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    SQA Ref: DAAPP 1
Approval to offer a Group Award

This form should be completed by the centre requesting a Group Award and Units to be added to its centre approved list.
	Centre name:
	
	Centre number:
	

	Name of centre contact:
	
	Date:
	

	Telephone number:
	
	E-mail address:
	

	Title of Group Award and type

eg National Certificate/ NPA/HN/SVQ/PDA
	
	Group Award code:
	
	
	
	
	
	
	

	Do you require this Group Award to be added to your approved list:
	Yes     
	No  


Please list the Units your centre would like added to its centre approved list.
	Structure of the Group Award
	Mandatory section
	 Part of a National Course
	Mandatory credits
	Approval data

	No
	4+2 Unit code
	Unit title
	
	SQA credit value
	SCQF credit value
	New approval request

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	


	Structure of the Group Award
	Optional section
	 Part of a National Course
	Optional credits
	Approval data

	No
	4+2 Unit code
	Unit title
	
	SQA credit value
	SCQF credit value
	New approval request

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	
	
	


(Insert your college name) has followed our internal approval procedures and request SQA to add the above award and Units to SQA’s approval records for our centre.

I have read and have a clear understanding of the current Assessment Strategy pertaining to the SVQ(s) involved in this notification of approval and intend to comply with its contents. This includes any additional requirements for the occupational competence of Assessors/Verifiers, performance evidence and the use of simulation. 

Signature of centre contact 






Date ______________

Please return this form to: reference@sqa.org.uk from the college contact’s e-mail.
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