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BALEAP ACCREDITATION INTERIM REVIEW

Completion of this form is required by the BASC two years after the assessment visit.

Name of Institution or wider organisation

	



Details of Head/Director of EAP unit, full postal address, telephone number and email address.

	Name
	

	Address
	

	
	

	
	

	Postcode
	

	Telephone number
	

	Email address
	



Date of last Assessment Visit (if applicable)

	



Names of Course(s) Accredited, dates and length.

	Name
	Dates
	Length

	
	
	

	
	
	

	
	
	



Names of Assessors

	




Please give a summary (this can be in the form of bullet points), mapped onto the BAS criteria, of how you have addressed any recommendations made in the last BAS report, and any other major changes, under the headings given.
· Objectives already achieved, mapped onto criteria and recommendations:
· Key objectives to be achieved in the next two years:
· Longer-term objectives:
· Recommendations from the last BAS report that are not being addressed - with rationale:
· Any change or proposed change in the scope of the Course/s or other significant factors, such as changes in premises, changes in senior staff or the type of work undertaken:

	





DECLARATION:
I hereby declare that the Course(s) already accredited by BALEAP in this institution are continuing. The quality of the Course(s) has been maintained in all respects as laid down in the Criteria for Accreditation. No major changes have taken place in the management or staffing of the Course(s) other than those mentioned in section 5 above.


Signature, printed name, position and date.

	Name:
	

	Position:
	

	Date:
	

	Signature:
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