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Counter Fraud 
Professional Awards Board

Authorised Training Provider (ATP)
Application Form

	Applicant entity name (the name of the organisation that will be delivering accredited training)
	

	The year in which the applicant entity was established
	

	Company Registration number (if applicable)
	

	VAT Registration number (if applicable)
	

	Trading address and registered office (if different) 



	

	Website address
	

	Description of applicant entity (general type of business and brief description of primary services performed)
	



	Primary contact name (a person employed at the applicant entity who will be the primary contact for the CFPAB and its secretariat)
	

	Primary contact email
	

	Primary contact telephone number
	

	Secondary contact name (a person who has authority to act in the stead of the primary contact. Please indicate relationship to applicant entity if not an employee)
	



	Secondary contact email
	

	Secondary contact telephone number
	

	Has anyone with a controlling or beneficial interest in the applicant entity ever been declared bankrupt or disqualified as a Company Director? 
	

	Does anyone with a controlling or beneficial interest in the applicant entity have any criminal convictions for dishonesty which are currently unspent under the Rehabilitation of Offenders Act 1974 (spent convictions do not need to be disclosed)
	

	Please provide brief details of any professional bodies or associations the applicant entity belongs to
	

	Briefly describe the applicant entity’s experience of delivering counter fraud and/or anti-corruption training, detailing any current relationship with a relevant accrediting training body or Higher Education Establishment (examples of an accrediting body would be Association of Certified Fraud Examiners or Skills for Justice)
	  
 

	Which CFPAB accredited programme is the applicant entity seeking to deliver? (e.g. Accredited Counter Fraud Specialist and/or Accredited Counter Fraud Technician)
	· 

	As it is a requirement that CFPAB accredited training programmes are delivered by Accredited Counter Fraud Trainers (ACFT), does the applicant entity employ, or will it contract an ACFT(s) to deliver its intended accredited training? (if ‘yes’ then please provide name(s) and certificate number(s) for cross-checking against the ACFT register. If ‘no’ then details of how to attain ACFT status are available upon request)
	







Signed (PRINT NAME)……   
Dated……

By completing and submitting this form you consent to any personal data contained herein being held by the CFPAB  Secretariat for administrative purposes on behalf of the Counter Fraud Professional Accreditation Board. All such data will be held and processed in accordance with the Data Protection Act 2018. Any queries in this regard should be directed in the first instance by email to the secretariat (see below). 

Once completed this form should be emailed to Vincent Robson, Secretariat to the Counter Fraud Professional Accreditation Board:  vincent.robson@northumbria.ac.uk
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