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Chartered Quality Institute





Unit Entry Form ED-04 

· In order to register for the unit assessment, you need to be a member of the CQI. Please check with CQI
      if you are not sure of your membership status.
· Please return this form to your education centre by their stated deadlines. Please make sure that you are aware of the centre’s deadlines.
· If you failed your assignment or exam in the previous term, you will need to register again and send this form to your centre before deadlines.
	Name of your CQI education centre:
	     


Personal details
	Forename(s)
	
	
	

	Surname
	

	CQI membership number
	

	Correspondence address*
	

	Street
	

	County
	

	Postcode
	

	Country
	

	Day phone no. (inc. std)
	

	Email
	


* the assessment results will be sent to the correspondence address.
Unit registration
	EXAMINATIONS*

	UNIT
	Unit title
	January 2011 
	June 2011

	U501
	People in quality
	17 January 2011  FORMCHECKBOX 

	20 June 2011  FORMCHECKBOX 


	U504
	Quality management
	18 January 2011  FORMCHECKBOX 

	21 June 2011  FORMCHECKBOX 


	U302
	Management systems models
	19 January 2011  FORMCHECKBOX 

	22 June 2011  FORMCHECKBOX 


	U303
	Monitoring and measuring for quality
	20 January 2011  FORMCHECKBOX 

	23 June 2011  FORMCHECKBOX 


	U305
	Using quality to improve business performance
	21 January 2011  FORMCHECKBOX 

	24 June 2011  FORMCHECKBOX 


	U306
	Management system audit
	       21 January 2011  FORMCHECKBOX 

	24 June 2011  FORMCHECKBOX 



	ASSIGNMENTS**

	UNIT
	Unit title
	January 2011  assessment
	June 2011 assessment

	U301
	People in quality
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	U304
	Quality management
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	U502
	Management systems models
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	U503
	Monitoring and measuring for quality
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	U505
	Using quality to improve business performance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	U506
	Management system audit
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	U507
	Quality related legislation and regulation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	U508
	Quality planning in the product life cycle
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	U509
	Quality assurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	U510
	Quality control
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	U511
	Quality in the supply chain
	 FORMCHECKBOX 

	 FORMCHECKBOX 



** Your education centre will give you exact dates when the assignment submission is due.
* Examination centre registration:

· Please fill out an ED-22 Alternative examination centre form if you are taking the examination at a different education centre than your registered centre.
· Students sitting the examinations at a different education centre please note that additional exam fees (room hire etc.)  may be applied by the examination centre. Please contact them for these details. 
Payment
Please indicate the entries you are paying for (multiply if you register for more than one module):
	Unit entry fee (per each unit)
	£50.00
	     

	Unit late entry fee (per each unit)
	£50.00
	     

	Total
	


Payment notes:
· The registration can only be made if there are no outstanding fees on the student’s account otherwise the registration will not be accepted. Please check with the CQI if you are not sure whether there are any outstanding charges on your account. Regular reminders are sent to the person/organisation nominated as a fee payer.

· Payment for assessment fees are non-refundable
· Units registrations and fees cannot be transferred 
	Please tick method of payment:


	 FORMCHECKBOX 

	Cheque attached (make payable to “CQI”)

	 FORMCHECKBOX 

	Invoice my current education centre

	 FORMCHECKBOX 

	Invoice my company (full address required)  P O Number (if required):      


	
	     

	
	     

	 FORMCHECKBOX 

	Please debit (tick as appropriate) Switch  FORMCHECKBOX 
         Visa   FORMCHECKBOX 
          Delta  FORMCHECKBOX 
          MasterCard  FORMCHECKBOX 
 

Card Number

 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
Valid from

 
 
/

 
 
Expire date

 
 
/

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

         

Cardholder Address

     
POSTCODE

     


	Please tick if you require a receipt  FORMCHECKBOX 
  

	Signature                                                                       Date (dd/mm/yyyy)       
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