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Partner Centre Approval / Scope Extension Application Form
	Name of Company
	
	Centre Number
ACL- 00

	Trading Name (if different)
	
	

	Legal entity (for new only)
(Please  the applicable box)
	Sole Trader      
	
	Limited Company
	

	
	Partnership
	
	Company Reg, Number
	

	Address 
	


Post code: 

	Contact Name
	

	Contact Number 
	

	Email 
	

	Website
	

	                                  Scope required (ACS codes) etc                  (Please describe below)

	Code
	Proposed  Candidate : Assessor Ratio
	Code
	Proposed  Candidate : Assessor Ratio

	CCN1
	
	
	

	CENWAT
	
	
	

	CKR1
	
	
	

	HTR1
	
	
	

	DAH1
	
	
	

	MET1
	
	
	

	WAT1
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Any other relevant information:

	New Centre 
	Yes
	No
	If No, Name of Current Certification Body
	

	Has ever been centre approval withdrawn by any other certification / awarding body?
	

	Has ever been Director(s), shareholder(s), any partner or sole trader been involved in any other centre and the centre approval was withdrawn by any other certification / awarding body?
	

	We would like to apply to become an approved Adskills Certification Ltd assessment centre. 
I confirm that I am the authorised person to submit this application on behalf of company.

	Name
	
	Position
	

	Signature
	
	Date
	

	For AdSkills Use Only

	Date Received
	
	Visit Required
	 Yes / No
	Approved by
	

	Date Approved
	
	Extension Approved
	Yes / No
	Signature
	



© AdSkills Certification Ltd 2021                                                                 Page 1 of 1                                       F6 / 01 /  V 3.0
image1.png
adSkills

CERTIFICATION LTD





