Postgraduate Diploma in a@
Business Management business growth

Application for College Accreditation  romacre:

*Circle as appropriate

Name of College:
Address:

Contact details:

1. Details of regulator/ministry recognition within your country (please provide reference
numbers where applicable) :

2. Are you accredited by either British Council, BAC or ASIC? Y/N*

If “Y” which one accredits you:

3. Are you currently accredited by ABE? Y/N*

Date accreditation started: Expiry date:

NB If you answered ‘no’ to question 3 above you will need to complete Form AC1 before
applying for accreditation to run the Postgraduate Diploma in Business Management.

4. At which level do you run ABE courses: Certificate Diploma Advanced Diploma*

5. Do you run courses for other internationally recognised professional bodies: Y/N*

If “Y” which bodies/courses/levels:




6. Are you involved in the running of degree courses: Y/N*

If “Y” provide details:

7. Do you have staff members qualified at the appropriate level who are involved in
delivery/supervision of the course: Y/N*

NB: If “Y” you must forward a copy of the CV (s) and certification with this
application

8. Are teaching staff given a teaching contract for the duration of the course? Y/N*

NB For information about the Accreditation Fee payable, please contact the ABE Accreditation Department

| acknowledge that | have read and understood all requirements of this application
and have attached all appropriate documentation as required. | have read the ABE
Accreditation Handbook and understand that the conditions outlined are also
applicable to the delivery of the Postgraduate Diploma in Business Management. |
have also read ABE’s Rules and Regulations regarding the marking of the
Postgraduate Diploma assignment.

Name of Principal:

Signature of Principal:

Date:

ABE evaluation:

ABE official:
Date:

When you have completed all sections of this form, please return it along with all appropriate documentation to:

Accreditation Department, ABE, 5 Floor, Cl Tower, St Georges Square, New Malden, Surrey, KT3 4TE, UK.



*CREDIT/DEBIT CARD PAYMENT FORM

| authorise you to debit my account with the amount of £

My card number is

| wish to pay by:
[ vISA [ Delta ] MasterCard
] Maestro ] Solo [J JCB ] AMEX

Expiry date Valid from
Month Year fManth Year

lssue no.
(If applicable)

Cardholder Name

Security Code
(last three digits on signature strip on back
of card or four digits on front of AMEX card)

Cardhaolder Address

Fostcode (UK address only)

Teleghone na.

Fax no.

Email address

Cardholder S gnature

Date




