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Application Procedure

Please read the following guide carefully before completing this form:
	Institute of Hospitality Awarding Body: 
Centre Approval Guidelines for UK Accredited Colleges and Universities September 2011


Please note the following instructions prior to submitting the form:
ELECTRONIC SUBMISSION OF THE APPLICATION
An electronic copy of the application form together with the supporting documentation should be sent to the Awarding Body in a zipped file to allow members of the Qualifications Review Panel (QRP) easy access to the material online. Supporting evidence (such as policy documents, guides, handbooks, curriculum brochures and web links) should be referenced in the Documents attached section of this form and a list of all the documents you are submitting should be provided in case of non-delivery.

POSTAL SUBMISSION OF THE APPLICATION FORM
In addition to the above electronic submission please send ONE copy of the signed and completed application form by recorded post (signed-for) together with the Centre Registration Fee of £100.00. The Institute can provide an invoice for this fee but please note that review of your application and the approval process will not commence until the invoice has been paid in full. Please notify us by email when returning your application (so we can contact you in case of non-delivery).  

Where electronic document submission is not possible, please send THREE copies of the paper based application form and supporting documentation by Recorded Post together with the Registration Fee of £100.00. Please send your application for Institute of Hospitality Centre Approval to:

	Programmes Co-ordinator
Institute of Hospitality Awarding Body
Trinity Court, 34 West Street

Sutton, Surrey SM1 1SH

Tel: + 44 (0) 20 8661 4908
Fax: + 44 (0) 20 8661 4900

E-mail: awardingbody@instituteofhospitality.org



	Part 1a:  CENTRE APPROVAL APPLICATION for Programme Delivery and Assessment

	NAME OF CENTRE: 
	

	Please indicate which Accredited Qualification(s) your Centre is seeking approval to offer:
	(

	Introductory Level: Diploma in Hospitality and Tourism Operations (QCF: 501/1406/2)

	

	Intermediate Level: Diploma in Hospitality and Tourism Management (QCF: 501/1407/4

	

	Advanced Level: Diploma in Advanced Hospitality and Tourism Management (QCF: 501/1429/3)

	

	Intermediate Level: Specialist Certificates

	

	Certificate in Business Management for Hospitality and Tourism (QCF: 501/1884/5)

	

	Certificate in Marketing and Sales Management for Hospitality and Tourism (QCF: 501/1460/8)

	

	Certificate in Consumer Management for Hospitality and Tourism (QCF: 501/1461/X)

	

	Certificate in Finance and Business Management for Hospitality and Tourism (QCF: 501/2259/9

	

	Certificate in Human Resources Management for Hospitality and Tourism (QCF: 501/1542/X)

	

	Certificate in Legislative Management for Hospitality and Tourism (QCF: 501/1543/1)

	

	Certificate in Professional Development for Hospitality and Tourism (QCF: 501/1545/5)

	

	Part 1b: MODE OF DELIVERY Please indicate your intended mode(s) of delivery:

	PART-TIME
	

	FULL-TIME
	

	IN-COMPANY
	

	ONE DAY TRAINING PROGRAMMES
	

	SHORT COURSE PROGRAMMES
	

	OTHER (Please provide details)
	

	Part 2a : CENTRE INFORMATION

	Name of Centre:
	

	Department Name:

(if applicable)
	

	Address:

(including post code and country)

	

	Website:
	

	UKPRN: UKRLP Provider Reference Number

www.ukrlp.co.uk
	

	PRINCIPAL CONTACT (Centre Co-ordinator)


	

	Position:
	

	Email: 
	

	Tel:
	
	Fax:

	

	If already approved by another recognised UK Awarding Body, please provide Centre Number and details:

(i.e. a copy of the approval letter)

	If previously Centre has been refused approval or approval was withdrawn, please state name of Awarding Body and reason for refusal/withdrawal and date:




	Part 2b : FINANCIAL VIABILITY

	The Institute of Hospitality reserves the right to seek information about a Centre’s financial viability and may require a Centre to complete a confidential Financial Status Enquiry Form.


	Part 3 : SATELLITE CENTRE INFORMATION

	If a Centre intends to run an Institute of Hospitality programme in a Satellite Centre(s) please provide Centre details below. (Please copy sheet for additional Centres)

	Name of Centre:
	

	Department Name:
(if applicable)
	

	Address:

(including postcode and country)


	

	Website:
	

	UKPRN: UKRLP Provider Reference Number

www.ukrlp.co.uk
	

	PRINCIPAL CONTACT

(Centre Co-ordinator)


	

	Position:
	

	Email: 


	

	Tel:
	

	Fax:
	

	Part 4a: EXAMINATIONS OFFICE: Please provide details of the person who is responsible for centre data, candidate data, 

e-assessments and results.

	Name of Centre Examinations Officer:

	

	E-mail Address:


	

	Telephone:
	


	Part 4b: SATELLITE CENTRES Person responsible for Satellite Centres (if different from above).

	Name of Centre Examinations Officer:


	

	E-mail Address:


	

	Telephone
	


	Part 4c: ASSESSMENT, CREDITS AND EXEMPTIONS AND EQUIVALENT UNITS
	YES
	NO

	Please confirm that you have the staff, resources and systems in place to support the assessment of units and the award, accumulation and transfer of credits and the recording of exemptions as required for the Qualifications and Credit Framework.
	
