IATQuUO

Application for Validation/Accreditation of a TESNL Certificate Course

This application should be completed and sent either by email to mail@iatquo.org
or by courier or normal postal services to:

Director, IATQUO

Park View,

Alveston Road

Bristol BS32 4PH

United Kingdom

About our organisation

Name of organisation ...........c.coovviiiiiiiii e

Telephone (including international code) ..........................

Fax (including international code) .................cccooviiinnnn.

Skype name or NUMDEr.........oviiiiiiiiii e
Name of Head of Organisation ...............cccoeeveiiiiiiinnnnn,
About our course

Name Of COUrSe ... .o
Name of course DIireCtor ..........cooiieiiiiiiiiiiii e
Date of first course — actual or planned ............................
Frequency of courses — actual or planned

Application to IATQuUO
We wish to apply for validation of the above course.

We should like Phase 1 (scrutiny of documentation) to be carried out by
e-mail correspondence/as part of a validation visit to our centre* (*delete as necessary)

Ideally, we should like the validation visit to take place betwe *n the iollowing dates:



We understand that an initial registration and scrutiny fee of six hundred pounds sterling, or
equivalent, is payable before the validation process can be started.

Please make the invoice out to:
é‘t‘ t he a bove addre ss e
Name of person making the application: ...................cooeiiinns

Date of application: ........coviiiiiii i

Scale of charges:
Initial validation/accreditation:

Registration and scrutiny fee: 800 pounds sterling
validation/accreditation: would be sent on request



