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Laser Learning Awards

Quality Mark Centre Application Form 


Part 1 - Provider Information

(To be completed by Centre Contact/QA)
	Provider/Centre Name:
	

	Address:
	


	1.1 Describe your core business and curriculum area:
	

	1.2 Attach a document to show courses and/or other services provided:
	


Please provide contact details (name, email address, telephone number) of the following staff members:
	
	Name
	Email Address
	Telephone Number

	1.3 Centre Contact
	
	
	

	1.4 Administration Contact
	
	
	

	1.5 Finance Contact
	
	
	


Please provide copies of the following centre policies: 
(please indicate if copies have been provided)
	Complaints procedure
	Y/N
	
	Health and safety policy
	Y/N

	Disability discrimination policy
	Y/N
	
	Malpractice procedure
	Y/N

	Equal opportunities and diversity policy
	Y/N
	
	Policy on checking for criminal records
	Y/N


Part 2 - Programme/Course Information
(One form to be completed for each course to be endorsed)
	Programme/Course Title
	

	Length of Programme/Course
	


	2.1 Summary of the Programme/Course (Provide a general description of the programme, to include details such as programme content, mode of delivery, assessment opportunities etc).
	

	2.2 Programme Aims and/or Objectives (List the aims/objectives of the programme).
	

	2.3 Target Group (Describe the learners for whom the programme has been designed, recruitment and referral sources etc).
	

	2.4 Please attach a copy of course content, scheme of work and example lesson plans.
	

	2.5 Describe how learners’ needs are accomodated in line with equality and diversity policy eg learning styles, mixed levels, accessibility etc.
	

	2.6 Provide details of key staff involved in the programme/course, their qualifications and relevent experience (eg teaching staff, assistants, demonstrators etc).
	

	2.7 Course Contact: Name, email address, telephone number.
	

	2.8 Addresses of delivery sites for this course.
	

	2.9 Delivery dates and times (eg every Wednesday 1pm – 4pm).
	


Confirmation and Signature
I hereby declare that the information given in this application is true to the best of my knoweldge and belief. 

	Name:
	
	Job Role:
	

	
	
	
	

	Dated:
	
	
	


Part 3 - To be completed for Enhanced & Premier Quality Mark Applications only
	Programme/Course Title
	

	Length of Programme/Course
	


	3.1 Describe the initial assessment process for the course.
	

	3.2 Describe how assessment of learning is measured  (formative and summative) including methods of assessment.
	

	3.3 Describe the process of giving and recording feedback between staff and learners.
	

	3.4 Describe the course evaluation process and how it is used to inform future courses.
	

	3.5 Describe the support given to staff members and learners on this course.
	


	4.1 Attach a copy of your Internal Quality Assurance process.
	

	4.2 Describe the activities that will be undertaken in order to monitor Internal Quality Assurance for this course.
	

	4.3 Attach copies of any Internal Quality Assurance documentation to be used (IV forms, etc).
	


Confirmation and Signature

I hereby declare that the information given in this application is true to the best of my knoweldge and belief. 

	Name:
	
	Job Role:
	

	
	
	
	

	Dated:
	
	
	


Please provide supporting evidence of descriptions where possible
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