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CONTROLLED DOCUMENT (This form and no other form will be accepted)

EMP AWARDING BODY LIMITED


	CHANGE OF INFORMATION FORM

	(1)  EXISTING CANDIDATE /STAFF/ AWARD DETAILS 

	Candidate/Staff Name (BLOCK CAPITALS):

	Candidate/Staff Registration No:

	 Staff Role:

	Approved Award:

	Approved Centre Name:
	Approved Centre No:



	Currently Registered for NVQ/SVQ/QCF/VRQ*

Name of Award:


	Unit / Full*


Level:

	Please choose options*:

	Reason for Transfer / Withdrawal*: Please give full details


	Withdrawal           Transfer to new centre           Transfer to new award         Change of Assessor/IV

* Circle as appropriate

	(2)UPDATED STAFF/CANDIDATE/AWARD/CENTRE DETAILS

	Name of new Centre:
	New Centre No:

	Name of New/Withdrawn Award*:
	Name of IV:

Staff No:

	Award type*
FULL     /      UNIT


	VRQ/NVQ/SVQ*:
	Name of Assessor:

Staff No:

	Level:                                                                         


	 List all Unit Numbers:                                                         

	Route (if applicable):                                                

* Circle as appropriate
	Endorsements/Processing or Site Categories (if applicable):


	(3) TO BE COMPLETED BY THE CENTRE CO-ORDINATOR

	NAME (CAPITALS) ​​​​​​​​​




​​​​​​ SIGNED



  

DATE


                    PURCHASE ORDER No. (If applicable):  


                 
Please note charges will be applied for: Change of centre(new centre charged)/ Change of award(existing centre charged):


	FOR OFFICE USE ONLY:

Date Received:


               Date Entered:


                    Entered By:
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