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Form errors
Section 1 of 
You can save the form at any time and resume it later. You do not need to be logged in when you resume.
This is the unique reference for this application generated by the system.
You can put what you want here to help you track applications if you make lots of them. It is passed to the authority.
Are you an agent acting on behalf of the applicant?
Put "no" if you are applying on your own behalf or on behalf of a business you own or work for.
Applicant Details
Name
Contact Details
Is the applicant:
Is the applicant applying as an organisation or as an individual
Is the applicant applying as an organisation or as an individual
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means the applicant is applying so the applicant can be employed, or for some other personal reason, such as following a hobby.
Applicant Business
Is the applicant's business registered in the UK with Companies House?
Is the Applicant's business registered in the UK with Companies House
Is the Applicant's business registered in the UK with Companies House
Is the applicant's business registered outside the UK?
Is the applicant's business registered outside the UK
Is the applicant's business registered outside the UK
If the applicant's business is registered, use its registered name.
VAT number
Put "none" if the applicant is not registered for VAT.
Applicant's position in the business
The country where the applicant's headquarters are.
Address
Address
User Profile
Name
Contact Details
Are you:
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means you are applying so you can be employed, or for some other personal reason, such as following a hobby.
Your Business
Is your business registered in the UK with Companies House?
Is your business registered outside the UK?
The entity with which your business is registered, for example "Amsterdam Chamber of Commerce".
If your business is registered, use its registered name.
VAT number
Put "none" if you are not registered for VAT.
The country where the headquarters of your business is located.
Address
Address
Section - of -
SCHEME DETAILS
You must select Yes or No
An application to become a scheme provider must relate to an existing scheme or be accompanied by an application for a new scheme. Is an application for a new scheme being submitted?
You must indicate what the scheme application is covering
Is the scheme application covering:
If this application relates to the provision of an existing approved scheme provide
the title of the scheme. Otherwise, refer to the guidance notes.
Section - of -
APPLICANT ORGANISATION DETAILS
Key Personnel/Contacts
Name
Address
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Name
Address
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Name
Address
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Organisation Type
You must select the type of organisation
Indicate your organisation type and provide any relevant registration numbers.
Provide details
Provide details of insurance policies held
Employers liability
Expiry date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Public liability
Expiry date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Professional indemnity
Expiry date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must select Yes or No
If your application is
approved, will these
policies be liable for amendment to incorporate the certification scheme?  
Provide details
You must select Yes or No
Is there a governing body with management responsibility for the scheme?
Membership Of The Governing Board
Name
Membership of professional bodies or trade associations
You must select Yes or No
Are published details of the board membership available?
Where can these details be found?
You must select Yes or No
Are published details of the company memorandum, articles of association and/or constitution available?
Where can these details be found?
You must select Yes or No
Does your organisation have a published code of conduct?
Have you included a copy of your code of conduct with
this application?
Is your code of conduct available on the internet?
Internet address for code
of conduct
You must select Yes or No
Do you propose to publish a code of conduct specifically for the certification scheme should your application be successful?
Detail any current or pending accreditations. List all national or international organisations.
You must select Yes or No
Does your organisation have any expertise in operating a licensing, certification, inspection or other relevant system?
Provide details regarding licensing
Provide details regarding certification
Provide details regarding inspection
Provide details regarding
other relevant system
Section - of -
FINANCIAL DETAILS
Provide contact details for the bank, accountant or any other organisation which can confirm financial probity.
You must enter a bank name
Address
Contact Details
You must enter an accountant or organisation
Address
Contact Details
Annual Audited Accounts
You must select Yes or No
Are the organisation’s annual audited accounts included with this application?
Advise if these are published on the internet or indicate when they will be made available
Financial Guarantee
Provide details of any financial guarantee of applicant organisation from any parent organisation
Section - of -
PARENT ORGANISATION DETAILS
You must select Yes or No
Does the applicant organisation have a parent organisation?
You must select the nature of the organisation
What is the nature of that organisation?
Provide any relevant registration numbers
Describe the association between the applicant and the parent organisation
You must select Yes or No
Does your parent organisation have any expertise in operating a licensing, certification, inspection or other relevant system?
Provide details regarding licensing
Provide details regarding certification
Provide details regarding inspection
Provide details regarding other relevant systems
Section - of -
SCHEME OPERATION
You must enter a value for number and location for each of the categories below
How many staff in the following categories will be employed to operate the scheme, and where will they be based?
Job category
Number
Location
Head of certification
Scheme administrators
IT staff
Technical assessors
Auditors	
Administrative support staff
Other (specify role)
What level of qualifications and experience will be set for staff assessing membership applications?
