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	CUSTOMER SERVICE EXCELLENCE ASSESSMENT BOOKING FORM   
Please complete and email to bookings@emqc.co.uk

	Assessment Request for:    Please tick the relevant box

	      Initial  Assessment                       (12 month monitoring visit)                        2nd  Year  Surveillance                3rd Year Certification Review
           FORMCHECKBOX 
                                   FORMCHECKBOX 
                                   FORMCHECKBOX 
                                FORMCHECKBOX 



	Organisation Details:    Please complete as fully as possible as this will speed up the processing of your application


	Name of organisation/service to be assessed:
(Please be accurate as this is the name to appear on reports and any recognition materials)
     

	Industry Sector: 
(e.g. Housing, Healthcare, Education etc)   
     


	Address: 

     


	Contact (within organisation):  Mr/Mrs/Ms/Miss/Other   
     

	Position: (Of contact)
     


	(: (Of contact)
     
	Email: (Of contact)
     
	Total No. of Employees: 
     

	No of Sites:
     
	No. of Users:

     

	If more than one site please enter location of sites and number of employees at each (or attach list):
     

	Is the organisation/service a current Charter Mark/ Customer Service Excellence holder?  Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 

 If yes, please record your certification date …………………………………………….



	Do you want a pre-assessment meeting with the Assessor? Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 


	What are your preferred assessment dates:
     


	Parent Organisation Details:

	Please detail the name and address of your parent organisation:

NB This is the body you report your performance and financial information to.
     


	Arrangements for the Assessment:

	Please provide any details regarding any specific requirements that the Assessor should be aware of regarding clients/staff involvement in the Assessment:
     


	Declaration 

	The charge for an assessment is £600 per day (+ VAT and expenses) for planning and preparation for the assessment, on-site interviews, feedback and a written report. The number of days required will be confirmed prior to the on-site assessment. 

By authorising this form, you are confirming you are accepting emqc Ltd’s Terms and Conditions of Business including Cancellation Policy which can be obtained from our website www.emqc.co.uk.
By authorising this form you agree upon successful certification to the Customer Service Excellence standard that your details will be posted on both the Cabinet Office Holders Directory website and emqc Ltd’s website. 

	Data Protection Act 1998: The information collected in this form is used by emqc Ltd on behalf of Cabinet Office in order to process your Customer Service Excellence Assessment. From time to time we may also share this information with the Cabinet Office and UKAS as part of their quality control checks.

	Authorised by: (please print)

     
	Position in organisation:

     

	Date:

     


	Should you require a purchase order number please record this here

     

	How did you hear about EMQC Ltd (Please tick which is appropriate)

	Recommendation  FORMCHECKBOX 
  
	Cabinet Office Website  FORMCHECKBOX 

	emqc Ltd Website  FORMCHECKBOX 
  
	Other (Please detail) 
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