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	Street Works (HAUC) Reassessment Form
Part 1: CA1 & SA1 (Recognition)

Application for centre approval and initial qualification(s) approval based on recognition of approval from another awarding body
Form SA1 should be used to seek approval for subsequent qualifications.

	Please complete in black ink, typescript or preferably, on-screen.

For advice on how to complete this form, please see Guide to Approval and SQA’s Quality Framework: a guide for centres (March 2006) and the Guide to Approval which can be downloaded from our website: www.sqa.org.uk/approval. 
Alternatively, please contact your SQA representative or telephone the My Centre team on 0303 333 0330.

	Section 1: Tell us about your organisation

	1
	Organisation’s full name
	

	2
	Full address
	

	3
	Main telephone enquiry number
	

	
	Fax number
	

	4
	Main e-mail enquiry address
	

	5
	Website address (if applicable)
	

	6
	Name of Head of Centre 
	

	
	Title
	

	7
	Name of SQA Co-ordinator
	

	8
	SQA Co-ordinator’s e-mail address
	

	9
	Name of Finance contact
	

	10
	Are your management systems measured against any other quality assurance standards? 
	 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	Name of quality assurance standards
	

	
	Date of latest audit/inspection
	

	11
	SQA SOLAR
Would you like to use SQA’s Online Assessment System (SOLAR)?

This is a free service provided by SQA.
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Maybe  FORMCHECKBOX 



	Section 2: Details of previous experience as an approved centre of an awarding body

	Are you an approved centre of another awarding body?                    
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	If so, what is the name of the other awarding body.
	

	
	Initial date of centre approval.
	

	Please note: To confirm approval by another awarding body, please include a copy of your approval certification or associated documentation.

	Has your centre ever been refused approval as a centre or approval to offer any qualification by another awarding body?                                                                                    
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If Yes, please provide further details of the awarding body, qualification and date that the approval application was rejected.
	

	Has your centre ever had approval as a centre or approval to offer a qualification withdrawn, or is currently suspended, by another regulatory or awarding body?                          
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If Yes, please provide further details of the regulating or awarding body, qualification and date withdrawn.
	

	Does your centre have experience of delivering SQA qualifications in the same subject/occupational area as in this application for qualification approval?                                      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If Yes, please provide details.
	

	Do you intend to offer this qualification within a partnership?            
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If so, please provide the name and contact details of the partnership organisation together with an outline of the responsibilities of each partner.
	

	Section 3: About your centre

	Please check the boxes below to confirm that you have provided the following documentation with your approval application.

	Documents required (Paper or electronic format accepted)
	Check

	An organisational chart in relation to offering this qualification.
	 FORMCHECKBOX 


	Evidence that you are approved by another awarding body for HAUC Awards.
	 FORMCHECKBOX 


	A copy of an approval certificate or other evidence of approval, for each Street Works qualification that you currently offer, and wish to offer, for reassessment. 
	 FORMCHECKBOX 


	A copy of a successful quality assurance report dated within the previous twelve months for each qualification that you wish to be approved to offer.  
	 FORMCHECKBOX 


	A copy of your candidate appeals procedure.
	 FORMCHECKBOX 


	A copy of your internal verification procedure.
	 FORMCHECKBOX 


	Any other documentation or supporting evidence that you wish to include with your application.
Please specify: 
	 FORMCHECKBOX 


	Section 4:  Approval to offer your initial qualifications(s)

	Type of qualification to be approved — please check the appropriate box.
National Workplace Awards — Street Works Reassessment
	 FORMCHECKBOX 


	Qualification details
(Please tick which qualifications you wish to offer)
	Code
	Level
	Yes
	

	Qualification title:

Reassessed Excavation in the Road/Highway 
(Operative 1)
	G9TK
	45
	 FORMCHECKBOX 

	SQA use only

	Details of equivalent qualification offered via another awarding body. (please complete) 
	

	Unit title
	Code
	Level
	Yes
	

	Reassessed Location and Avoidance of Underground Apparatus (101)
	F92F
	04
	 FORMCHECKBOX 

