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ANNUAL INSPECTION APPLICATION FORM
RECOGNITION SCHEME OF SECURITY TRAINING COURSES

An application should be submitted to PEAK 2 months before the expiry date of the current registration.  Any personal data required in this form will be used only for the purpose of applying for inspection.  The provision of personal data by means of this form is obligatory.  Please also note that the person concerned has the right of access to and correction of the personal data provided in this form.

	Course Title:
	
	

	
	
	

	Course Code (If any):
	
	

	
	
	

	Name of Organization:
	
	

	
	
	

	Office Address:
	
	

	
	
	

	
	
	

	Existing approval period :
	From:
	
	
	To:
	

	
	
	

	Approval period applied for:
	From:
	
	
	To:
	

	
	
	


Part I
Responsible Person(s) and Staff Member(s)
	
	Company
Responsible Person
	Programme
Director
	Administrative
Officer

	Name
	
	
	

	Position
	
	
	

	Phone
	
	
	

	Fax
	
	
	

	E-mail
	
	
	


Part II
Security Training Course Statistics

During the approval period,

	1.
	Number of courses has been held
	:
	

	
	
	
	

	2.
	Total number of participants enrolled
	:
	

	
	
	
	

	3.
	Total number of trainees who have successfully completed the security training course and pass the end-of-course assessment
	:
	

	
	
	
	

	
	
	
	

	
	
	
	


Part III
Changes Since Last Registration
	
	Item
	Changes already made
during the approval period*
	Changes to be approved by
PEAK (effective from 
the next approval period)

	1.
	Course Title
	
	

	2.
	Programme Director
	
	

	3.
	Administrative Officer
	
	

	4.
	Trainer(s)
	
	

	5.
	External Examiner(s)
	
	

	6.
	Course Medium
of Instruction
	
	

	7.
	Medium of Language for Examination Paper
	
	

	8.
	Trainer’s Manual/
Trainers’ Handouts
	
	

	9.
	Course Syllabus
	
	

	10.
	Course Duration
	
	

	11.
	Face to Face Classroom Teaching
	
	

	12.
	Training Facilities
	
	

	13.
	Size of Class
	
	

	14.
	Assessment
	
	

	15.
	Certificate
	
	

	16.
	Course Fee
	
	

	17.
	Others
	
	


*  
As required by the quality assurance system, prior approval of or notification PEAK has been sought for these changes.

Part IV
Approved Training Venue(s)

	Number of approved training venue(s):
	


	Address(es)
	:
	

	
	
	

	
	
	

	
	
	

	
	
	


Part V
Inspection Outcome

Last inspection date: ________________________

Please specify the classification of the observed irregularities based on the recognition under recognition criteria: (please √ where appropriate)
□
Non-compliance, please specify the progress of the remedial action, if any:

_________________________________________________________________

□
Not Applicable

□
Others, please specify________________________________________________
Part VI
Additional Information

PEAK may request the following additional information for assessment:

(a) Company registration

(b) Layout and floor plan of training venue (maximum 2 venues) with the full address(es)

(c) Training facilities to be used [reference: QASRS sections 2.6.4 & 2.6.5]

(d) Photos of training venue(s) and facilities

(e) Proposed security training course(s) and course syllabus 
(f) Personal details of trainer(s) and external examiner(s) including relevant qualifications and experience with the relevant certificate(s) and letter(s)

(g) Trainer’s manual / trainees handout

(h) Examination papers

(i) Sample of training record documentation, including course register and certificate register [reference: QASRS sections 2.1, 2.8, 2.9 and 2.10]
(j) Procedures to evaluate and review courses with the use of evaluation questionnaire, with sample of evaluation questionnaire attached.

Part VII
Declaration by the Course Provider

I am obliged to ensure that the training course under the Recognition Scheme has met the standard as laid down in the document “Quality Assurance System for the Recognition Scheme” and declare that all the information provided in this Application Form are accurate to the best of my knowledge.  The Institute of Professional Education And Knowledge (PEAK) will not be accountable for the policies adopted by the training organization e.g. entry requirements, course fee, etc.  I agree that on-site inspection will be conducted during the application process and PEAK may meet the responsible trainers and other personnel as required.
	Authorized Signature 
	:
	

	
	
	

	Name
	:
	

	
	
	

	Designation
	:
	

	
	
	

	Name of Organization
	:
	

	
	
	

	Date
	:
	


	For PEAK’s Use Only
	
	

	
	
	

	Application fee:
	
	

	
	
	

	Date of Receipt:
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