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Guidelines for the EQUASS Assurance application 

form 

1. Name of the Organisation 
State the name of appl icant, which may be the organisation, department of  

an organisation, subsidiary of organisat ion applying for the EQUASS 

Assurance Cert i f icat ion.   

2. Name of the Applicant (site) 
State the name of the si te to be audited. I f  there is more than one si te to be 

audited, the addit ional  s i tes wi l l  be entered in Annex A.  

(For mult iple si te application you also have to f i l l  in the required informat ion 

in Annex A:  Mult i  Si te)  

3. Address 

State the address / locat ion of the applicant including the street, postal  

code, ci ty and the country in which the appl icant is located. 

(For mult iple si te application you also have to f i l l  in the required informat ion 

in Annex A:  Mult i  Si te)  

7. Telephone  

State the telephone number of the appl icant including the country dial l ing 

code. 

9. E-mail Address 

State the e-mail  address of the person in charge of the application.  

10. Web site address 

State the web s ite of  the applicant or  of the applicant’s organisation.  

11. Chief Executive Office 

State the name of the appl icant’s CEO or  legal  representative 

12. Contact person 

State the name, function and contact detai ls of the applicant’s contact 

person.  
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(For mult iple si te application you also have to f i l l  in the required informat ion 

in Annex A:  Mult i  Si te)  

13. Scope 

Short ly descr ibe the type of the activ i t ies per formed by the department(s) to 

be audited. (e.g. :  Vocat ional rehabil i tat ion”, “Ear ly intervent ion or 

“Emergency Serv ices for the Homeless”) .  

Advise i f  your organisation is applying for one si te or several.  This scope 

must be consistent wi th the informat ion provided on 19.  below, on the 

pr inted cert i f icate as wel l  as on the EQUASS Websi te.  

14. Sector  

Advise the percentage of  act iv i ty that is for  prof i t ;  not for profi t .  

15. Clients: 

State the number of persons served within the scope of the appl ication :  

those persons who receive social serv ices at defined date.  Please ment ion 

the date of  th is observation.   

(For mult iple si te application you also have to f i l l  in the required informat ion 

in Annex A:  Mult i  Si te for  each addit ional si te)  

16. Staff:  

Indicate the s ize of the staff involved in  the scope of the appl icat ion :  the 

number of ful l  t ime staf f,  part t ime staff ,  volunteers and contracted staff  

employed. Add a l ist  of professional funct ions of the fu l l  scope which is  

employed in the organisat ion. (Annex B, max 2 x  A4) 

17. Applicant size: 

Fol lowing the previous question,  advise which category your organisation 

belongs to.  

18. Service areas 

Please add a descr ipt ion of serv ices.  

(For mult iple si te application you also have to f i l l  in the required informat ion 

in Annex A:  Mult i  Si te)  
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19. Certificate information 

We want our  customers to be per fectly happy with the cert i f icate that wi l l  be 

framed over their  desks for three years, and shown to their  staff ,  cl ients and 

external stakeholders, so please make sure you are happy with how the 

name is  displayed.  

Should your company change its of f ic ial name in the three-year period, 

please send us the just i fy ing informat ion, and we wil l  send you a new set of  

cert i f icates.   

20. Information to Disseminate 

Please make sure you enter data that you are comfortable shar ing v ia our 

system for disseminat ion of cert i f icat ion. The e-mai l  address wi l l  be 

publ ished, so you may prefer to g ive a general e-mail  address. L ikewise, the 

contact person might be contacted by outside part ies that found her/his 

name the disseminat ion publ icat ions.  

21. Quality Management System of the organisation 

List the names, i f  any,  of qual i ty systems operational in your organisation in  

the past f ive years.  I f  you have been external ly assessed by quali ty auditors, 

include the date of  the last  award and, i f  appropriate, the area of  the 

organisation to which i t  has been awarded e.g. f inance, personnel etc.  

This goes into Annex C (maximum 2 pages A4) 

22. Mission Statement 

Descr ibe in a few words the miss ion statement (statement of  purpose) of the 

appl icant.  

Th is goes into Annex D (maximum 1 pages A4) 

23. Applicant History 

Please short ly descr ibe the history of  your organisat ion.  

Th is goes into Annex E.  (Maximum 2 pages A4) 

24. Organisational functional structure /  organisational chart 
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Please add an organisat ional functional structure and an organisat ional  

chart .   

Th is informat ion goes in Annex F. (Maximum 1 page A4) 

25. Executive summary of Current Strategic Plan 

Please add Execut ive summary of  Current St rategic P lan.  

Th is informat ion goes in Annex G. (Maximum 2 pages A4) 

26. Evidence of internal and external programme approval by 

national authority 

Please add a copy of the document that you are off icia l ly recognised by the 

Nat ional  author ity for providing the social services.  

This informat ion goes in Annex H.  

27. Summary record of outcomes and results obtained in the past 

year 

Please give an overview of the main f inancial and non-f inancial  resul ts  

(achievements) of the past year.  

Th is informat ion goes in Annex I .   

28. List of staff qualifications  

Please give an overview of the functions of  staf f and the type and level of  

qual i f ication of these funct ions. For type of qual i f ication you may use:  

recognised diploma program or cert i f icate program. For the level of 

qual i f ication you may use the ident i f ied levels of your national qual i f ication 

scheme. 

This informat ion goes in Annex J.  

29. Overview of results  

Please add an overview of resul ts based on the identi f ied Key Per formance 

Indicators (KPI) in the sel f -evaluation report .  Al l  results must refer to the 

identi f ied KPIs.  

Th is informat ion goes in Annex K.  

30. Logo 
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Please provide us with a medium-resolut ion logo that we can use in our 

presentation and disseminat ion of cert i f ied organisations. The format can be 

jpg, eps, png or any common image f i le.  You can also copy/paste the logo 

in a separate word f i le.  

 Date / Signature of Application 

State the date of submiss ion by the applicant and state the signature of the 

President / Chief Executive Off icer or equivalent of the applicant.  

You should scan the signed page  of the appl icat ion which the CEO or  

Di rector  of the Organisation has s igned.  

Please do not scan and send us the entire application form, only the 

signed page. The appl ication form should be send to us in .doc (Word) 

format, or  in a .pdf format created di rect ly f rom the Word document.  

The appl ication form and its annexes should be send by-mai l  to 

equass@equass.be at least 6 weeks before the planned audit  date. Please 

do not fax or post the application form and its annexes to us. 

 


