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ECITB Programmes – Training Provider

Application Form 

Important Information:-

Before completing this Application Form please print off and read the following 

· ECITB Training Provider Accreditations – Guidelines

· Flow Chart for Training Provider Accreditation

You should save this Application Form to your computer and complete it electronically.   

Your answers should be typed into the grey boxes next to the questions.  

The boxes will expand to accommodate your information.

When you come to the section “Training Provider Options” there are drop down boxes for you to choose from for the name of the courses you require and where applicable the Units you need.

Where there are ‘Yes’ ‘No’ questions, please put an “X” in a box to signify your answer.

Part One
ECITB Programmes - Training Provider

Application Form 

About your organisation
	TRAINING PROVIDER DETAILS

	Company Name:


	


	Address:


	


	Telephone:
	


	Fax:
	


	Email:
	


	Website:
	


	Contact Name:  Person appointed to liaise with the ECITB.  If applying for more than one programme please provide the name of the individuals responsible for each programme    
	


	Contact Address: 

If different from company address
	


	Position:
	


	Telephone:
	


	Fax:
	


	Email:
	


	Name of Course Administrator

If different from appointed nominee(s) 
	



For Apprenticeships ONLY - please complete pages 2 & 3 and 6 to 10 only.  Sign and date Declaration on page 15, completing the enclosure checklist relating to Part Two - “Legal Status, Compliance & Financial Information”.  

Part One
	TRAINING PROVIDER OPTIONS 

	Please indicate which of the following ECITB Programme(s) and Associated Courses you are applying to run.
Note: The ECITB reserves the right to grant a licence for all or only some of these courses.

	PROGRAMME
	Name of Course/Route i.e Pipefitting, National Safety, SMTD
	If Units ONLY  i.e CO1, PF010, HS001

	Skills & Technical (Work-Based Learning)     FORMCHECKBOX 

If Skills & Technical indicate how training is to be delivered:

On the Job  FORMCHECKBOX 
                        Off the job  FORMCHECKBOX 

	    FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
 

    FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 

    FORMDROPDOWN 

	 FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 

 FORMDROPDOWN 


	Apprenticeships*                                         FORMCHECKBOX 

	 FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
  

 FORMDROPDOWN 
   FORMDROPDOWN 


	 FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 

 FORMDROPDOWN 


	Management & Professional                       FORMCHECKBOX 

	 FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 

	 FORMDROPDOWN 
    

 FORMDROPDOWN 

 FORMDROPDOWN 


	CCNSG                                                       FORMCHECKBOX 

	 FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 

	Not Applicable


	* Apprenticeships.  Please note that this is the initial stage in a 3 stage Accreditation process.  Upon a successful approval visit, you will then be required to submit a tender offer.  Once your offer has been accepted you must ensure that you are recognised by the ECITB as an approved centre for the assessment and internal verification of the N/SVQs, with sufficient assessment teams in place.   


	PLEASE SUPPLY THE FOLLOWING INFORMATION

	Details of relevant accreditations / affiliations with other bodies.

If affiliations are in place please provide a copy of the last audit report
	
	     

	Have you had a previous application with the ECTIB refused?

Have you ever had an accreditation withdrawn from the ECITB or from another accrediting body?  
	
	YES / NO      
YES / NO      


	Evidence of current training/course delivery 

Experience of the ECI
	
	Details 

     



Part One
	PLEASE SUPPLY THE FOLLOWING INFORMATION

	Indicate the expected number of Tutors/Coaches/Trainers

Please attach the relevant Tutor / Coach / Trainer details together with supporting documents (See Page 11-13 of this form).

Please also indicate whether these are likely to be a direct employee or sub-contractor/associate  
	
	No of Tutors/Coaches/Trainers…
     


	A letter of recommendation from an industry client/or contractor who will support your application.  

Please provide if available
	
	Name of Company making the recommendation.

     


	Brief profile of your company to include company background, how long established, clients & sectors you work in, experience, achievements. Max 120 words


	
	      



	A  Business Plan, max one side A4, must be submitted to include written proposals on:

· Why you wish to deliver the ECITB Programme(s)?

· Potential clients and markets?

· Sales and marketing strategy including plans on anticipated delivery

· How quality will be assured.

· Venue provision.

· Administrative resources.


	
	Please attach the relevant information to this application form.


Part One

	PLEASE SUPPLY THE FOLLOWING INFORMATION


	Please confirm that the following documents are held and are in date.

