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Chartered Quality Institute





Enrolment Form ED -03
Every learner embarking on a CQI qualification has to register with an Education centre. Those who have registered for CQI qualifications 2007 syllabus and wish to transfer on the new CQI qualifications are requested to fill this Enrolment form ED-03 and indicate the transfer in the “Previous CQI qualifications” please indicate which modules you have completed so far.
To enter for individual units you will need to complete a separate unit entry form ED-04. Please consult your education centre for further information.
Please complete all sections and return this form to your Education centre.
Education centre

	Name of Education centre
	     


CQI membership*
You must be registered as a CQI member in order to register for a CQI qualification.

	Please indicate your membership number
	     

	If your membership number is unknown yet, please indicate when you joined the CQI
	     


*This section is not relevant to learners who are transferring their 2007 syllabus CQI qualifications onto the new 2010 syllabus. 
Personal Details

	Title (e.g.  Mr, Dr, Miss)
	     
	                   Gender: Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 

	 FORMCHECKBOX 
    FORMCHECKBOX 


	Forename(s)
	     

	Surname
	     

	Address
	                                                    

	Country
	     

	Postcode
	     

	Email
	     

	Phone number
	     



Select your qualification
Please tick which qualification you wish to enter for:
	CQI code
	Qualification Type
	Qualification Title
	

	C301
	Level 3 Certificate
	Certificate in Quality Management
	 FORMCHECKBOX 


	C501
	Level 5 Certificate
	Certificate in Systems Management
	 FORMCHECKBOX 


	C502
	Level 5 Certificate
	Certificate in Assuring Service and Product Quality
	 FORMCHECKBOX 


	C503
	Level 5 Certificate
	Certificate in Managing Supply Chain Quality
	 FORMCHECKBOX 


	C504
	Level 5 Certificate
	Certificate in Quality Improvement for Business
	 FORMCHECKBOX 


	C505
	Level 5 Certificate
	Certificate in Quality Management Systems Audit
	 FORMCHECKBOX 


	D501
	Level 5 Diploma
	Diploma in Quality Management
	 FORMCHECKBOX 



Previous CQI qualifications
Have you completed any of the previous CQI Diploma or Certificate modules or units?  Yes FORMCHECKBOX 
  No FORMCHECKBOX 

If YES, please indicate which modules/units and when you completed your study:  

	     

	     


Reason for studying (you can select more than one option)
 FORMCHECKBOX 
 I think having a qualification in Quality will help my career move
 FORMCHECKBOX 
 I would like to update my knowledge in quality 
 FORMCHECKBOX 
 I have substantial work experience in the Quality industry but lack academic knowledge
 FORMCHECKBOX 
 The course has been suggested by my employer to help me develop within the company


 FORMCHECKBOX 
 The course is part of the route to CQI full membership 


 FORMCHECKBOX 
 Other, please specify:       
How did you hear about the new  CQI qualifications?

 FORMCHECKBOX 
  Web search, please specify:      
 FORMCHECKBOX 
  Exhibition, please specify:      

 FORMCHECKBOX 
  CQI publications, please specify:      
 FORMCHECKBOX 
  My current education centre 
 FORMCHECKBOX 
  Work colleague 
 FORMCHECKBOX 
  Word of mouth, please specify:      
 FORMCHECKBOX 
  Other, please specify:       
Equal Opportunities

Monitoring

CQI is committed to promoting qualifications to all individuals and is committed to equal opportunities. To help us collect data about you please complete the statistics below. The information will be kept in strict confidence. 
	Ethnic Origin
	 FORMCHECKBOX 

	White UK
	 FORMCHECKBOX 

	White European
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	Pakistani

	
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 

	Black Other

	
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Mixed Parentage
	 FORMCHECKBOX 

	Other :     

	Industry sector
	 FORMCHECKBOX 

	Aerospace
	 FORMCHECKBOX 

	Automotive
	 FORMCHECKBOX 

	Certification
	 FORMCHECKBOX 

	IT

	
	 FORMCHECKBOX 

	Construction
	 FORMCHECKBOX 

	Consultancy
	 FORMCHECKBOX 

	Commerce
	 FORMCHECKBOX 

	Utilities

	
	 FORMCHECKBOX 

	Energy & Mining
	 FORMCHECKBOX 

	Engineering
	 FORMCHECKBOX 

	Education
	 FORMCHECKBOX 

	Defence

	
	 FORMCHECKBOX 

	Government
	 FORMCHECKBOX 

	Health & Safety
	 FORMCHECKBOX 

	Finance
	 FORMCHECKBOX 

	Food & drink

	
	 FORMCHECKBOX 

	Travel
	 FORMCHECKBOX 

	Tourism
	 FORMCHECKBOX 

	Retail
	 FORMCHECKBOX 

	Other

	
	
	If other, please specify:      

	Size of Company
	 FORMCHECKBOX 

	Less than 10
	 FORMCHECKBOX 

	 11-50
	 FORMCHECKBOX 

	51-250
	 
	`

	
	 FORMCHECKBOX 

	251-1000
	 FORMCHECKBOX 

	1000 plus
	
	 
	 
	 

	Funding
	 FORMCHECKBOX 

	Self financing
	 FORMCHECKBOX 

	Company sponsorship
	 FORMCHECKBOX 

	Combination
	
	 

	Are you registered disabled?
	
	 
	 
	 
	 
	 
	 
	 

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	If YES, please state number:     

	
	
	 
	 
	 
	 
	 
	 
	 

	Do you  have any special needs?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	If YES, please state below (further details):

	
	
	
	
	
	
	
	
	 

	
	 FORMCHECKBOX 

	Dyslexia
	 FORMCHECKBOX 

	Physical restriction
	 FORMCHECKBOX 

	Epilepsy
	
	 

	
	
	
	
	
	
	
	
	 

	
	 FORMCHECKBOX 

	Visual impairm.
	 FORMCHECKBOX 

	Hearing impairment
	 FORMCHECKBOX 

	Other, please state:      

	
	
	
	
	
	
	 

	
	
	Further details:     
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