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[image: image1.emf]AUDIT REPORT FOR MONITORING A CENTRE WORKING IN A COLLABORATIVE AGREEMENT  

This form should be used to report the annual audit undertaken by the initiating centre monitoring a centre working in a collaborative agreement.  The form once completed should be retained within the centre and must be made available to Edexcel representatives.  

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: ……………………………………………………………………………………………………………………………………

SECTION 2

Use these criteria for the audit of the centre working with the initiating centre in the collaborative agreement

	CRITERIA
	YES
	NO

	2a  Learners are satisfied with the level of training/teaching and support
	
	

	2b  All learners have equal access to development and assessment opportunities
	
	

	2c  Appropriate information is disseminated to assessors and verifiers
	
	

	2d  Are there any changes to the programme team since the last audit?  

If yes, please confirm continued quality arrangements
	
	

	2e  There is ongoing development for the programme team
	
	

	2f  Resources remain adequate
	
	

	2g  Have there been any appeals?

If Yes, confirm the grounds/outcome on a separate sheet
	
	

	2h  Have there been any incidents of malpractice – learner or staff?

If yes, confirm outcome on a separate sheet
	
	

	2i  All the requirements for valid and reliable assessment remain in place
	
	

	2j  All assessment decisions sampled are sound
	
	


SECTION 3

COMMENTS FROM THE CENTRE WORKING WITH THE INITIATING CENTRE

3a  Name and designation of person making comments

3b  Are you receiving an appropriate level of support from the centre initiating the collaborative agreement?  Please give examples.

3c  Are you receiving up to date information from the centre initiating the collaborative agreement?  What did your last update consist of and when did it occur?

                                                                                                                          

       Signature of person making comments                               Print name                                         Date

SECTION 4

SAMPLE OF LEARNER ACHIEVEMENT

	Learner name
	Qualification title & level
	Learner seen Y/N
	Units internally verified Y/N
	Assessment decisions confirmed Y/N

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION 5

PLAN FOR DEVELOPMENT OF THE CENTRE WORKING WITH THE INITIATING CENTRE IN THE COLLABORATIVE AGREEMENT

Where any of the criteria in section 2 have not been met, the action for centre development to meet each individual criterion must be logged here.

	Action point
	Action
	Person responsible
	Date to be achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                                                                                                                                                 

Auditor signature (initiating centre) 

                 Print name


  Date


Signature (centre working in collaboration)                           Print name


  Date

SECTION 6

DECLARATION

I certify that this centre continues to meet all the criteria required to operate in the collaborative agreement for the programme(s) in question.

I recommend that the collaborative agreement be continued with this centre.

I confirm that all the information supplied in this document is an accurate representation of the current situation within the identified centre.


                  Auditor signature 



Print name


  Date

This form should be retained by the initiating centre and made available to Edexcel representatives 
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