· Insurance Certificates incl. Public and Employer’s Liability

· Equal Opportunities Policy

· Health and Safety Policy

NB: Copies to be attached to this application. The original documents will be inspected during an audit visit.


	
	 Please tick as appropriate.

Yes

     
No

     
Yes

     
No

     
Yes

     
No

     
 


Part Two
Legal Status, Compliance & Financial Information

If you have already completed this form with a previous ECITB application - please ignore.

	ORGANISATION & FINANCE



	Please provide the organisation’s full legal name /trading names or styles
	     

	Please state if the organisation is:

· A limited company

· An unlimited partnership

· A limited liability partnership

· A sole trader

· A charity

· An unincorporated association

· A local authority

· A government body

Tick the appropriate box(es)
	     
     
     
     
     
     
     
     


	If a partnership or sole trader, please provide full personal details of the partners or the sole trader. This must include:

· Full names

· Home & business addresses

· Telephone numbers

· Email addresses


	 Details      



Part Two
	ORGANISATION & FINANCE Cont’d



	If a limited company and/or a charity, please provide full company/charity registration details, which should include:

· Registered numbers

· Country of registration

· Registered/principal office addresses 

· Full details of directors, trustees and secretary.


	 Details      


	For all other types of organisation (including public bodies), please provide details of the following:

· The organisation’s type

· Details of the principal office including address, telephone and fax numbers, email address 


	 Details      


Part Two

	LEGAL COMPLIANCE

	Has the organisation entered into any arrangements with its creditors, administration or receivership within the last 3 years? 

Yes

     
No

     
If yes, please give details.
	Details      

	Have any of the directors/trustees/ controllers of the organisation ever been :

Barred from servings as a company director?

Yes

     
No

     
If yes, please give details

Convicted of any offence under the Theft Acts or any other offence involving financial impropriety?

Yes

     
No

     
If yes, please give details.


	Details      



Part Two

	LEGAL COMPLIANCE Cont’d

	Have any of the organisation’s owners, controllers, directors or trustees been an officer of any company or business which has entered into any arrangements with its creditors, bankruptcy, liquidation, receivership or administration with the past 3 years?

Yes

     
No

     
If yes, please give details
	Details      


	Please state if any of the owners, directors, trustees or controllers of the company or business is an un-discharged bankrupt.

Yes

     
No

     
If yes, please give details.


	Details      



Part Two
	FINANCIAL HEALTH AND VIABILTY



	The organisation must produce the following documents:


	Audited annual accounts (or if unavailable management accounts) for the last three financial years.


	 Attached     

Yes

     
No

     
 If no, please explain why.   If a new company less than a year old, please supply all available audited accounts.

     


	 A satisfactory reference from the organisation’s current bank which confirms that the party is financially viable.


	Attached     

Yes

     
No

     
If no, please explain why.

     


	References from two parties which have had trading relationships with the organisation for at least two years.


	Attached     

Yes

     
No

     
If no, please explain why.

     



Part Three 

APPLICATION FOR REGISTRATION AS AN ACCREDITED TUTOR / COACH/ TRAINER FOR ECITB PROGRAMMES

This form is to be completed by the applying organisation - One for each Tutor/Coach/Trainer is required
NAME & Contact Details of Training Provider 

	Name, address and postcode 
     



	Name of Centre Co-ordinator or Main Nominee

     


	Phone

     
	Fax

     
	Email

     


DETAILS OF PROPOSED TUTOR / COACH / TRAINER

	Title, forename and surname

                  
	Date Of Birth

     

	National Insurance no.

     

	Please tick the ECITB Programme(s) relevant to this application

Skills & Technical Coach    FORMCHECKBOX 
                           Management & Professional Trainer   FORMCHECKBOX 
                          CCNSG Tutor  FORMCHECKBOX 



	Please specify the name of the course(s), training route(s) or module(s) seeking approval i.e Pipefitting, SMTD - Foundation, 

Project Management, National Safety Course. 

                                           



	Please do not attach a C.V with this application form – form must be completed in full.

	Relevant Work Experience

	Please enter details of relevant work experience and occupational competence in relation to the subject area seeking accreditation / approval  

For APM show verifiable, relevant and sustained recent experience in the relevant sector.

For TECSkills Coach include apprenticeship details and number of years working in occupation

     



Part Three 

	Have you had a previous application refused:                        YES  FORMCHECKBOX 
                 NO  FORMCHECKBOX 


	Details of Health & Safety Qualifications

	For CCNSG Please attach a copy of NEBOSH Certificate

For CCNSG Supervisor Course please attach a copy of IOSH Certificate

For SMTD Module 4 - Managing Safely - ONLY – please attach IOSH Tutor Application Form.
	Date(s) Achieved

	     
     

	     
     

	Details of Training Background 

	To include details of your experience as a trainer, including courses delivered; how long you have been an ‘active trainer’; what courses you have delivered over the past 2 years, and how many contact days you have had during that period.  

