Version as at 22/12/2016  For ECC Board use only – do not translate

FORM B






NATIONAL LEVEL                                                 MM6
ECC SAMPLING OF PROGRAMME APPROVALS FORM

(to be completed by Quality Verifier & fed back to Lead Partner for each sampled approval)

Country:………………………..……
Lead Partner details  ………………………..………………………………….…………………

Date of report……………………


…………….………………………………………………………….  (address & email)

  Please circle 

correct answer

	Programme name
	Date assessed
	Has coverage of all of the BESCLO been demonstrated? 
	YES


	NO 

	
	
	Has feedback been provided on all the coverage of the BESCLO?
	YES
	NO

	Please rate the quality of the feedback  provided as:

	
	Good
	

	
	Satisfactory
	

	
	Poor
	

	Please comment of the quality of the feedback provided to the person/agency applying for Programme Approval below



	date
	Name of Quality Verifier
	Signed………………………………………..
	