	

	Reassessed Signing, Lighting and Guarding (102)
	F92G
	04
	 FORMCHECKBOX 

	

	Reassessed Excavation in the Road/Highway (103)
	F92H
	04
	 FORMCHECKBOX 

	

	

	Qualification details

(Please tick which qualifications you wish to offer)
	Code
	Level
	Yes
	

	Qualification title:

Reassessed Excavation, Backfilling and Reinstatement of Construction layers with a Cold-lay Bituminous Surface

(Operative 2)
	G9TH
	45
	 FORMCHECKBOX 

	

	Details of equivalent qualification offered via another awarding body. (please complete) 
	

	Unit title
	Code
	Level
	Yes
	

	Reassessed Location and Avoidance of Underground Apparatus (101)
	F92F
	04
	 FORMCHECKBOX 

	

	Reassessed Signing, Lighting and Guarding (102)
	F92G
	04
	 FORMCHECKBOX 

	

	Reassessed Excavation in the Road/Highway (103)
	F92H
	04
	 FORMCHECKBOX 

	

	Reassessed Reinstatement and Compaction of Backfill Materials (104)
	F92J
	04
	 FORMCHECKBOX 

	

	Reassessed Reinstatement of Sub-base and Roadbase in Non-Bituminous Materials (105)
	F92K
	04
	 FORMCHECKBOX 

	

	Reassessed Reinstatement in Cold-lay Bituminous Materials (106) 
	F92L
	04
	 FORMCHECKBOX 

	

	

	Qualification details
(Please tick which qualifications you wish to offer)
	Code
	Level
	Yes
	

	Qualification title:

Reassessed Reinstatement of Construction Layers in Hot-lay and Cold-lay Bituminous Materials

(Operative 3)
	G9TV
	45
	 FORMCHECKBOX 

	SQA use only

	Details of equivalent qualification offered via another awarding body. (please complete) 
	

	Unit title
	Code
	Level
	Yes
	

	Reassessed Location and Avoidance of Underground Apparatus (101)
	F92F
	04
	 FORMCHECKBOX 

	

	Reassessed Signing, Lighting and Guarding (102)
	F92G
	04
	 FORMCHECKBOX 

	

	Reassessed Reinstatement in Cold-lay Bituminous Materials (106)
	F92L
	04
	 FORMCHECKBOX 

	

	Reassessed Reinstatement  in Hot-lay Bituminous Materials (107)
	F92M
	04
	 FORMCHECKBOX 

	

	

	Qualification details

(Please tick which qualifications you wish to offer)
	Code
	Level
	Yes
	

	Qualification title:

Reassessed Reinstatement of Concrete Slabs

(Operative 4)
	G9TT
	45
	 FORMCHECKBOX 

	SQA use only

	Details of equivalent qualification offered via another awarding body. (please complete) 
	

	Unit title
	Code
	Level
	Yes
	

	Reassessed Location and Avoidance of Underground Apparatus (101)
	F92F
	04
	 FORMCHECKBOX 

	

	Reassessed Signing, Lighting and Guarding (102)
	F92G
	04
	 FORMCHECKBOX 

	

	Reassessed Reinstatement of Concrete Slabs (108)
	F92N
	04
	 FORMCHECKBOX 

	

	

	Qualification details

(Please tick which qualifications you wish to offer)
	Code
	Level
	Yes
	

	Qualification title:

Reassessed Reinstatement of Modular Surfaces and Concrete Footways

(Operative 5)
	G9TW


	45
	 FORMCHECKBOX 

	SQA use only

	Details of equivalent qualification offered via another awarding body. (please complete) 
	

	Unit title
	Code
	Level
	Yes
	

	Reassessed Location and Avoidance of Underground Apparatus (101)
	F92F
	04
	 FORMCHECKBOX 

	

	Reassessed Signing, Lighting and Guarding (102)
	F92G
	04
	 FORMCHECKBOX 

	

	Reassessed Reinstatement of Modular Surface and Concrete Footways (109)
	F92P
	04
	 FORMCHECKBOX 