     


	Details of Sector Experience

	To include: list types of sites and projects worked

     


	Details of Training Qualifications or Other information which may support this application 

(Please attach copy of Certificates if applicable)
	Dates Achieved

	For Management & Professional – APM

Please provide details of APM – Project Management qualifications at or above applied level or equivalent, and provide details of your membership

     
     

	     
     



Part Three 

	FOR Skills & Technical ONLY - Has the proposed coach completed the mandatory Knowledge Course?          YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 
           


	FOR CCNSG TUTORS ONLY - National Safety Passport Number(s):                    Expiry Date:      


APPLICANTS SIGNATURE

	Specimen Signature - Tutor / Coach / Trainer


	Date

     



TRAINING PROVIDER - CENTRE CO-ORDINATOR / MAIN NOMINEE SIGNATURE

This is to confirm that I support this application for registration as a Tutor / Coach / Trainer on behalf of the applicant 
	Signed

	Name (please print)

     
	Date

     


For existing Training Providers already accredited and approved to deliver ECITB Programmes - please forward to the relevant department at the ECITB.  

For initial accreditations - Once completed please return to the Provider Accreditation & Monitoring Administrator at

ECITB, Blue Court, Church Lane, Kings Langley, WD4 8JP.

	FOR ECITB USE ONLY

	Date Application Received:
	Date Accredited
	Entered on PAM Database
	tutor / coach / trainer Registration Number




Please note information regarding the accreditation process:

· Please sign and return this application form and supporting documentation to: Alison Tavener, Provider Accreditation & Monitoring Administrator, ECITB, Blue Court, Church Lane, Kings Langley, WD4 8JP. 

· Should any information be missing with this application form it will be deemed incomplete, and returned for further information.  Please note that this will delay your application.  

· Please allow 10 working days for the ECITB to acknowledge receipt of your application.  Within 15 working days you will be notified as to the ECITB’s decision and if successful at this stage of the application, a provisional accreditation visit will be arranged to audit the premises and training facilities.  Please note that for CCNSG, there is a charge for the approval process.    
· Upon a successful accreditation visit you will be notified in writing and sent a Licence Agreement and Invoice for the Licence Fee (if applicable).  For Apprenticeships ONLY - you will be notified in writing and invited to submit a tender offer.  

· For Management & Professional courses - successful applicants will be required to attend start-up meetings with the ECITB to meet relevant staff and discuss administrative requirements etc.   Successful applicants will also be required to visit a “live” SMTD training event.

· For Skills & Technical – Coaches must complete the mandatory knowledge course prior to training commencement.  

· Please sign declaration and enclosure checklist on the next page prior to returning to the ECITB. 

	TO BE SIGNED BY THE APPLICANT

I confirm that the information provided in this application form and the attached documents is correct.

	Enclosure Checklist

Part One: About Your Organisation

Copy of Insurance, Equal Opportunities & H&S Policy      FORMCHECKBOX 
                Letter of Recommendation - Client /Contractor   FORMCHECKBOX 
 

Business Plan:                                                                       FORMCHECKBOX 
 

Part Two: Legal Status, Compliance & Financial Information

Audited annual (or management) accounts for last financial 3 years        FORMCHECKBOX 

Bank Reference    FORMCHECKBOX 
                                             Trade References x 2       FORMCHECKBOX 
 

	Part Three: Tutor / Coach / Trainer Registration Form

	CCNSG       FORMCHECKBOX 

	Management & Professional                                    FORMCHECKBOX 
 

SMTD Module 4 ONLY – IOSH Tutor Application Form     FORMCHECKBOX 

	Skills & Technical     FORMCHECKBOX 

	Apprenticeships N/A Please Contact the ECITB Awarding Body


	

	Signed 
	
	Date      

	Name (PRINT)      
	
	Position      

	For and behalf of (name of Organisation)
	
	


	ECITB USE ONLY

	Date received:                                                                                                                                                                                    
	Date acknowledgement letter sent:        

	Application approved to deliver the following Programmes/courses: 

     


	Signature of Head of Training Provider Accreditation & Monitoring:       

	Date Accredited:      
	Date entered on PAM Database:      

	Signature:      
	Date:      
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