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Application for centre approval

Form CGI/CAP

Edition 3
Please use this form only if your organisation is not currently approved to offer any City & Guilds qualifications. It should be completed in accordance with the relevant guidance notes, the Regulations for the conduct of examinations and other appropriate sections of the Centre guide – Delivering international qualifications.

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

	The postal address will be used for all future communications.

1       Name of centre        


	Physical Address            


	
	Country            


	Postal address (if different from above)      


	Telephone number        
	Fax number         


	Email address        
	Website                
(if applicable)


	2.1      Name of the person who will be responsible for the quality assurance of all the City & Guilds qualifications/examinations your centre intends to offer. This person will normally be the principal/head of centre/head of department and will be referred to by City & Guilds as the Assessment Manager.



	Surname       
Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
Ms  FORMCHECKBOX 
Dr  FORMCHECKBOX 
 (Select as appropriate)

	Forename        

	2.2       Official position       


	2.3       Telephone number  (if different from above)        
	Fax number        


	2.4      Email address        



	3.1        Name of person nominated to be the City & Guilds Examinations Secretary



	Surname       
Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
Ms  FORMCHECKBOX 
Dr  FORMCHECKBOX 
 (Select as appropriate)


	Forename        

	3.2       Official position       


	3.3       Telephone number  (if different from above)        
	Fax number        


	3.4      Email address        



	4.1   Please tick ( the appropriate box to indicate the type of organisation.
 FORMCHECKBOX 
  Directly controlled by state authority                                      FORMCHECKBOX 
  Private establishment 



	4.2   If controlled by state authority, please provide the following details:

Type of establishment, e.g. school, college, training organization      ​​​​​​​​​​​​​​​​​​​​​​​​​



	Name of controlling state authority         


	Length of accreditation with state authority      


	Address        


	Telephone no         

	Fax number        

	4.3   If a private establishment, please provide the following details:

Type of establishment, eg: college, training organization, company       


	Funding: (please tick ()            FORMCHECKBOX 
  commercial      FORMCHECKBOX 
   charitable       FORMCHECKBOX 
   government funded

 FORMCHECKBOX 
  other (please specify)        


	No. of years you have been established        


	If you are a part of a larger organisation, please provide:

Name of parent organisation       


	Address of head office        


	Country        
	Telephone        


	Email address          
	Website        



	5          Please tick (() the appropriate box(es) to declare if your centre has had a previous application for approval  refused or  withdrawn by City & Guilds or any other by an awarding/examinations body
      FORMCHECKBOX 
   Approval withheld                                                                 FORMCHECKBOX 
   Approval withdrawn

     If yes, please provide details        


	6.1        Please tick √the appropriate box to indicate whether practical assessments/sitting of examinations will be conducted at any address(es) other than that specified on page One, including satellite sites, sub centres and/or external organisations* (*for examination purposes only)

               Practical assessment         FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No                             Sitting in examinations      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No



	6.2      If yes, number of sites        


	· briefly describe relationship between your centre and the other site(s). If candidates are to be entered for examination through another organisation, please provide their name and City & Guilds centre number. Or see 6.3 below   

                       


	· briefly explain the geographical spread of the sites

                            


	6.3    If you wish City & Guilds to allocate an examinations centre, please tick   (()        FORMCHECKBOX 




	7.1        Is your centre currently offering qualifications through other local or international awarding/examining bodies?

      FORMCHECKBOX 
   Yes                                                                  FORMCHECKBOX 
   No



	7.2    If yes, please state the names of the main bodies concerned and the centre number allocated:



	         Awarding/examining body                                                                                                    

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          
	Centre number
     
     
     
     
     


	8.1   Is your centre accredited/approved/recognised by:

a   the state education/training authorities                                       FORMCHECKBOX 
   Yes                           FORMCHECKBOX 
   No

b   any national quality assurance programme                                FORMCHECKBOX 
   Yes                           FORMCHECKBOX 
   No

c   by any professional association?                                                FORMCHECKBOX 
   Yes                           FORMCHECKBOX 
   No



	  8.2   If yes, please state the authorities, quality assurance initiative(s), organization(s), agency(ies) concerned and indicate the date of your last inspection (if applicable).


	Name        

     
     
     
     
	   Date of last inspection

        
        
        
        



	9    Identify the evidence you will provide to a quality inspector/external verifier to satisfy the centre approval criteria listed below.


	Management and administration systems - criteria
	Evidence

	C1 The roles, responsibilities, authorities and accountabilities of the assessment/examination team across all assessment sites are clearly defined, allocated and understood.


	     


	C2 There are procedures to ensure effective communication between all staff involved with the administration, delivery, assessment and examination of City & Guilds qualifications.


	     


	C3 The centre has equal opportunities and access to assessment policies and practice which are understood by staff and candidates.
	     

	C4 Procedures, accommodation and equipment are fit for purpose to ensure the security of all examination or external test materials and candidate scripts, assignments, projects or portfolios, in  accordance with City & Guilds regulations.
	


