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Applying to add Unit Credit for Meeting Local Needs (MLN) 
Please refer to guidance document before continuing.

Centre details
	Centre/Organisation Name
	     
	Centre Number
	     

	Qualification number
	     

	Qualification title
	     

	Contact for this request
	     

	Email address
	     
	Phone No.
	     


Edexcel accredited QCF units to be added

	Unit title
	Unit Level
	Credit Value
	Unit Code

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Delivery of MLN unit(s) should not commence until Edexcel has confirmed the unit(s) has been added.

	Rationale for the proposed units
Please explain:

Why the available option choices are inappropriate?

How the qualification fails to meet local needs and how the addition of the proposed unit(s) will meet local needs?
     
How the overall integrity of the vocational area is unaffected?
     



	Employer/ Sector Support

Please outline the support for the addition of these units to meet a local need.
(Please enclose letters etc supporting the proposed additions).
     


Declaration by Principal, Chief Executive or Head of the Organisation/Institution
a. I understand that the addition(s) are subject to review and cannot be used in the identified programme(s) until we are informed by Edexcel.

b. I confirm that it is the centre’s responsibility to ensure the rules of combination as stated in the identified programme specification are adhered to.

c. I understand that it is the centre’s responsibility to ensure that the integrity of the identified programme is maintained and that the vocational focus is not diluted.
d. I confirm that it is the centre’s responsibility for ensuring that individual learners take combinations of units which meet the rules of combination.
e. I confirm that the resources required to deliver the additional unit(s) identified are available within the Centre. 
f. I confirm that staff involved in the assessment process have the appropriate experience and expertise to deliver the unit(s) requested.
g. I acknowledge that if quality is not maintained, resources cannot be identified or the Rules of Combination are not adhered to certificates may not be issued and programme approval may be withdrawn.
h. I understand that approval of an amendment by Edexcel does not imply or guarantee that it will be supported by public funding bodies.
i. I understand that Edexcel has the right to refuse approval without giving reasons as to their decision.

	Signature of head of organisation or designated representative 
(Electronic copy of signature required)
	     

	Print name
	     

	Position within organisation
	     

	Date of submission
	     


Please return forms to serviceoperations@pearson.com
FOR EDEXCEL USE ONLY
	The Centre may be granted approval for the delivery of MLN
	 FORMDROPDOWN 


	Qualification Manager Name
	     
	Date
	     

	Signature
	     
	
	











Prepared by Brett Harries, Vocational Recognition & Approval Manager . February 2011.
Authorised by Geoffrey Harvey, Head of BTEC Assessment
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