Initial Form to become an ECC Delivery Partner 

	Name of Organisation
	

	Address of Organisation


	

	Contact Name


	

	Contact Telephone No
	

	Contact email address
	


Nature of the organisation (please tick as appropriate)




	Social care service provider
	
	Private Training provider
	

	Further Education College/ Sixth Form College
	
	University / Higher Education Institute
	

	Publisher
	
	NVQ Centre
	

	Adult Education Provider
	
	
	


OR  Other (please specify)
________________________________________

Exam format required (please tick as appropriate)
	Electronic format
	
	Paper format
	

	Mix of formats
	
	
	


Estimated number of ECC candidates per year (please tick as appropriate)

	1 - 10
	
	11 – 50
	

	51 – 100
	
	100-300
	

	Over 300
	
	
	


Send completed form to:  Your country’s Lead Partner  - with a copy to  ECC Registrar, EASPD, Rue du Commerce / Handelsstraat 72 B1040 Brussels  Belgium 