	C5 There are procedures to ensure

examinations are conducted by appropriate staff in accordance with City & Guilds examination and syllabus regulations.


	     

	C6 Candidate records and details of

achievements are to be accurate, kept up to date, securely stored and available for verification and auditing by City & Guilds.


	     

	C7 The centre has an appeals procedure which is documented and made available to candidates.


	     

	C8 There are procedures to ensure City & Guilds is notified of any changes which may affect the centre’s ability to meet the approved centre criteria.

	     


	Physical and staff resources - criteria
	Evidence

	C9 Resources necessary to satisfy the

requirements for individual qualifications

and or examinations are/will be identified

and provided.


	     


	C10 Equipment and accommodation used for assessment and examination purposes

comply with the requirements of relevant

local health and safety legislation.


	     


	C11 Accommodation is provided for candidates undertaking examinations which is suitably quiet, in an undisturbed location, with adequate heating, lighting, ventilation and complies with the relevant rules and

regulations of City & Guilds.
	     


	C12 Staff have sufficient time, resources and authority to perform their roles and

responsibilities effectively.


	     


	C13 A staff development programme to support the delivery of City & Guilds qualifications is established in line with identified needs.

	     



	Assessment - criteria
	Evidence

	C14 Procedures are in place to ensure

assessment is conducted in accordance

with the requirements of individual

qualifications and by appropriately qualified

and occupationally expert staff.


	     


	C15 Unit certification will be made available to candidates (where this is appropriate).


	     

	Quality assurance - criteria
	Evidence

	C16 An effective system for quality assurance of assessment is in place e.g. a nationally recognized quality assurance programme.
	     


Centres seeking approval for the purposes of practical assessments and written and/or online examinations

Please go straight to section 14 – Declaration (You do not need to complete sections 10, 11, 12 or 13)

Centres seeking approval for the purposes of written and/or online examinations only

Please complete all remaining sections (10-14)

	10   Details of the qualification(s)/complex(es) for which you wish to enter candidates for examinations. (To be completed by centres seeking approval for examinations only. All others to use a form CGI/QAP)


	Title (including level, if appropriate)
	Qualification no(s).
	Date of first examinations
	No of entries (approx)

	
	
	
	Year 1
	Year 2

	1       
	     
	     
	     
	     


	2       
	     
	     
	     
	     


	3       
	     
	     
	     
	     


	4       
	     
	     
	     
	     


	5       
	     
	     
	     
	     


	6       
	     
	     
	     
	     



	11 Please provide details of every tutor/trainer for each of the qualifications indicated and tick (() appropriate boxes to show they have relevant experience and confirm a current curriculum vitae is available for inspection. If you have needed to attach an additional sheet, please tick (()     FORMCHECKBOX 

Is GOLA access required?                    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No


	Name
	Qualification ref. (show as 1-6 from Section 10)
	Hold relevant teaching/training experience
	Location (show as Q13 ref)
	CV available for inspection

	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 



	12.1 Please provide details of your proposed candidate intake for these examinations.

     
12.2 If you propose to accept external candidates, please give potential numbers for first year.          


	13 If applicable, please list names, addresses and telephone numbers of all satellite sites/sub centres at which examinations will take place and tick (() appropriate boxes to indicate nature of site. (A separate Form CGI/CAP must be attached for any sub centre.)



	13.1                                                                                                                                                               
	satellite site  FORMCHECKBOX 

or                                                                                                                                                                                sub centre    FORMCHECKBOX 



	13.2          
	satellite site  FORMCHECKBOX 

or                                                                                                                                                                                sub centre    FORMCHECKBOX 



	13.3         
	satellite site  FORMCHECKBOX 

or                                                                                                                                                                                sub centre    FORMCHECKBOX 



	13.4         
	satellite site  FORMCHECKBOX 

or                                                                                                                                                                                sub centre    FORMCHECKBOX 




	14 Declaration (to be signed by the Head of Centre 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:

• this application will, if accepted by City & Guilds, form the agreement between the centre and City & Guilds International Ltd and that the centre will submit an approval application update if there are any changes to the information in it

• it will operate according to City & Guilds policies, regulations, requirements, procedures and guidelines set out in the Centre guide – Delivering international qualifications, the Regulations for the conduct of examinations and/or the relevant syllabus information issued by City & Guilds and any revisions or additions to such policies, regulations, requirements, procedures and guidelines which apply from time to time.



	Surname                   
Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
Ms  FORMCHECKBOX 
Dr  FORMCHECKBOX 
 (Select as appropriate)


	Forename       


	Official position       


	Signature                                                                                                              


	Date       


Please send this form and one copy to City & Guilds, 1 Giltspur Street, London EC1A 9DD or the relevant local office. Ensure that all attachment sheets are included. Retain a copy for your files.

NB: You must enclose separate application forms (CGI/CAP and, if appropriate, CGI/QAP) for each sub centre listed in section 13 of this form.
PAGE  
CGI/CAP 03
WP-UK-0113/ST00028499/05.09/PO4500051919


