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To be completed and signed by the Head of Centre or designated contact.
	Centre name:
	

	Qualification title:
	

	Level:
	

	Date of issue:
	

	Name of unit:
	

	Student(s) involved:
(if appropriate)
	

	Staff involved:
(if appropriate)
	

	Area of concern:
	


Our findings based on these investigations are as follows:

(attach additional documentation if required)

	


The individuals involved have been notified of these findings and have been given further opportunity to comment.  All parties are aware that this information will inform the decision made by CIOB regarding any application of sanction.

	


I confirm that all individuals involved have been notified about the above issue and have been given an opportunity to comment.  Where appropriate, a signed statement from each individual is available.

	Signature:
	

	Name:
	(please print)

	Position:
	

	Date:
	


The Chartered Institute of Building

Englemere

Kings Ride

Ascot

Berkshire

SL5 7TB
Telephone:  01344 630700
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