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Quality Management System

IQV Enquiry About Results (EAR) Form

Enquiry Form








            
All fields marked with an * is mandatory when the section is marked as mandatory 

Nature of Enquiry (please tick and complete all applicable sections noted)
	I am applying as a Learning Provider on behalf of an affected candidate
Complete sections A, B, C, E, F
	

	I am applying on my own as an affected candidate
Complete sections A, C, D, E
	


	This is a(n)…
Assessment related enquiries 
 Enquiry about results (per assessment / decision)

£50

 I have included the necessary fee for my application under the relevant category. 
If you are unsure about the fee applicable please contact IQV. 




Section A 
	Learning Provider Name*
	

	Learning Provider Number
	


Section B

	Name of Learning Provider representative
	

	Contact Address*
	

	Contact phone number*
	


Section C 
	Candidate name* name given during enrolment 
	

	Candidate registration number*
	

	If you don’t know your registration number, please provide your date of birth
	

	Contact Address*
	

	Telephone Number*
	

	Certification scheme
	

	Date of assessment
	

	Result date
	

	Candidate Declaration 

I consent for my results to be reviewed by IQV. I am aware that my grades could be lowered as a result of the process. 
Name:

Signature: 

Date:




Section D 

	I have enclosed within my application proof of my identity in the form of a recognised form of… 

	Photo ID e.g. Driving Licence or Passport,
	

	Other identity document which contains my full name, date of birth, and where possible, Photo ID
	

	My reason for making a direct application is…

	My Learning Provider is no longer trading or is in liquidation
	

	My Learning Provider does not support my application for an EAR 
	

	Other: Please provide further details of the reasons you are making a direct application 


	


Section E 

Please explain the nature and reason for the EAR and provide relevant supporting evidence. Complete separate continuation sheets if required: 

	


Section F 

	Learning Provider declaration

On behalf of the Learning Provider, I agree for IQV to undertake an EAR in line with IQV’s Enquiry About Results Policy.  

Name:

Position: 

Head of Learning Provider
Signature: 

Date:




Please return to: IQV Enquiries About Results Team, IQ Verify Ltd, PO Box 7616, Kidderminster, DY11 9HR.
For official use only 
	Ref no: 
	Receipt date: 


	Co-ordinator: 


	Responsible: 


	Date of progression:


	Expected response date: 
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