	


	The Examinations Office must confirm that they are familiar with and are able to meet their responsibilities in relation to e-Assessments as detailed in the following Institute of Hospitality Awarding Body documents:

1. Centre Approval Guidelines for UK Accredited Colleges and Universities (IOH_CA003 pages 14 and 15)

2. e-Assessment Guidelines and Regulations (IOH_AB002)




	Part 5: STAFF


	Centres should be able to provide evidence of tutor’s professional and specialist qualifications as required, evidence of relevant teacher training qualifications and/or training and recent work experience in the industry. Tutors are encouraged to become Members of the Institute of Hospitality in order to access the full range of resources to support their teaching.

	Name
	Principal Qualifications
(N.B. CVs of current tutors must be attached).
	Institute of Hospitality Membership Number 
(if applicable)
	Business Teaching Area and Level of Study

	
	
	
	Head of Department/ School



	
	
	
	Primary Contact (Centre Co-ordinator)

	
	
	
	Primary Contact for e-Assessment Delivery

	Name
	Principal Qualifications

(N.B. CVs of current tutors must be attached).
	
	Business Teaching Area and Level of Study



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Part 6: RECRUITMENT OF CANDIDATES


	TICK WHERE DOCUMENTATION IS ATTACHED:
	(
	Your Evidence: (Please List documents attached or referred to and include evidence with your submission)

	Recruitment: anticipated enrolments for a three year period for IOH Programmes.
	
	Please give an explanation of how these forecasts have been estimated.


	Details of other Hospitality and Tourism programmes currently offered by the Centre.
	
	(Modes of attendance and the number of candidates on these programmes over a two-year period).


	Evidence of promotional activities for the programme regarding recruitment and industry liaison.
	
	


	Part 7: TEACHING AND LEARNING SUPPORT FACILITIES


	TICK WHERE POLICY OR DOCUMENTATION IS ATTACHED:
	(
	Your Evidence: (Please list documents attached or referred to and include evidence with your submission)

	Details of facilities to support IOH Management Programmes
	
	

	Centre IT support facilities


	
	

	Evidence of provision to support mature, work-based candidates

	
	

	Details of industry visits and guest speakers/lecturers
	
	

	Contingency strategy for teaching team cover
	
	

	Does the Centre currently subscribe to the Institute of Hospitality Education Membership Scheme (EMS)?


	(Please note that this scheme provides learners with online access to the electronic resources supporting the units)

Yes, we are currently members
No, please send further details (Tick if required)


	Part 8: POLICY DOCUMENTS
	Please provide copies of the following policy documents in support of the application.

	TICK WHERE DOCUMENTATION IS ATTACHED:
	(
	Your Evidence: (Please list documents attached or referred to and include evidence with your submission)

	8.1 Centre Policy on e-Assessment


	
	

	8.2  Customer Service Statement 


	
	

	8.3  Complaints Procedures 

	
	

	8.4  Data Protection Policy 


	
	

	8.5  Enquiries and Appeals Procedures


	
	

	8.6  Equal Opportunities Policy and Monitoring

	
	

	8.7  Health and Safety Compliance 



	
	

	8.8  Policy on Dealing with Malpractice


	
	

	8.9  Reasonable Adjustments and Special Considerations Policies 


	
	Please provide the contact name for the person responsible for Reasonable Adjustments


	8.10 Staff development policy
	
	Including any arrangement for updating professional experience.




	Part 9: QUALITY ASSURANCE



	Quality Assurance and Audit
	Please state the organisation(s), agency(ies) or quality assurance initiative(s) concerned and indicate the date of the Centre’s last inspection (if applicable). Please attach copies of reports where available.




	Part 10: FEES
All fees are non-refundable

	Method of Payment: please confirm preferred method of payment, Centres may request an invoice for fees
Credit / Debit card: Visa / Mastercard / American Express

Bank Transfer



	Centre Registration Fee


	£100



	Centre Approval Fee


	£500

	This fee is due on an annual basis and ensures continuity of approved centre status.


	

	Total Fees Due


	£600 



	The Approval process will only proceed when all fees have been paid in full.


	


	Part 11: AGREEMENT AND SIGNED DECLARATION

	Name of Centre……………………………………………………………………………………………………………
I declare that, as the nominated representative of this Centre, I apply for the Institute of Hospitality to conduct a Centre Approval of the organisation listed above and agree that, if approved, the Centre will be fully compliant with the Rules and Regulations governing the qualifications and awards of the Institute of Hospitality Awarding Body.

If accepted by the Institute of Hospitality, this Centre agrees to operate according to the policies, rules and regulations of the Institute of Hospitality Awarding Body and will take note of any revisions, amendments or additional guidelines issued by the Awarding Body from time to time. 

If accepted this application will form the agreement between the Centre (including Satellite Centres) and the Institute of Hospitality Awarding Body and the Centre will submit an approval application update if there are changes to the information contained in this document. 

I enclose the Registration Fee of £100.00* and acknowledge that the invoice for the Centre Approval Fee (£500.00) as stated in Part 10 must be paid in full before the approval process will commence.   



	Name: 
(Please print)
	

	Position: 
	
	Signature:
	

	Date:
	


*Please read page 2 of this form carefully prior to submitting the application.
Institute of Hospitality Awarding Body

Trinity Court

34 West Street

Sutton

Surrey 
SM1 1SH
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