
	Centre Name:
	

	Contact Name and Job Title:
	

	Full Postal Address
	

	Tel No. (and ext if appropriate)
	

	Mobile
	

	Email Address
	

	Are you seeking approval to offer ILM Qualifications  Yes / No


	If yes:

Please list the qualifications for which you are seeking approval

Please provide, Level, Award/Cert/Dip as appropriate e.g. L3 Award in Leadership & Management
	

	Are you seeking to have your own programmes recognised as an Endorsed or Development Programme?  Yes /No


	If Yes:

Please list the recognised programmes for which are seeking approval  and whether they are Endorsed (E) or Development (D)
	
	E / D

	

	When are you hoping to be ready for approval
	

	When do you hope to start your first programme
	


I have read and understood the terms of the contract I will be agreeing to in becoming an ILM centre / Provider https://www.i-l-m.com/trainers-and-centres/customer-handbook
Signature:






Date:

Name:







Position:

Intention to Approve as an ILM Centre / Provider








