKBOX 
  Private sector 250+ employees

 FORMCHECKBOX 
  Public sector

 FORMCHECKBOX 
  Voluntary and community groups

 FORMCHECKBOX 
  Business support organisations

 FORMCHECKBOX 
  Individual learners

 FORMCHECKBOX 
  New start businesses (trading less than 12 mths)

 FORMCHECKBOX 
  Training providers

 FORMCHECKBOX 
  Other – please specify below

     


	Centre Type
	 FORMDROPDOWN 

     



	Has your centre been approved by another Awarding Organisation? (please tick all appropriate, use the 2nd column to show if Direct Claims status has been awarded)
	 FORMCHECKBOX 
  C&G

 FORMCHECKBOX 
  ILM

 FORMCHECKBOX 
  CMI

 FORMCHECKBOX 
  OCR

 FORMCHECKBOX 
  Edexcel

 FORMCHECKBOX 
  ABC

 FORMCHECKBOX 
  Other – please         specify below

     

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Has a previous application for Centre Approval been refused or withdrawn?
	 FORMDROPDOWN 

     


	Please indicate if you are approved for any of the following (please tick all appropriate)
	 FORMCHECKBOX 
  ISO

 FORMCHECKBOX 
  UKBA
 FORMCHECKBOX 
  QAA
 FORMCHECKBOX 
  Tier  4
 FORMCHECKBOX 
  Other – please specify below




	For all centre approvals please indicate how you would like to be invoiced
	 FORMDROPDOWN 

     


Part B Qualification Details
Please list below the qualification(s) you are intending to offer (this can be discussed and amended at the Approval visit)
	Qualification Number
	Qualification Title (including level)
	Proposed Start Date
	Average number of learners 
	Anticipated Start Date for Qualifications

	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 



Part C Staff Details

Please provide the details of each internal quality assurer, assessor, tutor, trainer and quality assurance co-ordinator (as applicable) who will be involved with the delivery of Yuvak Vikas Samitee qualifications, products and accredited programmes (please enter N/A where appropriate)

	Name
	Job Title (for example Tutor/Assessor/Quality Assurance)
	Training Qualification
	Assessment Qualification
	Quality Assurance Qualification
	Delivering which qualification(s)

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	


(certificates will be viewed at the approval visit)
	Please provide a brief overview of how the qualification(s) will be delivered (to include course duration, induction process, training provision and assessment and quality assurance arrangements. This should offer enough detail so that Yuvak Vikas Samitee are able to understand the proposed structure of the qualification offer.)

     


Declaration

By completing this form the signatory hereby confirms and agrees that:

· The signatory is authorised to sign on behalf of the centre

· The information contained is, to the best of their knowledge, correct

· The centre agrees to provide all necessary evidence at the approval visit in order to assess suitability against Yuvak Vikas Samitee  requirements

· The centre agrees to allow access to external quality assurance staff acting on behalf of Yuvak Vikas Samitee to ensure requirements are being met in relation to the quality of the delivery and certification process

· Yuvak Vikas Samitee will hold and use the information provided for any purpose deemed relevant to the qualifications that approval has been sought

	Contact Details
	First Name            

	
	Surname               

	
	Job Title                

	Date of Completion
	      


Submission 
Once submitted a representative of Yuvak Vikas Samitee will be in contact within 7 days of submission of the application to discuss details and to arrange an approval visit with you.
Please submit your completed application to kiran.nagpure@yvsedu.com.
Centre Application Form v1 19 08 11






Page 2 of 8

[image: image2.jpg][image: image3.png]