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THE BRITISH ASSOCIATION OF SPORT AND EXERCISE SCIENCES

APPLICATION FOR LABORATORY DIRECTOR ACCREDITATION OR RE-ACCREDITATION

Full Name:……………………………………........Preferred Title: Prof/Dr/Mr/Mrs/Miss/Ms

Address:………………………………………………………………………………………………

………………………………………………………………………………………………………….
Postcode: ……………………………………...Email:.................................................................
Tel No:
…………………………….................   Fax No:  ………………………….......................    

Please tick all appropriate boxes below

1
Laboratory accreditation has been


i)
awarded
(

ii)
applied for
(
2
Individual accreditation has been


i)
awarded
(


ii)
applied for
(


3
I enclose a typed letter of support from my institution indicating that I have full access 


to the laboratory







If applying for Laboratory Director Re-Accreditation

4
I enclose a typed list of the laboratory director annual meetings attended

Signature: ………………………………….............................................................


Date: ……………………………………………......................................................
Please return to: BASES, Leeds Metropolitan University, Fairfax Hall, Beckett Park Campus, Headingley, Leeds LS6 3QS

