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Application for the Evaluation of Learning Programmes
	Our Reference:
	ETQA Staff member (Applicable region) 

	Designation:
	 ETQA


For Office Use Only – To be completed by Quality Assurer

	To:  
	Applicable person at relevant SETA

	Name of ETQA:
	

	Tel:
	

	Fax: 

	

	Email:
	

	Date:

	


To be completed by Wholesale and Retail Provider
	Trading/Registered Name of Institution


	

	Provider Accreditation Number


	

	Provider Accreditation Period


	

	Postal Address


	

	Physical Address


	

	Contact Person


	

	Telephone Number


	

	Fax Number


	

	E-mail


	


Please arrange for programme evaluation for the following programmes:
	Qualification name and Number
	Unit standard ID
	Unit standard name 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Name of Applicant:


	

	Signature: 


	

	Date:
	


	Name of Quality Assurer:


	

	Signature: 


	

	Date:
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