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Application for inclusion

Standards Verification UK Approved Contractor Register


	Contractor name
	     


	Contractor Status:      
Company (include registration no)/partnership/ other entity (eg college, sole trader) 


	Location of Registered or main office(s):      


	Name and Contact details for inclusion in the register (Include email address).
	     


	Vat registration no (if applicable):
     

	Charity registration no (if applicable):
     

	Areas of expertise relevant to SVUK’s work.

	     

	Details of any previous work undertaken for SVUK, with dates.

	     


	Details of any other work undertaken in the lifelong learning sector in the last two years, with dates. 
	     


	Names of staff/associates who would undertake the contract. (Please attach CVs and specify whether employees or associates.)
	1)      
2)      
3)      

	Details of insurance 


	Professional Indemnity:      
Public Liability:      
Product Liability:      

	Fee structure/charging rate for each category of staff/contractor who would be involved.
	     


	Any other information you think we should be aware of.

	     


	Geographical availability.
Please state whether you would be prepared to work in any of the following locations:

	
	Yes -  No Charge for Travel and subsistence 
	Yes –  Charge for travel and subsistence 

	
	London and South East
	     
	     

	
	Leeds (SVUK office)
	     
	     

	
	Rest of England


	     
	     

	
	Scotland
	     
	     

	
	Wales


	     
	     

	
	Northern Ireland


	     
	     

	Is the contractor usually available to take up work at less than 1 month’s notice?
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 

Details:      

	Any other information about likely availability.
	     

	Quality marks or standards held or applied for e.g. EFQM 
	     


	Contact details of two recent referees for whom you have recently  worked. 


	1)      
2)      


	Please list any potential conflicts of interest you are aware of which may arise:

     


	Your name and contact details. (If different to page 1)

	      


	I confirm, to the best of my ability, that the information given above is true and accurate.  

Signed:       
Print Name:      
Position in Organisation:      
Date:      



Use a continuation sheet if needed. 

Please submit this information to svukadmin@svuk.eu or post to registered office below for the attention of the Verification Services Manager.
Checklist of inclusions:

	Last two sets of audited or published accounts
	 FORMCHECKBOX 


	CVs of any staff/associates who would work on these contracts
	 FORMCHECKBOX 


	Any relevant testimonials.
	 FORMCHECKBOX 
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A wholly owned subsidiary company of Lifelong Learning UK

Private limited company number 05281524

Registered in England and Wales at the above address
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