NORTH WEST CROSS AUTHORITY ACCREDITATION COMPLETION NOTICE

ON COMPLETION OF ACCREDITATION PROCESS THIS FORM SHOULD BE SENT TO:


supporting.people@knowsley.gov.uk
1. DETAILS OF ACCREDITING AUTHORITY:

	ACCREDITING AUTHORITY
	Please insert:

NAME AND ADDRESS OF AUTHORITY CONDUCTING ACCREDITATION ASSESSMENT

	ACCREDITATION OFFICER
	NAME

	CONTACT DETAILS:
	TELEPHONE NUMBER

E-MAIL NUMBER



	DATE ACCREDITATION PROCESS

CONCLUDED
	DATE


2.DETAILS OF ORGANISATION/PROVIDER ACCREDITATION STATUS:

	ORGANISATION/PROVIDER WHICH HAS UNDERGONE ACCREDITATION PROCESS
	Please insert:

NAME OF ORGANISATION/PROVIDER WHICH HAS UNDERGONE ACCREDITATION PROCESS

	ADDRESS OF PROVIDER WHICH HAS UNDERGONE ACCREDITATION PROCESS
	FULL ADDRESS DETAILS OF ORGANISATIION/PROVIDER WHICH HAS UNDERGONE ACCREDTIATION PROCESS

	ORGANISATION/PROVIDER

NAMED CONTACT DETAILS
	NAME OF PERSON IN ORGANISATION WHO DEALT WITH ACCREDITATION PROCESS

	CLIENT GROUP
	CLIENT GROUP FOR WHICH ORGANISATION HAS BEEN ASSESSED TO PROVIDE A SERVICE TO

	ACCREDITATION STATUS
	STATE WHETHER ORGANISATION HAS BEEN ACCREDITED (or not)s

	ACCREDITATION DATE
	DATE ACCREDITATION AWARDED

	ACCREDITATION EXPIRY DATE
	DATE WHEN ACCREDITATION EXPIRES


PROFORMA 2

