FORM COLLAB1                                                                

[image: image1.emf]APPROVAL FOR A COLLABORATIVE AGREEMENT 

Centres wishing to initiate a collaborative agreement with another centre should use this form.  It is essential to note that approval can only be considered in situations where the centre initiating the collaboration can demonstrate that it is actively running the programme in question and has a satisfactory quality profile for the said programme.

PLEASE COMPLETE ALL SECTIONS OF THIS FORM

SECTION 1

CENTRE DETAILS (INITIATING CENTRE)

Centre Number: …………………………   Centre Name: …………………………………………………………………

Programme Leader: ……………………………………………………………  Tel No: …………………………………..

Email: …………………………………………………………………………………………………………………………………….

CENTRE DETAILS (CENTRE WORKING WITH THE ABOVE )

Centre Number: …………………………   Centre Name: ………………………………………………………………

Programme Leader: …………………………………………………………… Tel No: …………………………………..

Email: ……………………………………………………………………………………………………………………………………

PLEASE USE A SEPARATE FORM FOR EACH NEW SECTOR YOU WISH TO BE IN THE COLLABORATION

(e.g. Engineering, Art & Design etc.)

SECTION 2


QUALIFICATION SECTOR:

Please list the qualifications you wish to use in the collaboration within this sector

	Qualification type
	Qualification Title
	Qualification Code
	Qualification Currently Running in the initiating centre YES/NO
	Proposed Start Date for Collaboration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION 3

3a  Please explain how the initiating centre can currently demonstrate that it has a satisfactory quality profile for the qualification(s) identified above to be used in the collaborative agreement

3b  Please explain what responsibility in terms of delivery, assessment and verification is devolved to the centre working with the initiating centre and what is retained by the initiating centre

3c  Please outline procedures in place for communication between the two centres in the collaborative agreement

3d  Please outline the quality assurance processes for the ongoing monitoring of the quality of provision for the delivery and assessment of the programme by the initiating centre 

SECTION 4

	CRITERIA
	YES
	NO

	4a  A copy of the completed pro forma COLLAB2 ‘Audit Report for initiating a Collaborative Agreement’ is attached to this application for each centre the initiating centre is applying to work with
	
	

	4b  A copy of the contractual collaborative agreement is attached to this application
	
	


SECTION 5

Where any of the personnel identified below are not applicable to your centre for the qualification in questions please inset ‘N/A’

	5a  Name of external verifier or external examiner currently covering the programme
	

	5b  Name of current Risk Assessor
	

	5c  Name of current Quality Nominee
	


SECTION 6

DECLARATION

I, the undersigned, agree that all collaborative agreement approval criteria are adhered to for the qualification(s) required.  I understand that this collaborative agreement approval is subject to review and if quality is not maintained, or resources cannot be identified subsequently, certificates may not be issued and/or BTEC approval may be withdrawn.

Additionally for the purpose of this collaborative agreement:

a) My organisation will co-operate fully with Edexcel.

b) To the best of my knowledge, the details given on these forms are correct and meet Edexcel’s Quality Criteria.

c) I have authorised the persons named above to act as contacts for this application (Programme Leaders).

d) No material in this application has been plagiarised.  I confirm that any material in this application that is the intellectual property of another person or organisation is used with the express permission of that person or organisation.

e) My centre will ensure the operation of any required external assessment in full accordance with Edexcel and QCA/ACCAC/CCEA procedures.

f) I understand that this collaborative agreement approval is subject to review, and if quality is not maintained approval may be withdrawn.

g) I confirm that we will regularly monitor, review and evaluate our collaborative agreement operations.

h) I confirm that we will make available to Edexcel; any materials or documents associated with this collaborative agreement and allow Edexcel officials access to such materials, premises and learners.

i) The Centre will not use the collaborative agreement to extend its boundaries overseas for qualification on the National Qualifications Framework (NQF).


            Signature of Head of Organisation                                       Print name                                     Date

Please return the form to the Central Approvals Team, Edexcel, 190 High Holborn, London WC1V 7BH
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