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ICDL Canada Limited
5090 Explorer Drive, Suite 801, 

Mississauga, ON  L4W 4T9
Ph. (905) 602-8094 Fax (905) 602-8094
Internet:info@ICDL.ca

www.ICDL.ca
ICDL Canada Authorized Test Centre Application 

Test Centre Information

Name of Test Centre: 
                

Address 1 of Test Centre: 
     
Address 2 of Test Centre: 
     
Phone number of Test Centre:
     
Fax number of Test Centre:

     
E-mail address of Test Centre:
     
Name of Test Centre Manager:              

Below is a list of questions that must be answered by an ICDL™ Test Centre applicant. Please provide as much information as is available for each of the questions.  Please ensure that all applications are typed. The answers you provide to these questions will help the ICDL Canada management determine if your Test Centre meets the ICDL accreditation standard. The criteria by which a Test Centre is measured include Staff, Facility and Management. Please include any other relevant information about your organization with this application. Return all applications to the ICDL Canada office. 

Certifications you wish to offer in addition to ICDL CORE:

ICDL Start 

Yes :  FORMCHECKBOX 

No:  FORMCHECKBOX 

ICDL Advanced
Yes :  FORMCHECKBOX 

No:  FORMCHECKBOX 



e-Citizen™

Yes :  FORMCHECKBOX 

No:  FORMCHECKBOX 

(Any centres wishing to only offer e-Citizen should download the Approved Centre application form from the e-Citizen website www.ecitizen.icdl.ca)
Staff

Please provide the information requested on an attached form for each staff member at the Test Centre that will be responsible for administering the ICDL module exams. (Please use one form for each staff member.)

Facility

1.
Indicate the type of hardware the test centre will use to administer all ICDL module exams.  
	     

	     

	     

	     

	     


2.
Indicate the type and version of software the test centre will use to exemplify all ICDL modules. SV5.0 tests require each machine used in testing has the current software installed and operating on it corresponding to the software reflected in the test being used, e.g. Windows XP, Windows Vista or Windows 7 and MS Office 2003 or MS Office 2007
· Module 2
Using The Computer And Managing Files
	     

	

	     


· Module 3
Word Processing 

	     

	     


· Module 4
Spreadsheets 

	     

	     


· Module 5
Database
	     

	     


· Module 6
Presentation
	     

	     


· Module 7
Information and Communication
	     

	     


3.
Please describe the facilities that the Test Centre has for conducting ICDL exams? (Does the Test Centre have a dedicated exam room? Indicate the number of personal computers in the exam room.) 

	     



4.
Is there access/facilities for challenged individuals?

Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

Features: 

	     

	     


5.
Does the Test Centre have a secure locked facility for storing ICDL exam material?

Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

Management

1.
Have you reviewed the Standard Agreement, accept all its provisions and are you prepared to execute this with ICDL Canada?

Yes:  FORMCHECKBOX 

Not yet received a copy of the Standard Agreement:  FORMCHECKBOX 

2. Are you willing to commit to the following initial requirements:

a. Minimum Skills Cards and Tests purchase as specified in the Agreement

b. Committing a minimum of two qualified personnel to attend a Certified Tester Training Worksop led by ICDL Canada,

c. Maintaining a minimum of two qualified staff members as Certified Testers at all times for each authorized test centre.

Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

3. How many ICDL Certifications do you estimate the Test Centre will purchase in the first year?   
a. ICDL CORE     
b. ICDL Start     
c. ICDL Advanced     
d. E-Citizen     
4.
How many staff are employed at the Test Centre?     
5.
How many staff do you intend to be trained as Certified Testers to administer ICDL exams?     
6.
Will you provide training in ICDL Certifications?
7.
Are you willing to offer the ICDL module exams to people that have not been trained at your Test Centre?

Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

8.
What accreditation from other organizations has the Test Centre already received?

	     

	     

	     

	     


9. How long has the Test Centre been in business? Please provide a set of recent company accounts or annual report and a written reference from the company’s accountant or banker confirming that the centre is a financially sound going concern.

	     

	     

	


The following Signatory attests that the information contained in the application is correct:

	Signature:



	Name:



	Title:



	Date:




ICDL Canada Limited

5090 Explorer Drive, Suite 801

Mississauga, ON  L4W 4T9, Canada 

P 905-602-8094 F 905-602-8094
Info@ICDL.ca
www.ICDL.ca
PERSONNEL INFORMATION: 
	Given Name:                                                Surname:


	Place of Birth:                                              Date of Birth:   yyyy-mm-dd


	Gender:  M    F                                             Language Preference: Eng.      Fr.


	Proposed Role:  Certified Tester ( Certified Administrator (  Both (                                                       


	Office Address: 



	E-Mail:                                                           Work Title:


	Phone:  (          )                                           Fax:  (          )


	Employment Status at Test Centre:  Full-time  (
Part-time (


EXPERIENTIAL INFORMATION:

1.
Document the number of years the staff member has administered a recognized computer test – include the name of the computer test.

	

	

	


2.
List any other computer certifications, qualifications or related experience that the staff member holds.

	

	

	


3.
Document the educational background of the staff member.

	

	

	


4.
Indicate whether the staff member is committed to participating in ICDL exam procedure training.  
Yes (


No (
Date:  yyyy-mm-dd                                           Signature:

(The signature here of above named person attests that information on this page is correct.)                                 

	Given Name:                                                Surname:


	Place of Birth:                                              Date of Birth:   yyyy-mm-dd


	Gender:  M    F                                             Language Preference: Eng.      Fr.


	Proposed Role:  Certified Tester ( Certified Administrator (  Both (                                                       


	Office Address: 



	E-Mail:                                                           Work Title:


	Phone:  (          )                                           Fax:  (          )


	Employment Status at Test Centre:  Full-time  (
Part-time (


EXPERIENTIAL INFORMATION:

1.
Document the number of years the staff member has administered a recognized computer test – include the name of the computer test.

	

	

	


2.
List any other computer certifications, qualifications or related experience that the staff member holds.

	

	

	


3.
Document the educational background of the staff member.

	

	

	


4.
Indicate whether the staff member is committed to participating in ICDL exam procedure training.  
Yes (


No (
Date:  yyyy-mm-dd                                           Signature:

(The signature here of above named person attests that information on this page is correct.)                                 
Repeat this page for additional personnel.

CERTIFIED TESTER/ADMINISTRATOR APPLICATION





CERTIFIED TESTER/ADMINISTRATOR APPLICATION








CERTIFIED TESTER/ADMINISTRATOR APPLICATION








