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                                  Interdisciplinary Project Unit Approval Application Form (IP1)

	SECTION 1

Please complete on-screen, typescript or black ink.

For guidance on how to complete this form please see separate Guidance Notes available at:
www.sqa.org.uk/baccalaureates


	
	Centre Details

	
	
	
	
	

	
	
	Centre Name
	
	     

	
	
	
	
	

	
	
	Centre Number
	
	     

	
	
	
	
	

	
	
	SQA Co-ordinator
	
	     

	
	
	
	
	

	
	
	Telephone Number
	
	     

	
	
	
	
	

	
	
	E-mail address
	
	     

	
	
	
	
	

	
	
	
	
	

	SECTION 2

For qualifications to be approved please check the appropriate box and submit a separate form for each subject area.

Please indicate when certification is required, eg mm/yyyy. First certification will take place 08/2010.
	
	Interdisciplinary Project Unit to be Approved                                            Yes    

	
	
	The Scottish Baccalaureate Science

Science: Interdisciplinary Project  
                         or
The Scottish Baccalaureate Language
Languages: Interdisciplinary Project 

Estimated number of candidate entries       
Earliest date certification required              
	    G9CX 47

F785 47
    G9CW 47

F784 47


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	SECTION 3

A documented local quality process is in place to support and standardise internal assessment decisions for all Interdisciplinary Project Unit candidates.

Documented procedures are in place to identify and recruit sufficient numbers of qualified / experienced staff to assess and internally quality assure assessments for all Interdisciplinary Project Unit candidates.

Documented procedures are in place to identify and acquire specific resources to support all Interdisciplinary Project Unit candidates.

Documented procedures are in place to establish and confirm partnership agreement(s), where necessary, to resource any of the above.


	
	Systems

	
	
	

	
	
	
	YES
	NO
	WORKING TOWARDS
	REQUEST SUPPORT

	
	
	Local Quality Process
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	Comments      


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	YES
	NO
	WORKING TOWARDS
	REQUEST SUPPORT

	
	
	Staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	Comments      


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	YES
	NO
	WORKING TOWARDS
	REQUEST SUPPORT

	
	
	Physical Resources
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	Comments      


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	YES
	NO
	WORKING TOWARDS
	REQUEST SUPPORT

	
	
	Partnership (s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	
	
	Comments      


	
	
	

	
	
	


	SECTION 4
Please use this space to provide any additional information relevant to your application.

SECTION 5


	
	Additional Information

	
	
	     

	
	

	
	
	Declaration

	
	
	
	
	

	
	
	By signing this application, the centre confirms its agreement to allow SQA staff and relevant national agencies access to the centre, sites and electronic assessment systems where the qualification is being offered, to allow the management of external quality assurance and to allow national standards to be monitored and maintained.
Signed on behalf of Centre:                                                                                         
Designation:       
Date:      


	SECTION 6
	
	
	Return Address

	Before sending this form to SQA, please check that Sections 1, 2, 3 are complete and Section 5 has been signed by the appropriate signatory
	
	
	
	Approval and Verification Team
SQA

The Optima Building

58 Robertson Street

Glasgow

G2 8DQ                                                        Tel: 0845 279 1000

e-mail:  asv@sqa.org.uk


	
	
	
	
	For Office Use Only

	
	
	
	
	
	Date
	Inits

	
	
	
	
	Science Baccalaureate Approval Processed
	
	

	
	
	
	
	Languages Baccalaureate Approval Processed


	
	











