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THE INSTITUTION OF FIRE ENGINEERS

Founded 1918 ( Incorporated 1924
APPLICATION FORM FOR THE APPROVAL OF COURSES

Training Provider/Organisation:
     











Contact:
      













Address:
     













  
     














 
  
     















  
 
     




           
Post Code:
     




Tel: 

     

 



Mobile:                                
Fax: 

                               


Email:      

               
 FORMCHECKBOX 
   Course to be approved:                     

 FORMCHECKBOX 
   Course provider:      
 FORMCHECKBOX 
  Is an academic exemption appropriate for this course?      
1. What is the purpose of the course and what are its objectives? 

Purpose:-

·         
Objectives:-       

·    
·    
·    
·    
2. What is the structure of the course?  What is the methodology used?
Structure (Introduction and Activities):-

·    
·    
·    
Methodology (Balance of Theory and Practice):-

·    
·    
3. Please attach a copy of the syllabus and provide the following details:


Technical subjects included in the syllabus:-

·    
·    
·    
·    
Options available:-

·    
·    
·    
·    
Please outline how the syllabus was designed:-

·    
4. What are the intended outcomes of the course?
Knowledge:-

·    
·    
·    
·    
Understanding:-

·    
·    
·    
·    
Skills:-

·    
·    
·    
·    
5. Which tutorial and teaching methods are used?

Lectures/presentations:- 


Simulations:-


 
Individual assignments:-



6. What resources are available to students?

Residential facilities:-



Course notes:-



Distance learning provision:-



Contact post-course:-


Other:-


Please attach or include copies of course notes and/or PowerPoint presentation slides in support of your application.  Thank you.

7. What are the criteria for the progress of students through the course?

Continuous assessment:-



Final examination:-



Please attach or include copies of tests or other assessments used with this course in support of your application.  Thank you.

8. What are the failure rates by examination or assessment?

Percentage failure rates:-

                 
Not specified (attendance certificate only):-

                 
                 Not specified (continuous formative support):-

                 
9. What staffing provision is there?
Staff/student ratio:-

                 
Criteria for staff qualifications:-

                 
CVs or professional profile available:-

                 
Tutorial/pastoral staff available:-

                 
Administrative staff available:-


Please attach or include copies of the curriculum vitae of some of your regular training staff.  Thank you.

10. Are students sponsored? 

                Yes     FORMCHECKBOX 


No     FORMCHECKBOX 

      Please provide details of any sponsorship

                
11. Is there any industrial or employer involvement in the course?

   
Yes     FORMCHECKBOX 


No     FORMCHECKBOX 

      Please provide details of any industrial or employer involvement

                
12. Is there any involvement of staff with industry?
                
    
    Yes     FORMCHECKBOX 


No     FORMCHECKBOX 

      Please provide details of any involvement of staff with industry

                
13.  To which category does the organisation belong?
 FORMCHECKBOX 
  Charity

 FORMCHECKBOX 
  PLC

 FORMCHECKBOX 
  Academia

 FORMCHECKBOX 
  Other

14. Please provide information about the organisation
Year in which the organisation was established:-

                
Current number of full-time and part-time employees and/or consultants :-

                
Location(s):-

                
Location(s) of course delivery:-

                
Partner(s) or collaborating organisation(s):-

                
Mission statement:-

                
Prospectus available?:-

                
15. What structures does the organisation have?
Board and shareholders/stakeholders:-

                
Committees:-

             Academic:-

                 

     Other:-

                 
16. How does the organisation assess its performance?
Internal audit:-

                
External moderation:-

            Other quality assurance methods:-

                

    Other course validation methods:-

                
                
Please attach or include a copy of the evaluation sheet you ask course delegates to complete.  
Thank you.

Name (please print):-      
Position:      
Signature: ____________________________

Date:      
Checklist:

Application completed:

 FORMCHECKBOX 

Course notes included:

 FORMCHECKBOX 

Assessments included:

 FORMCHECKBOX 

Curriculum vitae included:
 FORMCHECKBOX 

Evaluation sheet included:
 FORMCHECKBOX 

On receipt of the application, an acknowledgement will be sent by the Institution. It may be necessary to request further information prior to arranging an approval visit. Please post this signed application form and any supporting documents to: 

Approved Courses and Centres

The Institution of Fire Engineers

London Road

Moreton-in-Marsh

Gloucestershire

GL56 0RH
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