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Graded Qualifications Alliance

International Arts Centre 

Garden Street 

Leicester 

LE1 3UA
Tel: 0116 2624122

	GQAL CENTRE APPROVAL FORM - PART A

	Organisation
	

	Address
	

	Telephone number

	

	Fax number

	

	email address

	

	Website

	

	Name of the person 
who is the principal point of contact
	

	Requirement
	Response
	Visiting Officer Comments

	1
	State the name, contact details and job title of the person who will act as single named point of accountability for the quality assurance and management of the qualifications

	
	

	2
	List the GQAL qualifications that you intend to offer
	
	

	3
	List the names of any awarding bodies that you are currently registered with 
	
	

	4
	Confirm that the centre will hold and transmit details of the assessment outcomes for all assessors to GQAL in a secure and timely manner.

	Confirmation required
	

	5
	Attach copies of the documents that describe the resources and systems that are available to the centre to support the delivery and assessment of the  qualifications you intend to offer.

(Example: in the case of Pearl evidence of how the Assesment process is to be managed i.e Scheme of Work/Delivery Plan (see example). Assessment Schedule. Support for new Involved Assessors. Examples of Assessment Activities

Copies of paperwork used to track these procedures and record interim scores/blinks (see example)).  These will need to be made available to the visiting officer.
	List attached documents
	

	6
	Confirm that you have arrangements in place to obtain on behalf of learners a unique learner number (ULN) and a learner record
NB if a centre is unable to carry out this function, they may indicate this to GQAL who will obtain ULNs for them.

	Confirmation required
	

	7
	Confirm that you have arrangements in place for accessing the Personal Learning Record (PLR) for your learners should they give permission and that you will facilitate the accumulation and transfer of credit for learners where appropriate.
	Confirmation required
	

	8

	If the centre is a partnership arrangement between organisations attach copies of the documents (agreements, protocols etc) that set out the respective roles, responsibilities and accountabilities of each
partner and describe the way in which clear lines of communication between the partners are maintained
	List attached documents
	

	9

	Confirm that the centre will provide a selection of recorded assessment sessions for the purposes of benchmarking.

	
	

	10
	Attach a copy of the Appeals process you have in place for the benefit of the learners.
	
	

	11
	Attach copies of the documents that describe the processes and procedures used by the centre to monitor and maintain compliance for Sections A to F below.
	List attached documents
	

	
	Initial each section to confirm that the centre agrees to fully comply with these conditions

	A
	Confirm that all the buildings to be used for assessment purposes provide access for all candidates, in accordance with relevant legislation
	
	

	B
	Confirm that the staff and/or associates have attended the initial mandatory training sessions and have the necessary competence in the subject matter and assessment procedures for the qualifications. (Copies pf certification will need to be made available to the visiting officer)
	
	

	C
	Confirm that the staff and/or associates will continue to attend any necessary CPD or training to ensure that they have the necessary competence in the subject matter of the qualifications, and/or the assessment procedures and language(s) used for assessment.  
	
	

	D
	Confirm that the systems used at the centre ensure consistency of standards and support equality of opportunity, provide a current equal opportunities policy and procedures for collecting data on potential barriers to assessment
	
	

	E
	Confirm that the centre agrees to provide the awarding body and the regulatory authorities with access to premises, people and records, and to cooperate with the awarding body’s monitoring activities
	
	

	F
	Confirm that the centre agrees to operate in accordance with all the procedures and requirements as detailed in the syllabuses, Centre Handbooks, and support documentation published by GQAL in relation to the GQAL provision offered by the centre. 
	
	


Part A. 
Completed on behalf of (Organisation)

by: 

Name



Position



Signature





Date
Now please go to Part B on the next sheet, and complete the pro-forma dealing with qualification specific approval.

	GQAL CENTRE APPROVAL FORM - PART B – PEARL AWARDS

	Please list all Involved Assessors at the centre along with their details below

	Training Completion Date
	Last CPD Date
	Active Y/N
	Last name
	First Name
	Second Name
	Nationality
	Gender
	Date of Birth
	Ethnicity Code
	Contact Address
	Post Code

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	Please list all Independent Assessors at the centre along with their details below

	Training Completion Date
	Last CPD Date
	Active Y/N
	Last name
	First Name
	Second Name
	Nationality
	Gender
	Date of Birth
	Ethnicity Code
	Contact Address
	Post Code

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Please list all Supervisory Assessors at the centre along with their details below

	Training Completion Date
	Last CPD Date
	Active Y/N
	Last name
	First Name
	Second Name
	Nationality
	Gender
	Date of Birth
	Ethnicity Code
	Contact Address
	Post Code

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	Please list all Pearl Administrators with permission to enter data from this centre along with their details below

	Date Centre Training  Completed
	
	Active Y/N
	Last name
	First Name
	Second Name
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	For office use only
	Name
	Date

	GQAL Office  –  Part A.Checked and approved
	
	

	GQAL General Secretary – Part B. Checked and approved
	
	

	Centre approval process completed
	
	


