	CQI Unit Exemption Application form ED-40

: 



Student name:      

CQI membership number:      
Date:      
Unit title:      
Unit level:      
For CQI office use only 

Exemption approved: Yes FORMCHECKBOX 
    No   FORMCHECKBOX 

Date:     
	Learning outcomes of the unit 
(CQI Syllabus Sept10 issue)

	Evidence
	Examiner comments

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Additional Comments (Applicant)

	     

	Additional Comments (Examiner)

	     


Unit exemption application fee £70
	Please tick method of payment:


	 FORMCHECKBOX 

	Cheque attached (payable to “Chartered Quality Institute” )

	 FORMCHECKBOX 

	Invoice my company (if company is the fee payer, contact name and full address is required below)  

P O Number (if required):      


	
	     

	
	     

	
	     

	 FORMCHECKBOX 

	Credit/Debit Card

Please debit (tick as appropriate) Visa   FORMCHECKBOX 
          MasterCard  FORMCHECKBOX 
            Amex  FORMCHECKBOX 

Card Number

 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
Valid from

 
 
/

 
 
Expiry date

 
 
/

 
 
3 Digit Security Code (on reverse of card)
 
 
 
Cardholder name (as appears on the card)

         

Cardholder Address

     
POSTCODE

     


	Signature                                                                       Date (dd/mm/yyyy)       
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