	

	

	Qualification details

(Please tick which qualifications you wish to offer)
	Code
	Level
	Yes
	

	Qualification title:

Reassessed Signing, Lighting and Guarding 

(Operative 6)
	G9TX
	45
	 FORMCHECKBOX 

	SQA use only

	Details of equivalent qualification offered via another awarding body. (please complete) 
	

	Unit title
	Code
	Level
	Yes
	

	Reassessed Signing, Lighting and Guarding (102)
	F92G
	04
	 FORMCHECKBOX 

	

	

	Qualification details

(Please tick which qualifications you wish to offer)
	Code
	Level
	Yes
	

	Qualification title:

Reassessed Monitoring Excavation in the Road/Highway

(Supervisors 1)
	G9TL
	46
	 FORMCHECKBOX 

	SQA use only

	Unit title
	Code
	Level
	Yes
	

	Reassessed Location and Avoidance of Underground Apparatus (101)
	F92F
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring Signing, Lighting and Guarding (110)
	F92R
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring Excavation in the Road/Highway (111)
	F92T
	04
	 FORMCHECKBOX 

	

	

	Qualification details 

(Please tick which qualification you wish to offer)
	Code
	Level
	Yes
	

	Qualification title:

Reassessed Monitoring Excavation, Backfilling and Reinstatement of Construction Layers with Bituminous Materials

(Supervisors 2)
	G9TJ
	46
	 FORMCHECKBOX 

	SQA use only

	Details of equivalent qualification offered via another awarding body. (please complete) 
	

	Unit title
	Code
	Level
	Yes
	

	Reassessed  Location and Avoidance of Underground Apparatus (101)
	F92F
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring Signing, Lighting and Guarding (010)
	F92R
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring Excavation in the Road/Highway (111)
	F92T
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring Reinstatement and Compaction of Backfill Materials (112)
	F92V
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring Reinstatement of Sub-base and Roadbase in Non-bituminous Materials (113)
	F92W
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring Reinstatement in Bituminous Materials (114)
	F92X
	04
	 FORMCHECKBOX 

	

	

	Qualification details

(Please tick which qualification you wish to offer)
	Code
	Level
	Yes
	

	Qualification title:

Reassessed Monitoring Reinstatement of Construction Layers in Bituminous Materials

(Supervisors 3)
	G9TM
	46
	 FORMCHECKBOX 

	SQA use only

	Details of equivalent qualification offered via another awarding body. (please complete) 
	

	Unit title
	Code
	Level
	Yes
	

	Reassessed Location and Avoidance of Underground Apparatus (101)
	F92F
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring Signing, Lighting and Guarding (110)
	F92R
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring  Reinstatement in Bituminous Materials (114)
	F92X
	04
	 FORMCHECKBOX 

	

	

	Qualification details

(Please tick which qualifications you wish to offer)
	Code
	Level
	Yes
	

	Qualification title:

Reassessed Monitoring Reinstatement of Concrete Slabs

(Supervisors 4)
	G9TN
	46
	 FORMCHECKBOX 

	SQA use only

	Details of equivalent qualification offered via another awarding body. (please complete) 
	

	Unit title
	Code
	Level
	Yes
	

	Reassessed Location and Avoidance of Underground Apparatus (101)
	F92F
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring Signing, Lighting and Guarding (110)
	F92R
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring Reinstatement of Concrete Slabs (115)
	F92Y
	04
	 FORMCHECKBOX 

	

	

	Qualification details

(Please tick which qualifications you wish to offer)
	Code
	Level
	Yes
	

	Qualification title:

Reassessed Monitoring Reinstatement of Modular Surfaces and Concrete Footways

(Supervisors 5)
	G9TP
	46
	 FORMCHECKBOX 

	SQA use only

	Details of equivalent qualification offered via another awarding body. (please complete) 
	

	Unit title
	Code
	Level
	Yes
	

	Reassessed Location and Avoidance of Underground Apparatus (101)
	F92F
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring Signing, Lighting and Guarding (110)
	F92R
	04
	 FORMCHECKBOX 

