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Partnership Award Form
General Instructions

· EBMA deems to reserve the right to ask for any additional information necessary for accreditation process.

· Where requested, the requisite documentation must be attached.

· If there are any difficulties in completing this form, please contact the EBMA accreditation department at accreditations@ebma.org.uk 
· Please complete all pages of this form and post it to EBMA at following address:

Education for Business Managers and Administrators

Sheraton House
Castle Park

Cambridge

CB3 0AX

United Kingdom
OR

You can e-mail it here after completing all pages:

accreditations@ebma.org.uk
· EBMA will not consider any application until payment has been cleared. In the case of refusal, payment will be returned in full without deduction of any amount. 

Section 1: Centre details

	Centre Name:
	

	Centre Address:
	

	Country and Postal Code
	

	Centre Coordinator 
(please include salutation; eg Mr, Ms etc)
	

	Quality Assurance Officer

(please include salutation; eg Mr, Ms etc)
	

	Principal or Head of Centre 

(please include salutation; eg Mr, Ms etc)
	

	Centre Tel No
	Email Address
	Centre Web Address

	
	
	

	Mobile Number
	Fax Number
	Company Registration Number

	
	
	

	Centre Type:

(please place x beside the most appropriate option)
	Large Private Company


	
	Voluntary organisation
	

	
	SME (Small/Medium Org.)
	
	Armed force
	

	
	Adult Higher Education
	
	Not for Profit Organisation
	

	
	University or HE centre
	
	Private training provider





	

	
	Employer
	
	Other (please below)
	

	
	


Section 2: Qualification Information 

Qualification 1

	EBMA Qualification

(Please write the title of EBMA Qualification which will be awarded to students in addition to your qualification)
	

	Provide an outline of your qualification 
(You must submit qualification Specification/handbook as a part of this application form).

	Qualification Title


	

	Qualification Learning Objectives

	

	Number of Modules/Units within the Qualification

	

	Titles of Modules/Units within the Qualification


	

	Level of the programme (Undergraduate or Postgraduate)


	

	Length of course 


	

	Assessment

(Describe Assessment method, strategy, and quality assurance in assessment)


	


Qualification 2

	EBMA Qualification

(Please write the title of EBMA Qualification which will be awarded to students in addition to your qualification)
	

	Provide an outline of your qualification 
(You must submit qualification Specification/handbook as a part of this application form)

	Qualification Title


	

	Qualification Learning Objectives


	

	Number of Modules/Units within the Qualification


	

	Titles of Modules/Units within the Qualification


	

	Level of the programme (Undergraduate or Postgraduate)


	

	Length of course 


	

	Assessment

(Describe Assessment method, strategy, and quality assurance in assessment)


	


Qualification 3

	EBMA Qualification

(Please write the title of EBMA Qualification which will be awarded to students in addition to your qualification)
	

	Provide an outline of your qualification 
(You must submit qualification Specification/handbook as a part of this application form)

	Qualification Title


	

	Qualification Learning Objectives


	

	Number of Modules/Units within the Qualification


	

	Titles of Modules/Units within the Qualification


	

	Level of the programme (Undergraduate or Postgraduate)


	

	Length of course 


	

	Assessment

(Describe Assessment method, strategy, and quality assurance in assessment)


	


Qualification 4
	EBMA Qualification

(Please write the title of EBMA Qualification which will be awarded to students in addition to your qualification)
	

	Provide an outline of your qualification 
(You must submit qualification Specification/handbook as a part of this application form)

	Qualification Title


	

	Qualification Learning Objectives


	

	Number of Modules/Units within the Qualification


	

	Titles of Modules/Units within the Qualification


	

	Level of the programme (Undergraduate or Postgraduate)


	

	Length of course 


	

	Assessment

(Describe Assessment method, strategy, and quality assurance in assessment)


	


Qualification 5
	EBMA Qualification

(Please write the title of EBMA Qualification which will be awarded to students in addition to your qualification)
	

	Provide an outline of your qualification 
(You must submit qualification Specification/handbook as a part of this application form)

	Qualification Title


	

	Qualification Learning Objectives


	

	Number of Modules/Units within the Qualification


	

	Titles of Modules/Units within the Qualification


	

	Level of the programme (Undergraduate or Postgraduate)


	

	Length of course 


	

	Assessment

(Describe Assessment method, strategy, and quality assurance in assessment)


	


Section 3: DECLARATION AND AGREEMENT BY HEAD OF CENTRE
a) My organisation will retain a copy of the learner’s registration, assessment records for a period of three years following certification of the learner.
b) I confirm that the assessment procedure will be open, fair and free from bias.

c) I confirm that we will implement the agreed equal opportunities access and fair assessment policies and procedures. 

d) I confirm that information supplied to the EBMA for the purposes of registration and certification will be complete and accurate.

e) I confirm that the content of the qualification is original and does not involve any third party copyright / intellectual property right issues. 

f) I have authorised the Centre Coordinator to act as a coordinator for EBMA / point of contact.

g) My organisation will not undertake any activity or advertising that could bring the name of EBMA into disrepute.

h) I understand that centre and qualification approval is subject to review, and if quality is not maintained approval may be withdrawn.

i) I confirm that my organisation will maintain all resources such as staff of appropriate calibre, competence, experience and record of accomplishment for the effective qualification delivery.
j) I confirm that my organisation will maintain the compliance with EBMA in carrying out reasonable monitoring activities and investigations.
k) I declare that the information given above in section and all appropriate documentation attached with this application is true to the best of my knowledge. I further acknowledge that I have read and understood and agreed to adhere to the procedures and policies in respect of this application.

Name: 

Signature:
Date:  
CHECKLIST – when returning your Partnership Award Form, EBMA requires: 

· Qualification Specification/Syllabus of Each Qualification

· CVs of your teaching, centre coordinator and head of the centre
· Partnership Award Fees

Return application to:

Education for Business Managers and Administrators

Sheraton House
Castle Park

Cambridge

CB3 0AX

United Kingdom
E: accreditations@ebma.org.uk 

We look forward to receive your application.
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