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Form: ENTRY ICT_CSA


ENTRY ICT (SKILLS FOR LIFE) 
CENTRE SELF ASSESSMENT REPORT

Centre Details 
	Centre Name
	

	Centre Number
	

	Centre Address
	

	E-mail address
	

	Centre Co-ordinator 
	

	Telephone Number
	

	Fax Number
	


It is recommended that existing centres complete the Centre Self Assessment Form by November each academic year. 

All new centres are requested to complete the centre Self Assessment Form within 4 weeks of registering candidates.

	Programmes
	Current Number of Registered Candidates.
	Estimated candidate numbers next academic year

	
	14 -19
	19+
	14 -19
	19+

	ENTRY ICT

(Skills for Life)
	
	
	
	


	
	Main Centres
	Community
	Work Place



	Number of Sites


	
	
	


Planned Assessment Dates

Please tick as appropriate

	Jan.
	Feb. 
	March
	April
	May
	June
	July
	Aug.
	Sept.
	Oct.
	Nov.
	Dec.

	
	
	
	
	
	
	
	
	
	
	
	


Staff Skills (Please complete the table below).
	
	Qualified
	Un-qualified
	Part time
	Total Number of:  

	
	
	
	
	IVs
	Assessors

	Internal Verifiers
	
	
	
	
	

	Assessors
	
	
	
	

	New Assessors 
	
	
	
	


	Please provide names of all assessors.                    Qualified       Un-qualified



	Please provide names of all Internal Verifiers.       Which sub-site  if appropriate




Please give details:
	Relevant training in the last year e.g. SfL assessment process


	


	Frequency of Team Meetings


	


Learning Development
Please complete the table below giving name of materials used.

	
	Screens
	Electronic
	Paper-based

	Initial Interview

	
	
	

	Initial Assessment
	
	
	

	Diagnostic Assessment


	
	
	


Guidance

Please give details of who is responsible for this.
	Roles
	Pre - Interview
	At Interview
	Exit review

	
	
	
	


Learner Reviews
Who is responsible for learner reviews and how often do they take place?
	
	Via ILP
	Via Tutorials
	Formal Review

	Weekly
	
	
	

	Monthly

	
	
	

	Each term
	
	
	

	Annually
	
	
	

	Other
	
	
	


Delivery model

Please describe your model(s) of delivery


Skills for Life Progress Routes for Learners
Please provide brief details of how learners are made aware of progression routes and who is responsible for this and any proposed action you intend to take in relation to this.
	Induction
	Tutorials
	Reviews
	Other

	
	
	
	


Resources
	Resources
	Yes / No
	Resources
	Yes / No 


	SfL Materials
	yesnm
	Embedded Materialsnnnnnnn
	

	Books
	
	Additional Supportnnnnnn
	

	ICT Equipment
	
	Citizenship
	

	Specialist Software
	
	Self Study 
	

	Other
	
	
	


CENTRE DEVELOPMENT PLAN
We invite you to identify key action points for your Centre’s Continual Development. Any action should be SMART (Specific, Measurable, Achievable, Realistic and Time bound).

	No.
	Action
	Outcome
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please tell us what, in your opinion, you feel your Centre is doing particularly well and any success stories you have.

Areas of Good Practice
	


I confirm that the information enclosed in this document is, to the best of my knowledge, an accurate and honest assessment of my Centre’s current activity.

Signature: ……………………………………….. Print Name: ………………………. Date: ……………….
________________________________________________________________
FOR EXTERNAL VERIFIER USE ONLY

Date Received from Centre: …………………………………………..

Date Report Completed: ………………………………………………

Dater Report Forwarded to Edexcel: …………………………………..

External Verifier Signature: ……………………………………………

Please ensure you attach a copy of your External Verifier Report to this Form before emailing to Edexcel.

Please outline your internal verification process.














