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CENTRE 
APPLICATION 

FORM  
APPLICATION FORM

Thank you for your interest in delivering an IFA Qualification(s) and becoming an IFA Approved Centre. Before completing this application please ensure that you have read and meet the Approval Criteria, and agree to the Centre Agreement and Centre Handbook. To formally apply to become an IFA Approved Centre you will need to complete this application form and provide the relevant evidence. Once completed please send to office@ifaroma.org
Start-up fees
	ITEM
	PROFESSIONAL FEES

	Centre registration
	£300.00 IFA Diploma Course 
£150.00 IFA Aromacare Course


	Centre inspection
	£200.00 (+ travel and accommodation)
NB. If activities are scheduled in the country it will be undertaken at this time to reduce costs



	Postgraduate Membership 
(for Tutor)

	£80.00 - £125.00


	Centre Owner Friend Membership
	£35.00


	Teacher Registration
	£75.00 - £125.00


	Syllabus 
	£25.00 + postage




Once we receive your application we will review the information and request additional information if required.
If your application is approved we will liaise with the named centre owner to organise an inspection of the training venue and raise an invoice. The invoice must be paid in full before the inspection is scheduled. Please note that this fee is non-refundable. If a return visit is required the inspection fee will be payable once again. We recommend that all applying centres view the ‘Site Approval Checklist’ available on the IFA’s website before requesting an inspection. 
NB. Please note even if you hold dual accreditation with another awarding organisation an inspection is still required to be undertaken by one of our Quality Assurance Assessors. Centre inspections are also to ensure you understand the requirements of delivering an IFA qualification and is an opportunity for you to ask any questions you may have. 
During the inspection a report will be completed which will highlight any areas requiring improvement. A copy of the report will be supplied to the Centre. If a Centre does not meet approval they will be provided with an action plan to implement within a specified time period that will allow the Centre reasonable opportunity to make the necessary improvements. 

Once the training venue is verified as meeting our criteria, the applicant will be issued with an invoice for the outstanding amount as above. Once paid the Centre will be sent a confirmation letter, certificate, logo - for promotion and centre support password to access the website. The Centre will then appear on the IFA directory of approved providers. 

Point of contact for application:
	Full Name:
	

	Job Title:
	

	Email:
	

	Telephone:
	

	PREVIOUS APPROVAL 

	Are you currently delivering an aromatherapy course for another awarding organisation or body?


	YES


	NO



	If ‘yes’ Please state the name(s) of the awarding organisation(s) or body(s), including their Qualification title and number (if applicable) and academic level of the course.                                          FE                        HE
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	Are you currently delivering any other complementary health courses for another awarding organisation or body? e.g. body massage, reflexology etc. 

	YES


	NO



	If ‘yes’ Please state title of course(s), the name(s) of the awarding organisation(s) or body(s), and the academic level of the course.                                                                                                               FE                        HE
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	Have you ever been sanctioned by another awarding organisation or body?


	YES


	NO



	If ‘yes’ Please provide brief details outlining the reasons why the sanction(s) were applied and what remedial action you took.



	

	Has your Centre or a member of your training staff ever been refused approved status?
	YES


	NO



	If ‘yes’ Please provide brief details outlining the reasons why and what remedial action you took.


	


	BUSINESS INFORMATION

	Please indicate the type of business the centre operates to enable us to ascertain who has overall responsibility for finance, learners and staff.  



	Please Indicate 


	TYPE
	REQUIRED INFORMATION

	
	Sole Trader

	Name:


	

	
	
	DOB:


	

	
	
	Address:


	

	
	
	Email:


	

	
	
	Telephone:


	

	
	Partnership


	Name(s):


	

	
	
	DOB:


	

	
	
	Address:


	

	
	
	Email:


	

	
	
	Telephone:


	

	
	Limited Company

	Company Name:

	

	
	
	Registration No:
 
	

	
	
	Shareholders Name(s):

	

	
	Publicly Funded

	Organisation Name
	

	YES


	NO




	Are you registered for VAT?

If yes please insert VAT number here:  


	ESTABLISHMENT TYPE 

	Please Indicate



	DESCRIPTION

	
	FE College

	
	NHS/Government Healthcare Centre

	
	Private Training Provider

	
	University

	
	Voluntary Organisation

	
	If your establishment type is not listed above please supply details in the space provided below:



	CENTRE DETAILS  

	Please provide details of the initial training venue you wish to be inspected. If you do wish to expand to deliver the course from additional venues in future, please see additional site application form. 



