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Application for Accreditation of a New Qualification
Stage 1 Form 

Stage 1 formally commences the application process and outlines core information about the provider, proposed qualification(s), and anticipated timings.  Stage 1 should be submitted to ARB no less than two years before the intended start date of the proposed qualification(s); though some providers may need to commence Stage 1 longer than two years before the intended start date, depending on their internal processes.  See the Accreditation Handbook for further details.  If you have any queries, please contact the Accreditation Team (Qualifications@arb.org.uk).

All applications must be submitted electronically to Qualifications@arb.org.uk.

Application contacts

	Provider name
	

	Provider address
	

	Primary contact for application
Name, position held, email and tel.
	

	Additional contact(s) for application
Name, position held, email and tel.
Details for at least one additional application contact must be included.
	

	Finance contact(s) for fee invoices
Name, position held, email and tel. 
ARB will send application fee invoices to the contact(s) given here.
	



Qualification details

Accreditation cannot be sought for qualifications that are already running, and accreditation must be in place prior to the first cohort starting (where direct entry will be permitted, accreditation must be in place before the first students are direct entered on).  If the qualification(s) will be offered in different modes (e.g. full-time, part-time, apprenticeship), please list each mode and its duration on a separate row.  Add rows if necessary.

	Type 
	Awarding body
If different to the provider.
	Qualification title
The working title is sufficient.  The final title will be confirmed at Stage 3 with the submission of the sample award certificate.
	Duration 
	Mode

	Intended start date 
	Earliest award date

	Select type
	
	
	
	Select mode
	
	

	Select type
	
	
	
	Select mode
	
	

	Select type
	
	
	
	Select mode
	
	



	Is the Head of Architecture (or equivalent) in post?
	☐ Yes
Name (if not one of the contacts above):
	☐ No       
State when the post is due to be appointed:






Declaration of interests

If it is believed that any Accreditation Committee member or Visitor has or may be perceived to have an interest, please provide the details and dates below.  State any current and recent conflicts/potential conflicts (including any connections that have ceased within the last two years).  Add rows if necessary.  Please state ‘N/A’ if no interests exist.

	Name of Accreditation Committee member (AC)/Visitor 
	Nature and dates of conflict/potential conflict of interest 
e.g. Part 2 external examiner, September 2025 – August 2028

	Select name
	

	Select name
	

	Select name
	

	Select name
	







Stage 1 submission check list

This Stage 1 form must be completed and submitted with the following:

	Required evidence
	Check if included
	Notes, including reasons if not included 

	Copy of the written confirmation that the provider has internal support for and permission to develop the new qualification
	☐
	

	The expected timetable for:
· The development of the qualification and documentation
· The Stage 2 submission
· Internal validation process and approval 
· The Stage 3 submission
	☐
	

	The provider’s assessment of the risks associated with setting up and delivering the qualification – particularly regarding recruitment (staff and students) and resources – and mitigations
	☐
	

	Completed Stage 1 Standards Overview Form 
	☐
	








Application authorisation – two signatures required

To be completed by the Head of Architecture (or equivalent; or other representative of the school/department of architecture if the Head of Architecture is not yet in post).

	I confirm that the information contained within this Stage 1 submission is complete and up-to-date, and that the provider has approved this application for accreditation and associated fees.

	Signed
	

	Print name
	

	Position held
	

	Date
	



To be completed by a duly authorised representative of the provider (from outside but with oversight of the school/department of architecture).

	I confirm that the above signatory has been authorised to submit this application on behalf of the provider.

	Signed
	

	Print name
	

	Position held
	

	Date
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