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Allegations Report Form
	Informant name:
	     

	Informant role:

(Confirm if you are a candidate)
	     

	Informant address:
	     

	Informant e-mail:
	     

	Informant telephone number:
	     

	Recognised centre:
	     

	Qualification title(s):
	     

	Type of Allegation:


	Complaint against recognised centre services
	 FORMCHECKBOX 


	
	Appeal against recognised centre decisions
	 FORMCHECKBOX 


	
	Report of child/vulnerable adult abuse
	 FORMCHECKBOX 


	
	Report of suspected malpractice
	 FORMCHECKBOX 


	
	Complaints against 1st4sport customer services 
	 FORMCHECKBOX 


	Details of the allegation: (Insert EAN/Registration Number(s) if applicable)
	     
Please attach any available evidence in support of this allegation.


	Declaration 


	I confirm that the information included in this form is accurate, to the best of my knowledge, and that the centre will provide the arrangements in accordance with the guidance given by 1st4sport.

	Name:
	     
	Date:
	     


Please send this allegations report form electronically to: qmt@1st4sportqualifications.com
Where possible please attach evidence supporting the allegation.
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