6.1 Application for accreditation

APPLICATION FOR ACCREDITATION/RE-ACCREDITATION

Before submitting this application, you are advised to read the BAS Handbook carefully, paying particular attention to the sections which set out BAS principles and its approach. 

Name of Institution or wider organisation.


Name of Head/Director of EAP unit, full postal address, telephone number and email address. Please also indicate here the preferred contact for correspondence.


List of courses being put forward for accreditation and names of the staff members responsible for these courses (use separate sheet if necessary):

	Course name
	Dates
	Student numbers
	Course leader

	
	
	
	

	
	
	
	

	
	
	
	



Preferred dates for assessors’ visit and rationale for choosing the dates. 


Date of last Accreditation Visit (if applicable).
Are you requesting a guidance visit? If yes, please indicate your main concerns or questions regarding accreditation, and what clarification you seek through a guidance visit.

I confirm that I have read the Accreditation Scheme Handbook, that to the best of our knowledge the above listed Course(s) put forward for accreditation reflect the expectations set by the Criteria, and that we will abide by the procedures of the Scheme.

Signature, printed name, position and date




Name:
Position:
Date:
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