	

	Reassessed Monitoring Reinstatement of Modular Surfaces and Concrete Footways (116)
	F930
	04
	 FORMCHECKBOX 

	

	

	Qualification details

(Please tick which qualifications you wish to offer)
	Code
	Level
	Yes
	

	Qualification title:

Reassessed Monitoring Signing, Lighting and Guarding

(Supervisors 6)
	G9TR
	46
	 FORMCHECKBOX 

	SQA use only

	Details of equivalent qualification offered via another awarding body. (please complete) 
	

	Unit title
	Code
	Level
	Yes
	

	 Reassessed Monitoring Signing, Lighting and Guarding (110)
	F92R
	04
	 FORMCHECKBOX 

	



Application for centre approval and initial qualification(s) approval
(Recognition)

	Declaration

I declare that to the best of my knowledge the information given in this approval application and on any attached documents is correct, and I agree to pay the approval fees and other associated costs with this application.

I also agree to provide centre access to SQA representatives and to appropriate national agencies. I understand that this is necessary to allow national standards to be monitored and maintained.


	Signed
	

	Name (printed)
	

	Date
	



Street Works (HAUC) Reassessment Form

Part 2: Account Opening 
Bank status enquiry and consent

Here we ask you to provide your bank and centre details, and your consent to us making a status enquiry with your bank. This is so we can seek information regarding your centre’s financial viability.
	Note — all the details you complete in this form, as well as any associated documents you send, are private and confidential.


Please complete this form, print it, sign it, and send it to 
Business Development and Customer Support

Scottish Qualifications Authority

The Optima Building

58 Robertson Street

Glasgow

G2 8DQ

Enquiry to The Bank Manager

	Bank name
	
	
	Branch address
	

	Branch name
	
	
	
	

	Sort Code
	
	
	Country
	

	Account number
	
	
	Post/Zip code
	


Enquiry from Scottish Qualifications Authority
Address
The Optima Building

Phone number
0845 279 1000



58 Robertson Street

Date

as postmark



Glasgow


Contact

Jean Jack/ June Buchanan/ 

Scotland  G2 8DQ



Fraser McIntosh

Information requested
Please provide details for your main centre site or headquarters below.
SQA request (the bank’s) opinion as the means and standing of:

	Name of your centre
	
	
	Country
	

	Your address
	
	
	Post/Zip code
	


	and their trustworthiness in the way of business to the extent of £                         (SQA to complete).


Centre consent 
	I (full name)
	
	
	consent to (bank name)
	

	providing a reference on us to SQA.

	Signed
	
	
	Date
	

	
	
	
	Use dd/mm/yyyy format  eg, 22/05/2007


The following pages deal with your centre finance details.

Your centre finances

Here we ask you to provide details about your centre so we can make enquiries to relevant parties and seek information regarding your centre’s financial viability.
Invoice details (if different from centre details)
	Invoice Name
	
	
	Contact Name
	

	Invoice Address
	
	
	Phone number
	

	Country
	
	
	
	Please include the area code   eg, +44 207 444 4444

	Post/Zip Code
	
	
	E-mail address
	


Business details

Select the option that best describes your business:

	 FORMCHECKBOX 

	Local Authority
	
	 FORMCHECKBOX 

	Limited Company

	 FORMCHECKBOX 

	College
	
	 FORMCHECKBOX 

	Partnership

	 FORMCHECKBOX 

	PLC
	
	 FORMCHECKBOX 

	Sole Trader

	 FORMCHECKBOX 

	Other (please specify)
	
	


	Company Registration Number
	
	
	VAT registration number
	

	Date of registration
	
	
	
	

	Ultimate parent company (if applicable)
	
	
	
	


Director details (for limited company/partnerships/sole traders only)

Please provide contact details for two named Directors of your centre:
	Name
	
	
	Phone number
	

	Home Address
	
	
	
	Please include the area code   eg, +44 207 444 4444

	Country
	
	
	E-mail address
	

	Post/Zip Code
	
	
	
	


	Name
	
	
	Phone number
	

	Home Address
	
	
	
	Please include the area code   eg, +44 207 444 4444

	Country
	
	
	E-mail address
	

	Post/Zip Code
	
	
	
	


Trade referees

Please provide contact details for two suppliers of your centre, to act as financial referees.

