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          IoP academic/vocational approval

Application Form

	Name of teaching institution or organisation:
	

	Faculty:
	

	Department/division:
	

	Name of course or module to be accredited:
	

	Contact details of person to whom all correspondence should be addressed
	Name:
	

	
	Address:
	

	
	Tel:
	

	
	Mobile:
	

	
	Email:
	



	Please provide a profile of your institution (and the faculty if appropriate) within which the course or module is delivered.
	


	Please provide the full title of the course or module and the level at which it is set.


	

	Please explain how the course operates including supporting staff, external suppliers, external accreditations, auditing and evaluation and quality control.


	

	Please indicate why you choose IoP as an approval partner and how alignment of your course/module with the IoP Standards is helping to promote the development of Paralegals.
	



Your Course
	Start date
	

	Duration
	

	Location(s) of delivery 


	

	Mode of delivery


	

	Validating authority, if applicable

	

	Date of internal validation, if applicable

	

	Date of QAA accreditation, if applicable


	

	Candidate admission requirements


	

	Please attach details of the Paralegal/Legal experience of staff involved in the delivery of the course/module (you may attach CVs if they contain this information).


	



Please supply the full course syllabus or module outline you wish to be approved. Using the evidence map below please show the topic areas of the IoP Standards to be covered.  N.B. The mandatory IoP Standards are C1,C3,T3,B2 (these may be covered through the assessment)
	IoP Standards
	Reference in accompanying documentation


	e.g Core Competency 1
	e.g Slides 3-6, course materials pages 27-35


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	I have received, read and understood the IoP Academic/Vocational Approval Guidance Notes.  

On behalf of [                      ] I apply for Approved status of our course as described in this application.

We will publish your Approved status on the IoP website.  Please indicate here if you do not want this 


	Name:
	

	

	Position:
	

	

	Signature:
	

	
	

	Date:
	


Section 1: Your details





  Section 2: Background

















ur course





Section 3: Evidence map














Declaration
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