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This is the application form to be completed to request partial adjustment or partial exemption from training standards

Exemptions or adjustments are granted for one cohort, based on acceptable rationale and evidence and not for the entire course approval period
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[bookmark: CONTACT_DETAILS][bookmark: _bookmark0]CONTACT DETAILS
Key Contact Name 




Organisation 


Contact Address 




Telephone 



Email 


[bookmark: COURSE_DETAILS][bookmark: _bookmark1]COURSE DETAILS

Title of course 



Title of qualification 


[bookmark: COHORT_AFFECTED_BY_CHANGE][bookmark: _bookmark2]COHORT AFFECTED BY CHANGE
Please indicate below the date of overall course Accreditation (e.g.2021 for 5 yrs)



Date   

   Duration  

Please indicate the start and end date of the training for the cohort applied for (e.g. one intake 2022)



Start End

  
[bookmark: METRIC_TO_BE_CHANGED][bookmark: _bookmark3]METRIC TO BE CHANGED
Please indicate which of the core accreditation criteria you would like to adjust or be exempted from:


· Total Qualification Time
· Guided Learning Hours
· % of online teaching and learning
· % of online clinical placement hours


Please indicate the new metric you propose replaces the standard requirement (e.g. we request that, for this intake only, % of online training, to be 100%)

[bookmark: RATIONALE_METRIC_FOR_CHANGE][bookmark: _bookmark4]RATIONALE METRIC FOR CHANGE
Please detail the rationale for why the metric change is required. Please focus on the needs of learners, their experiences and their outcomes (max 500 words).

Note that example reasons may include:
· Covid restrictions on travel within the UK/throughout Europe.
· Disability of potential trainees prevents travel.
· Adherence to policies, procedures and legislation around equality, diversity and inclusion.

[bookmark: EVIDENCE_OF_NEED_AND_OUTCOMES][bookmark: _bookmark5]EVIDENCE OF NEED AND OUTCOMES
Please provide any evidence which supports the rationale. Please also provide detailed evidence of how learning outcomes for any affected student will equivalent as a student working to the standard Accreditation requirements (max 500 words). Evidence permitted may include statements from course accreditation bodies, external examiners or professional experts.

[bookmark: Terms_and_Conditions][bookmark: _bookmark6]Terms and Conditions
1. COSRT reserves the right to withhold changes without explanation. Where changes are withheld, there is no right of appeal. Applications for changes can be resubmitted within three months of an unsuccessful process.

2. The granting of a change to a metric does not imply a revocation or formal amendment to the terms, conditions and standards of Accreditation granted to the course.

3. Changes apply only to the student cohort within the application.


4. COSRT reserves the right to withdraw permission for changes without explanation.


[bookmark: Declarations][bookmark: _bookmark7]Declarations
I confirm that:


1. I confirm that the information contained in and attached to this form is true, accurate and complete to the best of my knowledge and belief. I hereby authorise the officers of COSRT to make such enquiries as they consider necessary to verify the information given.

2. I understand that any false or misleading statement, falsification of accompanying evidence or collusion may lead to conduct action being taken against me and may result in termination of Accreditation. I understand that failure to disclose relevant information on application or during the period of Accreditation could lead to action and termination of Accreditation.

3. I understand that failure to comply with any conditions imposed on Accreditation may result in a breach of contract which may result in termination of Accreditation.


Name: 
Signature: 

Date: 


Please submit your application with any attached documentation to info@cosrt.org.uk
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PO Box 6945,
London W1A 6US

020 8106 9635
info@cosrt.org.uk www.cosrt.org.uk

COSRT. Company limited by guarantee. Registered in England and Wales 4998207. Registered Charity 1101961.
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