	Name
	
	
	Phone number
	

	Address
	
	
	
	Please include the area code   eg, +44 207 444 4444

	Country
	
	
	E-mail address
	

	Post/Zip Code
	
	
	
	


	Name
	
	
	Phone number
	

	Address
	
	
	
	Please include the area code   eg, +44 207 444 4444

	Country
	
	
	E-mail address
	

	Post/Zip Code
	
	
	
	


Payment terms
Until such time as satisfactory trade, bank and credit references are received all services will be on a cash-only basis. Our normal terms of payment are 30 days from date of invoice.

You will be asked to confirm that you agree to these terms in the Declaration at the end of this form.

Declaration
Here we ask either your Head of Centre or your SQA Coordinator (as specified at the beginning of this form) to accept and date a declaration regarding the accuracy of this application, data protection in your centre, and provision of centre access to SQA staff.

By accepting this declaration, you are confirming that you will allow access to SQA personnel to your centre for the purpose of monitoring national standards, which is a condition of your approval as an SQA centre. Your acceptance will also be regarded as agreement to pay all fees associated with the application. The application cannot be processed unless this declaration is accepted.
By accepting this declaration, you are also confirming payment terms for invoices, and giving SQA permission to seek credit and trade references to ascertain your centre’s financial viability.

	I declare that, to the best of my knowledge, the information given in this approval application and on any accompanying documents is correct, and I agree to pay the fees associated with this application. 
I also declare that, to the best of my knowledge, my centre fully endorses and adheres to the principles of data protection, as enumerated in the Data Protection Act 1998 and will ensure that any candidate data supplied to SQA will be done so with candidates’ written consent.

As part of this declaration, I agree to provide centre access to SQA Business Development Managers, Quality Enhancement Managers, External Verifiers or other SQA staff and to appropriate national agencies. I understand that this is necessary to allow national standards to be monitored and maintained.
As part of this declaration, I confirm that payment of invoices will be made within 30 days from the date of invoice, and that I give SQA authority to contact my centre’s nominated Directors (if applicable) and Suppliers for credit and trade references, and to obtain a reference from a credit reference agency.


Please select one of the following responses:

	 FORMCHECKBOX 

	I accept the declaration above.

	 FORMCHECKBOX 

	I do not accept the declaration above.


	Signed
	
	

	Name 
	     
	Use dd/mm/yyyy format  eg, 22/05/2007

	Date
	     
	


Notes on completing your application 

Street Works (HAUC) Reassessment Form

This is an interactive Word document. The text boxes will expand as you type.

Part 1: CA1 & SA1 (Recognition)

You can choose to e-mail Part 1 directly to us with your supporting material, or print and return Part 1 along with Part 2: Account Opening. The e-mail and postal addresses are detailed below.
Part 2: Account Opening 

We require a signed and printed copy of this form — we cannot accept this form by e-mail. Please complete and return to the address below. Only the original signed document will be accepted. Please note:  scanned signatures not accepted.
Checklist

Before sending the form to SQA, please check that:

· Part 1: CA1 & SA1 (Recognition) Declaration has been signed and dated.

· Part 2: Account Opening, Bank status enquiry and consent has been signed and dated.
· Part 2: Account Opening Declaration has been signed and dated.
· Check you have included the 6 pieces of evidence required (from section 3, Part 1: CA1 & SA1 Recognition) with your application form.
Please return to:

My Centre 

Business Development and Customer Support

Scottish Qualifications Authority

The Optima Building

3rd Floor

58 Robertson Street

GLASGOW   

G2 8DQ

Tel: 

0303 333 0330

E-mail: 

mycentre@sqa.org.uk






























































































































































































Street Works (HAUC) Reassessment Form — Part 1: CA1 & SA1 (Recognition)
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