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COLLEGE OF LEARNING

Become an Inspire College Partner

Please complete this form in clear block capitals. Fields marked with an asterisk are required. Attach supporting documents
where available.

n ORGANISATION PROFILE

Legal business and contact information

TYPE OF COMPANY * ORGANISATION NAME *
|:| College |:| University |:| Company

[ | Educational Agent OFFICIAL EMAIL ADDRESS *

WEBSITE REGISTRATION NUMBER

YEAR OF FOUNDATION FRANCHISE PARTNERSHIP Optional

FULL REGISTERED PHYSICAL ADDRESS *

OFFICE USE ONLY

Application received by: Date:
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CONTACT INFORMATION

Primary representative for this partnership application

CONTACT PERSON * CONTACT NUMBER *

POSITION OF CONTACT PERSON *

a BUSINESS INTELLIGENCE

Tell us about your operating territory and capabilities

RECRUITING COUNTRIES * Listall countries

RECOGNISED / LICENSED BY THE MINISTRY? *

|:| Yes, recognised |:| Mo, currently not
ASSOCIATION MEMBERSHIPS Optional
PLANNED MARKETING ACTIVITIES Optional
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' AUTHORISED SIGNATORY

Person authorised to sign on behalf of the organisation

SIGNATORY NAME * SIGNATORY POSITION *

SUPPORTING DOCUMENTS

Attach copies to the completed form where available

COMPANY INCORPORATION CERTIFICATE(S)

Please list the documents attached:

ila
2

3:.
Accepted formats for anline submission: PDF, JPG or PNG. Optional for this printed form.

ﬂ DECLARATION

Please read before signing

| confirm that the information provided in this application is accurate and complete to the best of my knowledge. | understand that
Inspire College may contact the organisation to verify the information supplied and that acceptance as a partner is subject to Inspire
College approval and its current terms and conditions.

|:| | have read and agree to the Terms and Conditions.

Signature: Date:

SUBMISSION

Return the completed and signed form with supporting documents to Inspire College. If you are submitting online, please use the
partnership application form at:

www.inspirecollege.co.uk/partnership-application

For office use: Status || Pending [[] Reviewed [] Approved
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