	Centre Name

(This will be printed on any 
certificates issued) 


	

	NB. This can be company name, trading name or business name. If centres are creating names to market their course we ask that they respectfully check our other centre names and avoid choosing a name similar to those already approved, thank you for your cooperation.   



	Training Venue Address
If you intend for examinations to be held at an alternative venue please enclose pictures and details on a separate piece of paper and submit with your application. 

	Colloquial Address


	

	
	Street


	

	
	City


	

	
	Town/District


	

	
	County/Province


	

	
	Country


	

	
	Postcode


	

	
	Telephone
	

	
	Fax


	

	
	Email


	

	
	Website


	

	The details provided will be displayed on the IFA website and printed in the Aromatherapy Times magazine. 



	Training Venue Status 

Please indicate 

	
	Owned by the Centre

	
	
	Rented by the Centre on a permanent basis



	
	
	Rented by the Centre for the sole purpose of delivering an IFA qualification.



	
	
	Rent/own part of Centre

	
	
	Other, please provide details in the space below:



	KEY STAFF 

	Please provide details of those who will fulfil the following roles: 



	Centre owner 

	Full Name


	

	
	Email

	

	
	Telephone

	

	(Who has overall responsibility for the centre)


	Principal Tutor(s) 


	Full Name


	

	
	IFA Member No


	

	
	DOB


	

	
	Address
	

	
	Email


	

	
	Telephone


	

	(Who is responsible for quality assurance at the Centre)


	Finance officer 


	Full Name


	

	
	Email


	

	
	Telephone


	

	(Who is responsible for any financial enquiries)


	Administrator 


	Full Name


	

	
	Email

	

	
	Telephone


	

	(Who is responsible for registering learners, exam candidates and communications)


	KEY STAFF CREDENTIALS  

	We only require evidence of the credentials of the person who will be overseeing quality assurance. Please provide information for the Principal Teacher below. If you do wish to register additional staff to support delivery of the course or teach parts of the course, please see additional staff application form. 

If the teacher is already a registered Principal Teacher with the IFA please insert number here: 

In which case you may skip to the Qualification details section, as already verified.



	TRAINING QUALIFICATIONS

	Teachers qualifications must be of-equal or higher than the qualification they are applying to teach.  Please only include details of courses completed that directly relate to the components of the qualification you are applying to teach i.e. Aromatherapy, Massage, Anatomy & Physiology, product making (for PEOT applicants). The IFA will consider each applicants’ suitability according to the applicants’ merits, previous training, knowledge and experience.  


	QUALIFICATION TITLE
	AWARDING BODY


	YEAR GRADUATED

	
	
	

	
	
	

	
	
	

	Include any other information you would like to be considered here:



	MEMBERSHIP BODIES

	Please provide details of membership bodies of which your appointed principal teacher is or has been a member of: 



	MEMBERSHIP BODY

	TIME PERIOD

	
	

	
	

	
	


	CONTINUAL PROFESSIONAL DEVELOPMENT

	Part of the criteria for full membership is to complete 12 hours of CPD per annum, please provide details of your appointed principal teachers CPD activity for the previous 3 years (36 hours). Once the principal teacher’s qualifications are approved as equal or equivalent to deliver an IFA qualification, the centre will be invoiced for the principal teacher to join the IFA as a full member. If you have been a member of the IFA for the past 3 years this section will not need to be completed as already verified.


	ACTIVITY 

	DATE

	
	

	
	

	
	

	TEACHER QUALIFICATIONS

	Examples of qualification we accept for principal tutor status:

Completion of an IFA Teacher Training Course, B.Ed; Dip.Ed.; PTLLS (City & Guilds 7303), CTLLS (City & Guilds 7304), DTLLS (City & Guilds PGCE); Train the Trainer Award; other City and Guilds Certificates of Education (7306, 7307, 7321; 7407}; Award in Education and Training (AET), Award in Externally Assessing the Quality of Assessment Processes and Practice (EQA), relevant learning & development units or N/SVQ/QCF provision. Other comparable qualifications supported by a copy of the course outline and relevant CPD. 


	QUALIFICATION TITLE
	AWARDING BODY


	YEAR

	
	
	

	
	
	

	( I request that an IFA representative visit my premises to undertake IFA teacher training (costs payable by the applicant).

If you do not have a formal tutor’s qualification, please provide evidence of teaching experience in the box below. Applicants will be reviewed on a case-by-case basis. 



