JOINT VENTURE /PARTNERSHIP/COURSE ACCREDITATION  INITIAL  QUESTIONAIRE

General details
	Organisation title
	

	Full address
	

	
	
	Postcode
	

	Telephone 
	

	Fax 
	

	Email 
	

	Website 
	

	Representative name
	

	Representative title
	


Date of application




 
This questionnaire is designed to help CQI understand the applicants’ requirements and enable CQI to give a more considered response:
What arrangement(s) are you interested in:

Joint venture


Partnership

Course accreditation

1. Do you currently have any similar agreements with any UK or overseas companies? If yes who?

2. Have you had any similar agreements for similar work with organisations in the UK/overseas in the past? If yes who and for how long? When did it expire?

3. Please briefly outline your proposals:
	
	


Additional Information

	
	Plea   Please attach information and list details as appropriate.


Please return completed form to:

CQI Training
Chartered Quality Institute
12 Grosvenor Crescent

London SW1X 7EE

T: +4 (0) 20 7245 6696
F: +4 (0) 20 7245 6788

E:  training@thecqi.org
www thecqi.org
	CQI  official information:

Ref  Number Allocated: ______________

Other details:
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