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APPLICATION FOR RECOGNITION OF ENGLISH LANGUAGE TEACHING ORGANISATIONS BY THE DEPARTMENT OF EDUCATION AND SKILLS – 2011
THIS APPLICATION FORM IS CONFIDENTIAL

APPLICATIONS ON APPROVED FORMS MUST BE COMPLETED TO THE SATISFACTION OF THE AUTHORITY.

IT IS A REQUIREMENT FOR RECOGNITION THAT ALL CENTRES COMPLY WITH THE REGULATIONS AND STANDARDS ESTABLISHED BY THE AUTHORITY.

Name of Organisation: 


Trading As (if different from above)_______________________________________________

Name/s of Registered Owner/s____________________________________________________

Office Address: 


Name of Manager: 


Office Telephone No: _____________   Office Fax No: _______________________________
Email for confidential purposes, e.g., inspection reports: 


General email address (if different from above): ____________________________________

Website address (please include all websites of organisation): 


Emergency Telephone No: 


Main Centre:


Additional centre(s) (recognition must be sought for all centres):

Do all your premises meet with the statutory requirements of local and other authorities in regard to planning, construction, water supply, sewage disposal, fire precautions and general safety?


Yes
(
No
(
Give the name(s) and address(es) of all organisations in Ireland to which you may refer students.

Note: When students are referred to other centres for tuition, these must be recognised by the Department of Education and Skills for English Language Teaching. Please list name(s) and address(es) below:


Name of Insurance Co: ____________________    Policy No: 


Please state limit of indemnity cover:   _____________________________________________
Is your current insurance cover adequate?
Yes
(
No
(
Course programmes:

What programmes do you offer?                         Adult    (                  Junior   (
For adult courses, please tick:

General          (                         EAP                 (                  Business English       (
ESP        (                 Training for Overseas Teachers   (    Language & Activity   (
Other - please specify: __________________________________________________________

Note: all the syllabi and course programmes must be contained in the organisation’s Documented Curriculum Framework.

Coursebooks in use:

	CEFRL Level
	Title
	Publisher

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Arrangements for Induction, Continuous Professional Development (CPD) and Appraisal of:

a Academic Staff ______________________________________________________________

b Administrative Staff


Social/ Cultural Programme

Note: Junior Activities programmes should be properly organised under the direction of a designated person.

Name of Social Activities Organiser: ______________________________________________

Accommodation (please tick)    Host Family (    Residential (    Other  (
Name of Accommodation Officer: ________________________________________________

Arrangements for host families:
Recruitment: _________________________________________________________________

Induction: ___________________________________________________________________

Monitoring: __________________________________________________________________

Please enclose one set of all publicity material in English and any other language, which will be used by you when marketing your programmes. Please provide the name of the person responsible for the upkeep of the website including content, here:
Name of the person responsible for website: ________________________________________
Note: only centres which have been declared on this form and inspected by the Authority and for which recognition has been granted can be advertised in the organisation’s publicity material. The legend used referring to the Department of Education and Skills recognition is the following (the wording must be adhered to): 

RECOGNISED BY THE DEPARTMENT OF EDUCATION AND SKILLS FOR ENGLISH LANGUAGE TEACHING
NAME AND ADDRESS OF EACH CENTRE FOR WHICH YOUR ORGANISATION IS 
APPLYING FOR RECOGNITION –note that recognition must be sought for all centres
	NAME & ADDRESS OF CENTRE(S)
	ADULT
and/ or JUNIOR
	OPENING DATES
(if year round, please put YR)
	CLASS TIMES (please specify days of week, e.g.., Mon-Fri., AM, PM and evening shifts as applicable)
	NUMBER OF CLASSROOMS

	
	
	From
	To
	
	

	Main Centre:
Additional centres:

	
	
	
	
	


LIST OF ACADEMIC STAFF

MAIN CENTRE, 2011
Name of the Centre: __________________________                                    Centre Manager: ____________________________

Director of Studies: __________________________                                      
	Name of Academic Staff Member
	Academic Qualification(s)
	ELT Qualification(s)
	ELT Experience

	
	Degree(s) (incl level on NFQ)
	Awarding institution(s)
	Year Awarded
	Awarding Body
(incl. date of award)
	Course Provider
	Course 
Duration

(incl. total no. of hours)

	Please list institution(s) and duration of employment at each one


LIST OF ACADEMIC STAFF

JUNIOR or ADDITIONAL CENTRE, 2011
(please complete this page for each junior/ additional centre)

Name of Centre:       ___________________________________________                         Centre Manager: ____________________________________

Director of Studies: ___________________________________________

	Name of Academic Staff Member
	Academic Qualification(s)
	ELT Qualification(s)
	ELT Experience

	
	Degree(s) (incl level on NFQ)
	Awarding institution(s)
	Year Awarded
	Awarding Body

(incl. date of award)
	Course Provider
	Course 
Duration

(incl. total no. of hours)

	Please list institution(s) and duration of employment at each one


Please note that the Department of Education and Skills grants recognition on an annual basis.  Application for renewal of recognition must be made each year.

Application for recognition can be made at any time during the year for recognition for that year. The appropriate fee must accompany each application.
€870 per organisation with adult classes

€870 per organisation with junior classes of a minimum of 11 classes in the main centre

€520 per organisation with junior classes of a maximum 10 classes in the main centre
€280 for each additional centre;

*€520 for multi-centred organisations operating a maximum of 10 classes
When calculating the number of classes, please ensure that all classes operating on the day of inspection are included, i.e., AM, PM and evening (see Annex 4 of Regulations Governing the Recognition of Organisations for English Language Teaching).

Please note that Application Forms must be submitted electronically to Deborah O’Brien (dobrien@nqai.ie) at NQAI-ACELS.
Main centre (please tick the appropriate box)

·  Adults  €870

· Juniors 11+ classes  €870
€


· Juniors 10 (-) classes  €520
· Number of additional centres €280 per centre
€


· Multi-centred organisation (10 classes or less in total)
€


Total
€



€


Payments should be made by direct bank transfer (please note cheques, bank drafts and cash will not be accepted) to: 

National Qualifications Authority of Ireland,  

Bank Name & Address: Allied Irish Bank, 126-128 Capel Street, Dublin 1

Account Number:  06627008

National Sort Code:  93-11-01

IBAN: IE88 AIBK 9311 0106 6270 08

BIC:  AIBKIE2D.
All information provided in connection with this Application will be treated in strict confidence. Please ensure that your Application Form has been fully completed and signed by you before forwarding it to the Authority as incomplete Application Forms will not be accepted. 
The Authority reserves the right to inspect a centre at all reasonable times. Documentary evidence for the assurances given must be produced on request.

Failure to comply with these requirements will automatically lead to refusal of recognition.

DECLARATION

I undertake to comply with the regulations and requirements prescribed by the National Qualifications Authority of Ireland-ACELS. I declare that the particulars given are true in every respect.

Signature of Organisation Manager: 
 Date: 


Please note that misleading or incomplete information may lead to refusal or withdrawal of recognition.
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