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Focus Awards Centre Application Form
Date:

Your organisation 

	Centre name:  
	



	Telephone number:
	



	Centre UKPRN:
	



	Registered Centre Address
	

	Address #1:
	

	Address #2:
	

	Address #3:
	

	Town City:
	

	County:
	

	Postcode:
	

	Region:
	



	Postal address if different from above
	

	Address #1:
	

	Address #2:
	

	Address #3:
	

	Town City:
	

	County:
	

	Postcode:
	



	Type of establishment
	

	☐FE College
	☐Private Company
	☐Adult Community Learning

	☐Charity
	☐HM Prison
	☐Youth Offenders Institute

	☐Ministry of Defence
	☐Employer
	☐School

	Other (please specify):



	  Website address:
	



	  Where did you hear about us?:
	












	Do you have your own premises for the delivery of assessments or use alternative provisions?            
If alternative provisions are used, please provide details below 

	
	



	Are the qualifications you offer online?  If so how are assessments carried out?

	
	



	Do you (or intend to) carry out delivery at an alternative address to that given above? If the address is different, please use the space provided to include the delivery address. 
	☐ Yes ☐ No 



	Do you (or intend to) deliver publicly-funded qualifications?
	☐ Yes ☐ No



	Is your Centre approved by any other awarding organisation(s)? If yes how long has the centre been approved for? * 

Please provide a copy of your latest EQA Monitoring Report. 
	☐ Yes ☐ No

Details: 








Key Contacts

	Head of Organisation:
	

	Email Address:
	

	Telephone number:
	



	Main Centre Contact:
	

	Job title:
	

	Email Address:
	

	Telephone number:
	



	Finance Manager: 
	

	Email Address:
	

	Telephone number:
	














Payment Options

	Pay as You Go (pay per registration)
	☒ Yes



	Payment Plan
(Monthly Direct Debit)
	☐ Yes

Please select the payment plan option below:
☐ Bronze
☐ Silver
☐ Gold
☐ Platinum 













Satellite Centres and Partnership Organisations

Please be aware that failure to provide Focus Awards with details of any satellite centres and/or partnerships may result in the centre agreement and the centre approval status being withdrawn.

If you have multiple partnerships / satellite centres, please include details at the end of this application form.

	Will your centre work in partnership with any other organisation(s) for the delivery of Focus Awards programmes?
	   ☐ Yes    ☐ No



	Name of Site/ Organisation:
	

	Named Contact:
	

	Address:
	

	Email Address:
	



Qualifications 

	
Please list the programmes you are applying to offer. 

E.g. Level 3 Diploma in Beauty Therapy Skills 





























Proposed staff members delivering qualification 

The following page includes a table for the qualification delivery staff. 

Within the table you will need to complete all fields. Upon returning your application from you will need to ensure that you include CV’s, Certificate, Photographic ID and CPD logs for each member of staff. A tick box has been provided for your own use. 


	Name
	Email Address
	Role (Tutor, Assessor, IQA)
	Qualification to be linked to (please include the specific qualification titles)
	CV Provided
	Certificates
Provided (including competency)
	Copy of photographic ID Provided 

	Jane Doe
	Jane@doe.com
	Tutor 
	Level 3 Diploma in Beauty Therapy Skills
Level 3 Certificate in assessing vocational achievement
	☒
	☒
	☒

	Jane Doe
	Jane@doe.com
	Assessor
	Level 3 Diploma in Beauty Therapy Skills 
Level 3 Certificate in assessing vocational achievement
	☒
	☒
	☒

	John Doe
	John@doe.com
	IQA
	Level 3 Diploma in Beauty Therapy Skills
Level 3 Certificate in assessing vocational achievement
Level 4 Award in Internal Quality Assurance
	☒
	☒
	☒

	
	
	
	
	☐
	☐
	☐

	
	
	
	
	☐
	☐
	☐

	
	
	
	
	☐
	☐
	☐

	
	
	
	
	☐
	☐
	☐

	
	
	
	
	☐
	☐
	☐

	
	
	
	
	☐
	☐
	☐

	
	
	
	
	☐
	☐
	☐

	
	
	
	
	☐
	☐
	☐

	
	
	
	
	☐
	☐
	☐

	
	
	
	
	☐
	☐
	☐

	
	
	
	
	☐
	☐
	☐

























Additional relevant details:  

	Please use this box to provide any additional information that may be relevant to our centre application. 

	








































	Authoritative Person: 
	

	Email Address:
	

	Telephone number:
	

	*Please note, the designated authoritative contact is responsible for making final decisions and overseeing all aspects of the centre. A direct email address and phone number must be provided for this individual. If this information is not included above, the application will be incomplete and may not be processed.



Declaration 

I can confirm:

	[bookmark: Check1]|_|
	That I have read and understand Focus Awards' policies and procedures, have distributed these to the relevant
staff within my centre and will comply with these in the delivery and assessment of Focus Awards qualifications.
All policies can be located on the Focus Awards website:  https://focusawards.org.uk/policies-and-procedures/ 

	[bookmark: Check2]|_|
	I understand the Centre Approval Application form will not be processed until the invoice payment has been confirmed. 

	|_|
	The information provided in this application is correct and true to the best of my knowledge.



Name: 

Signed: 

Date:
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