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Application Form For General Quality Mark

	Name of Organisation: (Please ensure that this is the full legal name for certification purposes)

Previously known as: (Please complete if the name has changed since last audit)


	Multi-Office Organisation: (complete if applicable)


How many offices does your organisation have? …………………………….

How many offices are applying for the Quality Mark? ………………………

(Please complete an application form for each office unless the services are identical in which case a list of service address information as set out below will be sufficient – there is space for this on the last page of the application form)



	Principal Organisation Address: 

                                                                                                                     Postcode:



	Tel No: 
	Fax No:
	Mobile: 

	E Mail Address: 


	Website:

	Key Contact within organisation: (The person who will be able to agree formal arrangements for the audit and to whom Quality Mark information will be sent)

Position:

	Purchase Order Ref No:
Alternative Address and Contact for invoicing: (Where appropriate)



	Application Level applied for: (Tick where appropriate)


General Help                  General Help with Casework                         Telephone Services 




	Size of Your Organisation/Cost of Audits: (costs exclusive of VAT)

	Please indicate whether you are a new client applying for a preliminary audit, or if you are an existing quality mark holder applying for either a full audit, or a monitoring audit.

	No. of people (please tick)
	Preliminary Audit (inc Desktop)
	Full/Monitoring Audit

	1 - 3
	£500.00
	£750.00

	4 -15
	£750.00
	£1,000.00

	16 - 30
	£875.00
	£1,250.00

	31+
	£1,000.00
	£1,500.00

	Total Number of Staff Employed:
Total Number of Volunteers:
Please note that for the purposes of the audit, both employees and volunteers that are involved in proving the service will be included as part of the audit process.

	Special Circumstances to be considered: (e.g. in relation to invoicing or recent changes etc.)



	Service Information:

	Describe below the legal and advisory services you provide, and your catchment area.
	Give details of any specific client group that you serve.

	
	

	
	

	
	

	
	

	
	

	Casework Description for Applicants to the General Help with Casework Level (See Annex A of The Quality Mark Standard for details)

	If your Casework covers areas not shown on the following list, please give a brief description:


	

	Subject-Based Casework
	Client-Based Casework

	Welfare benefits 
	Disability

	Housing
	Young People

	Debt
	Older People

	Employment
	Refugees and Asylum Seekers

	Consumer / General Contract
	Race Equality

	Health and Community Care
	Women                                                                    □

	Immigration
	Students                                                                  □

	Recognised Representative Body(ies):

	If you are a member of a representative organisation, please tell us which one and the date you joined it.
	Name(s):

Date(s) Joined:




	Quality Standards:

	If you are certified against any independently audited Quality Standard, please tell us which one it is:

Investors in People       □                        ISO Standards        □

Lexcel                         □                         Chartermark          □

Matrix                         □                         Other (please give details) ……………………………………………………….

	Please forward your application to The Assessment Network, Knowledge Centre, Wyboston Lakes, Great North Road, Wyboston, Bedfordshire, MK44 3BY. Before despatch, please check the items below to confirm that you have completed and included them:

Workbook / Self Assessment Checklist and supporting information        Yes / No
CASE 1 forms (General Help with Casework – each subject)                 Yes / No           

Confirmation that Notes for Guidance (Workbook and                          
Quality Mark Standard followed):                                                       Yes / No

Supplementary Supporting Information Provided                                 Yes / No                                              

	Declaration:

	1.
	The information collected in this form is used by The Assessment Network Limited (‘TAN’) on behalf of The Legal Services Commission in order to process your General Quality Mark audit/application. This includes sharing the details of any personnel revealed by CASE1 forms and employee lists with our Assessors. You may be requested to forward the employee list directly to the Assessor. From time to time we may also share this information with The Legal Services Commission as part of their quality control checks. We do not use this information to carry out any direct marketing to employees.

	2.
	Please inform your employees about how we intend to use their data. As details relating to membership of any trade union are deemed personal, please only include details of any trade union representatives if you have obtained their explicit consent. By including such details in this form or any ancillary document, you are warranting that the consent of such representative(s) has been obtained and the use of data agreed.

	3.
	You will be responsible for ensuring that you have provided any necessary notifications to or obtained any necessary consent from your employees under the Data Protection Act 1998 in order to allow you organisation to share the list of employees with us.

	4.
	The audit activity is subject to a cancellation fee of 60% of the applicable audit fee plus VAT if the audit is cancelled or postponed within 30 working days of the desktop audit date or on-site date agreed with TAN or the Assessor. The full audit fee plus VAT will be invoiced if the cancellation or postponement is advised within 10 working days of the agreed desktop audit date or on-site date agreed with TAN or the Assessor. There will be no charge if there are exceptional circumstances such as the announcement of major redundancies or the announcement of take-over, buy-out etc.

	5.
	TAN will liaise with you if circumstances envisaged in 4. above occur and will make the final decision. If it is agreed that there are exceptional circumstances, you will not be invoiced. If you go ahead with the audit utilising the same allocated Assessor within six months of the cancelled/postponed dates the cancellation fee will be rebated against the final invoice for the activity.

	6.
	By signing this form you are accepting TAN’s offer to arrange audit activity set out above subject to TAN’s standard Terms and Conditions of Business which are published on the TAN website at www.tan.org.uk. The said Conditions of Business are varied in respect of this agreement in that the period of 14 days referred to in Clause 4.3 shall be amended to 45 working days. Copies of these documents will be sent out with our acknowledgement letter. 

	I confirm that I have read and understood the terms set out above and in the TAN Conditions of Business and agree to the terms as stated.

Signed on behalf of Organisation by an authorised signatory

Signature: ……………… ……………………………………………………...................             Date: ………/..……./…………. 
FULL NAME: ……………………………………………………………….  Position: ……………………………………………………………




Continued – Additional Addresses (if appropriate)

	Additional Business Address (2)

	
	Telephone

	
	Fax. No.

	
	E-mail Address

	
	Contact number for this application (if different to main Service No.)

	Postcode:


	


	Additional Business Address (3)

	
	Telephone

	
	Fax. No.

	
	E-mail Address

	
	Contact number for this application (if different to main Service No.)

	Postcode:


	


	Additional Business Address (4)

	
	Telephone

	
	Fax. No.

	
	E-mail Address

	
	Contact number for this application (if different to main Service No.)

	Postcode:


	


	Additional Business Address (5)

	
	Telephone

	
	Fax. No.

	
	E-mail Address

	
	Contact number for this application (if different to main Service No.)

	Postcode:
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