ATC General Information
	Centre Name:
	

	Main Address: 

	

	Telephone Number:
	

	Fax Number:
	

	Email Address:
	

	Web Address:
	


ATC Administrator 
	Title:
	

	Surname:
	

	Forename:
	

	Date of Birth:
	

	Job title:
	

	Business telephone:
	

	Mobile telephone:
	

	Email address:
	


 Head of ATC
	Title:
	

	Surname:
	

	Forename:
	

	Date of Birth:
	

	Job title:
	

	Business telephone:
	

	Mobile telephone:
	

	Email address:
	


Marketing Contact 
	Title:
	

	Surname:
	

	Forename:
	

	Date of Birth:
	

	Job title:
	

	Business telephone:
	

	Mobile telephone:
	

	Email address:
	


 Business Development Contact 
	Title:
	

	Surname:
	

	Forename:
	

	Date of Birth:
	

	Job title:
	

	Business telephone:
	

	Mobile telephone:
	

	Email address:
	


 Online Registrar 
	Title:
	

	Surname:
	

	Forename:
	

	Date of Birth:
	


	Job title:
	

	Business telephone:
	

	Mobile telephone:
	

	Email address:
	


Type of course provider
Please tick the relevant box(es) 
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Independent College 
[image: image2.png]


University or other higher education institute
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Private Training provider 
Employer

Other (please specify)

Please tick the boxes below to confirm that current policies and procedures in place.
	Arrangements to prevent and investigate instances of malpractice and maladministration
	

	Learner Appeals Procedure/Policy
	

	Complaints Policy 
	

	Equality and Diversity Policy
	

	Internal Quality Assurance Policy/procedures
	

	Reasonable Adjustments and Special Considerations Policy
	

	Exam Invigilation Policy (where applicable)
	

	Safeguarding Policy
	

	Safety Policy 
	

	Data Protection Policy 
	


If you do not have any of the above policies and/or arrangements in place, please identify any that are currently outstanding.
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You must comply with the legal requirements of the country(s) in which you are based.

I declare that I will comply with legislation on health and safety, equal opportunities and data protection.

Please note that AOSH UK reserves the right to view all materials detailed within this application either during the application process or during a post-approval monitoring.

I declare that this course provider agrees to adhere to the procedures and policies of AOSH UK, in respect of this application.
I declare  that  I  am  authorised  by  the  above  organisation  to  supply  the information given above and, at the date of signing, the information provided is a true and accurate record to the best of my knowledge.

Signature: 
Position    
Date:  
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