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	TRAINING ACCREDITATION  REQUIRED FOR
	☒
	Live Environment Training  including residential programs
	☐
	On-Line Training including Apps. 
	☐




HEAD OFFICE INFORMATION
Please complete as much as you can as accurately as possible 

	Name of Training Body
	Click add name
	Head Office Address:
	Click to add Address



	Name of Management Representative:
	Click to add name
	Title & Position:
	Click to add title
	Telephone Number:
	Click to add number
	Contact Mobile Number:
	Click to add number
	Contact Email Address:
	Click to add address
	Scope for the Accreditation:
	Click to add scope
	Types of Training provided:
	Click to add types
	Date when organisation was established:
	Click here to enter a date.
	Total Number of Employees:
	Click to add number
	Number of Salaried Employees:
	Click to add number
	Number of sub-contractors
	Click to add number


	Language spoken by Management:
	Click to add language
	Language spoken by Employees:
	Click to add language


Language Restrictions:

If the scope of your accreditation involves international locations please answer the following:

	Is all course documentation available in English?
	Yes
	No

	Will there be English speaking site representatives available during any assessment?
	☐	☐
	If there is No English speaking representative, will there be a translator provided?
	☐	☐









Other Accreditations Held:

	Other accreditation assessments conducted in last year
	Date
	Type

	Click to add detail	Add Date	Click to add type
	Click to add detail	Add Date	Click to add type
	Click to add detail	Add Date	Click to add type
	Click to add detail	Add Date	Click to add type
	Click to add detail	Add Date	Click to add type





COORDINATING CONTACT INFORMATION (if different from Management Representative)
	Name:
	Click to add name
	Title/Position:
	Click to add title
	Telephone Number:
	Click to add land line
	Mobile Number:
	Click to add mobile number
	Email Address:
	Click to add email address
	Address:
	Click to add Address




ORGANISATION OWNERSHIP 
	Joint Venture
	Partnership
	Limited Company
	Private 
	Other

	☐

	☐
	☐
	☐
	Click to add detail





	Print Name Authorised Signatory 
	Job Role
	Click to confirm above information is correct

	Click to add authorised name

	Click to add role	☐
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