You must enter details below
Technical assessor
You must enter details below
Scheme administrator
You must enter what training will be provided for staff assessing applications
What training will be provided for staff assessing applications?
You must enter how applications will be checked to ensure they meet the scheme’s baseline  competency for approval
How will applications be checked to ensure they meet the scheme’s baseline  competency for approval?
You must enter procedures below
How will assessors deal with a conflict of interest situation?  Detail procedures for  both in-house and external assessors (if applicable).
You must enter the range of duties
Outline the range of duties to be provided by administrative support staff
You must enter the minimum level of experience
What minimum level of experience will be set for administrative support staff?
You must enter what training will be provided
What training will be provided for administrative support staff?
You must select Yes or No
Will there be any circumstances when decisions will be ratified by the governing  board as part of the assessment process?
You must enter details below
Provide details
You must enter how applicants will be notified
How will applicants for membership be notified of the assessor’s decision?
Section - of -
MEMBERSHIP AUDITS
You must select how often membership audits will be taken
How often will membership audits be undertaken?
You must enter a figure below
Quantify this figure
You must enter how the membership audit will be taken
How will the membership audit be undertaken?
You must enter details below
Detail the number and the minimum level of qualifications and experience of the staff who will undertake the membership audit
You must select Yes or No
If designations have been included, will audit staff be required to have additional experience/knowledge?
You must enter details below
Provide details
You must enter what training will be provided for staff
What training will be provided for staff who will undertake the membership audit?
You must enter how auditor's recommendations will be recorded and follow-up actions implemented
How will auditors’ recommendations be recorded and follow-up actions implemented?
You must enter how conflict of interest situations will be handled for audit staff
How will conflict of interest situations be handled for audit staff? 
You must enter details below
How will audit staff be assessed to ensure their competence with the certification  system? How often will this be done?
You must select Yes or No
Will independent persons or bodies be involved in the audit?
You must enter details below
Provide details
Section - of -
SCHEME IT SYSTEM
You must enter details below
Detail the IT systems which will be used to manage the certification scheme, including the database software to be used
You must enter details below
Describe how certificates will be generated to ensure that each has a unique identification number?
You must enter details below
How will project specific details for each certificate be recorded?
You must enter details below
How will you ensure that the information on the certificate cannot be manipulated?
You must enter details below
What measures will be put in place to manage suspension, expiry and termination of membership?
You must enter details below
What methods will be used to extract data for monthly and quarterly reports sent to Building Standards Division?
You must select Yes or No
Will any existing IT systems
be adapted to incorporate
the certification scheme?
You must enter details below
Provide details
Scheme Monitoring
You must enter what action will be taken to investigate invalid certificates
What action will be taken to investigate invalid certificates?
You must enter what procedures will be put in place
What procedures will be put in place to enable projects to continue following the resignation or withdrawal of an approved certifier?
Section - of -
COMPLAINTS/DISCIPLINARY/APPEALS ACTION - APPROVED MEMBERS
What procedures will be put in place to deal with a complaint against refusal of application for membership of the scheme?
Complaints process
Appeals process
What procedures will be put in place to deal with a complaint against an approved certifier or approved body?
Complaints process
Disciplinary process
Appeals process
Section - of -
OPERATIONS REVIEW
What procedures will be put in place for internal and external reviews of the certification scheme?
How often will reviews be carried out?
What role will the governing board have in the review process?
Provide details of any external audits of the organisation which are currently in place
Section - of -
BUSINESS PLAN
Provide an outline business plan to demonstrate the viability of the application. This should include details of the following for each of the first three years of operation:
         •         Estimated number of Approved Certifiers and Approved Bodies         •         Registration, annual renewal and certificate costs         •         Setup and operational costs
If you have an existing business plan you may attach it along with this form using the online application screen, if you will do this state the filename below.
Document reference 
number(s)
Section - of -
PAYMENT DETAILS
This fee must be paid to the authority. If you complete the application online, you must pay it by debit or credit card.
You must enter the fee amount,  if no fee is applicable, please enter 0 (zero)
ATTACHMENTS
AUTHORITY POSTAL ADDRESS
Address
DECLARATION
You must check the box for this declaration
Ticking this box indicates you have read and understood the above declaration
This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on behalf of the applicant?”
A full name must be entered
PLACEHOLDER FOR GUIDANCE NOTES
A capacity must be entered
Date must be entered
The date of signature must be provided
Date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Once you're finished you need to do the following:
1. Save this form to your computer by clicking file/save as...
2. Go back to  to upload this file and continue with your application. 
Don't forget to make sure you have all your supporting documentation to hand.
OFFICE USE ONLY
Digital Signature Information
Continued from previous page...
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