Download Accreditation Guidelines
Information Request Application Form
Section 1: Personal Information
· Full Name: ________________________________________
· Position / Role: _____________________________________
· Institution / Organization: ____________________________
· Country / Location: __________________________________
Section 2: Contact Details
· Email Address: _____________________________________
· Mobile / WhatsApp: _________________________________
· Preferred Method of Contact: ☐ Email ☐ Phone ☐ WhatsApp
Section 3: Interest in Accreditation
· Purpose of Request:
☐ To review ISTD Accreditation process for my institution
☐ To prepare an institutional application
☐ To compare ISTD accreditation with other frameworks
☐ Other (please specify): ___________________________
· Type of Accreditation Interest:
☐ Training Provider Accreditation
☐ Course Accreditation
☐ Institutional Partnership Accreditation
☐ Other: _________________________________________
· Are you currently affiliated with ISTD?
☐ Yes – Member Institution
☐ Yes – Individual Member
☐ No, exploring for the first time
Section 4: Supporting Information (Optional)
· Nature of your institution (e.g., University, Training Center, Corporate, NGO): ___________________________
· Years of operation / experience in training: _____________
· Key subject areas of delivery: ________________________
Section 5: Specific Questions or Notes
(Please indicate any particular clarifications you need regarding the Accreditation Guidelines)


Declaration
I confirm that the information provided above is accurate to the best of my knowledge.
Signature: _____________________________ Date: ___________

After you fill the Form, upload it in our website ISTD.UK in contact page, by upload this document in the contact form. 


