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Organisation name (please make sure you put your legal name here as this is the name that will appear on your plaque): 


Total number of people in your organisation:  
Organisations Address:  


Postcode: 
Telephone number:  



Fax number:  
Website: 



	Of the people that work for you how many are:

	Full Time
	

	Part Time
	

	Total starters in last 12 months
	

	Voluntary e.g. governors, trustees, non-exec board, volunteer works
	

	Regular contractors
	

	Other
	


What is your Investors in People Adviser’s name, if any:
Tel no:

E-mail:
Who is the most senior person/manager in your organisation?
Title:

First name:



Surname:

Job title:

E-mail:





Tel no:
(We will email this person with a link to your report)

Who will be our main contact for the assessment or review?
Title:

First name:



Surname:

Job title:

E-mail:





Tel No:
(We will also email this person with a link to your report)

What sector/type of business is your organisation?
Please indicate your requirement by entering yes in the relevant box and enter an approximate date when you would like this to take place. (please try and give alternative dates ideally at least 12 weeks ahead from the date of completion of this form)

Investors in People Assessment               Investors in People Review
Health & Wellbeing Assessment               Health & Wellbeing Review

Date required……………………………………..
Where are your offices/work sites located and how many people work in each place? (please fill in the interview page if you have 50 or less staff or give us a separate employee list and organisation chart if you have one):
Please give brief details about your organisation, its objectives, current business issues and any recent changes.
Your assessor will need to meet your top management team prior to the assessment/review taking place, so that they can agree with you what is most useful to focus on and what your objectives for the assessment/review are.
It would help if you could consider the following things before this point :

· What is your organisation here to do and what are the principles you work by? 

· What are your organisations aims and priorities for the future?

· How do you measure how well you’re doing?

· What is working well/what is your organisation most successful at currently? 

· What problems/business issues are you facing at the moment?
PLEASE NOTE:  Please include as many of your top team as possible at this planning meeting so that your organisation can get the best out of it.
Please sign the form at the bottom of this section to say that you’ve given us all the information needed and that it is correct and up to date.
As far as we are aware, the information we have given on this form is correct.

We would like an assessment or review to be completed.

We have checked the package information in the appendix to Investors in People South West’s Client Guide to Assessment and Review and we are happy to pay the fees. We understand the fees may change depending on the number of people who work for us, how many sites we have and aspects that may come up under the planning meeting.

We understand that if we cancel the assessment or review within six weeks of the start date we will be charged a £300 cancellation fee. If we cancel the visit without giving more than 14 days notice, we will be charged up to 70% of the full fees.  
A cost to cover the duration of the initial planning meeting will be incurred if the assessment/review is cancelled after this meeting has taken place.
You are deemed to have understood and accepted the conditions of recognition by either submitting an application for assessment or signing an Assessment/Review Plan.  The conditions of recognition are in our downloads on our web site www.ibp.uk.com
  

By signing this form we confirm that we have read, understood and agree to work by both the Inspiring Business Performance and the UK Commission for Employment and Skills terms and conditions. 
Name of person asking for the assessment or review:

Signed:






Date:
Note – This form must be signed and sent to Investors in People South West so that an assessment or review can be booked. Email bookings are treated as formal purchase orders.
Please return to Recognising Excellence using the email address below
Tel:  01452 420910

Fax:  01452 413699

Email: clare.dando@recognisingexcellence.co.uk
Investors in People is delivered by IBP, an official partner for London, South East and South West of England.

Registered number: 06506091. Registered office: Recognising Excellence Ltd, Unit 20, Highnam Business Centre, Two Mile Lane, Highnam, Gloucestershire, GL2 8DN
INTERVIEW INFORMATION
This information will help your assessor choose the right people to talk to.  Please remember to include all of your employees plus any people who may not be conventional employees (e.g.: volunteers, associates, home-workers, governors, board members, temporary staff…etc.).  If you have 50 or more people in total, please discuss with your adviser the best way of providing the required information for your assessor. 
The information below is created in a excel format and to activate this double click in the boxes
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Thanks for giving this information. 
ASSESSMENT/REVIEW APPLICATION FORM 


N.B. This form must be returned to Investors in People South West in order for us to proceed with any aspect of your  assessment or review. The form should be received ideally at least 12 weeks prior to when you want your assessment or review to take place  
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		No.		Name		Gender		Role/Team/Dept.		Length of service		Full or part time		Job change in last year?		Employee Rep or TU Rep?		Location		Comments
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