	TEACHER EXPERIENCE

	Please indicate which statement would best describe you appointed principal teacher’s experience:
 (       Self-employed Teacher      (   Freelance Teacher       (      Not currently teaching
Please provide details of any previous teaching posts/employment below: 



	EMPLOYER  (inc website)
	ADDRESS

	YEAR

	
	
	

	
	
	

	
	
	

	Nb. Please also provide any additional supporting information you would like to be considered for example, training sessions, workshops, lectures, presentations - either attended or convened by your appointed principal teacher (and attach Diploma, certificates etc.) in the space provided below:



	Please provide copies of certificates /transcripts of study with your application and enclose a CV.

 

	QUALIFICATION DETAILS

	Please indicate  which IFA Qualification(s) you are applying to deliver: 


	
	PROFESSIONAL AROMATHERAPY DIPLOMA COURSE (PAD) - sample course notes required


	
	PROFESSIONAL ESSENTIAL OIL THERAPY DIPLOMA COURSE (PEOT) - sample course notes required


	
	AROMACARE CARER COURSE - to apply to deliver this specific Qualification the Principal Teacher must have undertaken and successfully completed the IFA AromaCare Teacher Training Course, which includes creating and submitting all course notes as per section 8 of the manual so not required. 


	Expected start date to deliver the course:            /             /



	COURSE NOTE REQUIREMENT CHECKLIST

	To ensure tutors are competent and confident to deliver an IFA qualification, we require samples of teaching notes for the qualification you are applying to teach. Please attach: 


	

	
	AROMATHERAPY DIPLOMA
	
	PEOT DIPLOMA
	

	Theory Course Notes
	Anatomy & Physiology


	
	Anatomy & Physiology
	

	
	Body Massage
	
	Essential Oils Therapy


	

	
	Aromatherapy


	
	Aromatherapy
	

	Practical Evidence
	Aromatherapy Full Body Massage Sequence NB. This may be provided as video or verbatim alongside diagrams etc. and internal practical assessment form
	
	Create two sample aromatherapeutic remedies and include product label(s). NB. They must be supplied with two distinct purposes and by two different mediums i.e. anti-ageing face cream and internal practical assessment form

	

	Internal examination questions 
	10 sample questions and answers for: Anatomy & Physiology
Body Massage 
Aromatherapy (10 each)
	
	10 sample questions and answers for: Anatomy & Physiology, Essential Oils Therapy and Aromatherapeutic remedy formulation (10 each)

	

	Sample Assignment(s) 
 
	For Anatomy & Physiology, Body Massage and Aromatherapy


	
	For Anatomy & Physiology, Essential Oils Therapy and remedy formulation


	

	Sample Handouts


	Sample of a consultation form


	
	Data sheet, completed with product profile 

	

	
	Sample Case Study form  


	
	Sample Case Study form  


	

	
	Sample Reflective Practice Journal Template form


	
	Sample Reflective Practice Journal Template form


	

	
	Sample business project (2000 – 2500 words)

	
	Sample business project (2000 – 2500 words)

	

	
	Sample research thesis (2500 words)
	
	Sample research thesis (2500 words)


	

	Scheme of Work (SOW). 


	Qualification delivery timetable
	
	Qualification delivery timetable
	

	INVOICING DETAILS  

	Please provide details of where all invoices and enquiries regarding financial matters be addressed.



	Invoicing Name

(Company, business, trading name)


	

	Billing Address


	Street


	

	
	City


	

	
	Town/District


	

	
	County/Province


	

	
	Country


	

	
	Postcode


	

	Email:


	

	Telephone:


	


	CERTIFICATE DETAILS  

	Please provide details of where all examinations certificates should be addressed. Typically this is the training venue address but may also be the centres head office. 



	Recipient Name

(For courier service it must be a person’s name)


	

	Postal Address


	Colloquial Address


	

	
	Business Name


	

	
	Street


	

	
	City


	

	
	Town/District


	

	
	County/Province


	

	
	Country


	

	
	Postcode


	

	Email:


	

	Telephone:


	


DECLARATION
I declare that I am authorised to submit this application on behalf of the centre and the information provided is accurate and true to the best of my knowledge at the date of submitting. 

· I confirm that the Centre will meet the IFA’s Approval Criteria.
· I confirm that the Centre has agreed and accepted the terms of the Centre Agreement.
· I confirm that the centre has read and understood the Centre Handbook and regulations and procedures that relate to it and specifications of the Qualification(s) of which the Centre is applying to deliver. 

	Centre Name: 



	

	Centre Owner Name:

	

	Centre Owner Signature:

	

	Email:


	

	Telephone:


	

	Date completed:


	


Please submit this application form to office@ifaroma.org alongside copies of certificates, sample course notes and relevant policies.
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