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Registration Form for Conditional Re-Assessment

For use on

Part B only


Registration Form
This is the Registration Form for training providers who are seeking to apply for re-assessment of their existing conditional certification under the Training Quality Standard.  This form should be used when submitting a Part B only.

Registration Forms may be submitted electronically to the tqs@uk.g4s.com or by post to: 

Training Quality Standard Assessment Services, Security House, Alexandra Way, Ashchurch, Tewkesbury Gloucestershire GL20 8NB
If you need further assistance completing your form, please call 0845 300 5177 where a member of our team will be able to help you.
The Registration Form requires:

· Organisation information

· Declaration against the conditions and information requirements

If any information submitted in this Registration Form later proves to be false, then your application will not be considered for certification, but you will be charged for the assessment services we have provided.

We will use your Registration Form to prepare an Assessment Agreement which will specify the price and timescales for your Re-Assessment.  

Submission of a completed Registration Form for processing constitutes a legally binding commitment on the part of your organisation to purchase assessment services related to the Training Quality Standard.  
1.0
Organisation details






(Please list all the sites that you operate from, giving full address and postcode details)
1.1 Main Contact Details






2.0 Areas of Sector expertise

3.0
Applicant Training Course (ATC) Bookings
We run a 2 day Applicant Training Course (ATC) which is designed to effectively support your organisation in achieving The Standard. These courses are run by our Licensed Assessors who will clearly explain the assessment process and be on hand to answer any questions.  The course will focus on preparing applicants to understand the requirements of the standard, how you can gain business benefits from engaging with the standard and how to submit a high quality application and how to prepare for the assessment visit.  Places on the course can be booked at a cost of £375 + VAT  

Please note: travel costs and accommodation are not included
The latest dates can be found on our website www.tqsas.co.uk 
	Name
	E-mail address
	Preferred date
	Special requirements?*

	
	
	
	


(*e.g. dietary requirements or disabled access)
4.0
Application Timing


(Please note: should you wish to amend your submission date at such a late stage in the process you may be liable for costs incurred)
5.0
Submission and Authorisation


Please consider the following statements.  In order to register and progress to application, each of these must be confirmed as true.  
I confirm that I understand the obligations arising as a result of submitting this Registration Form, including that it constitutes a legally binding agreement to pay the Registration Fee and any costs associated with booking Applicant Training Courses.  Please indicate ‘yes/no’ to show acceptance of this clause.

I confirm that I have submitted this Registration Form with the full support of the appropriate management authorities within this organisation, who also are committed to the organisation preparing an application for assessment.  Please indicate ‘yes/no’ to show acceptance of this clause.

Please note that registration for the Training Quality Standard confirms your acceptance that data regarding your assessment may be shared with the Standard’s owner, currently the Learning Skills Council, and CFE as a managing agent on behalf of the owner.  Please indicate ‘yes/no’ to show acceptance of this clause.

TERMS AND CONDITIONS OF BUSINESS:

The Company undertakes to treat as commercially confidential Client information disclosed in the course of the use or completion of this Form.  However, information may be disclosed to the LSC and its managing agents without written consent. Information and data input into this Registration form will be stored where applicable in accordance with the provisions of the Data Protection Act 1998, and used purely in conjunction with the Training Quality Standard Process.
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Postcode

































































































































































Please list the part B(s) that you wish to be re-assessed for











YES/NO





YES/NO





YES/NO





Organisation name





Head office address





Telephone





Website address


























Sites operating from 





Key contact name





Job title





Direct telephone number





Preferred postal address 


(if different from above)





Postcode















































Please specify the deadline you can commit to for the submission of your application





Typically your visit will take place between 4 and 8 weeks after this point.  Please state any dates within this proposed period that you would not be available for a verification visit





Name of the person authorised to submit this registration form





Job title of the person authorised to submit this registration form
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