
[image: image1.wmf]
	ASSESSMENT STRATEGY DECLARATION
I wish to apply for the following SVQ


	Title
	Code
	Please tick

	SVQ 2 Social Services and Healthcare 
	GH5Y 22
	 FORMCHECKBOX 


	SVQ 3 Social Services and Healthcare 
	GH60 23
	 FORMCHECKBOX 


	SVQ 4 Social Services and Healthcare 
	GH61 24
	 FORMCHECKBOX 


	SVQ 2 Social Services (Children and Young People) 
	GH5V 22
	 FORMCHECKBOX 


	SVQ 3 Social Services (Children and Young People) 
	GH5W 23
	 FORMCHECKBOX 


	SVQ 4 Social Services (Children and Young People) 
	GH5X 24
	 FORMCHECKBOX 



Please tick to indicate your agreement:

	I have read and have a clear understanding of the new version of the Units contained in the above SVQ(s).
	 FORMCHECKBOX 


	I have read and have a clear understanding of the Assessment Strategy pertaining to the above SVQ(s).
	 FORMCHECKBOX 


	I confirm that our Assessors and Internal Verifiers meet the requirements of the Assessment Strategy. 
	 FORMCHECKBOX 



I confirm that we will meet all necessary criteria as specified in the Assessment Strategy document.

Signed by the member of staff responsible for the delivery of this SVQ(s). 

Name    
………………………………..

Please note that if you wish to be approved for the above qualification you must reply by 19th February 2014 otherwise an approval application form must be submitted, together with a fee of £50.  A visit may also be necessary.

Centre Name:



………………………………….


Centre Number:  


………………………………….

Name of SQA Co-ordinator
:
………………………………….

Date: 




………………………………….

Please return to:  asv@sqa.org.uk
