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Enclosure 1 Data sheet
	Date of Application


	Course Title


	Type of Course 
□ course < 20      □<180      □foundation course      □advanced course     □other

	Course provider 

	Postcode

	City

	Street

	Country


	Phone

	Fax

	E-Mail


	Course director (Main course instructor)


	Qualification of main course instructor



	Checklist for documents

□written application
□list of criteria
□list of qualifications of instructors
	□flyer, course prospectus
□curriculum
□quality assurance questionnaire 

	Name of auditor 1
	Address

	E-Mail


	Name of auditor 2
	Address

	E-Mail


	Completeness checked
	Auditors report checked
	Recommendation to IFAN
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