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Introduction
This form is to be filled by any Organization, for the Accreditation of Skills Training Centre.

The form is divided into five sections namely:
Section A: Centre Details
Section B: Centre Operational Systems, Procedures and Policies
Section C: Centre Resources
Section D: Declaration
Section E: Recommendation

All sections are to be completed with relevant evidence attached



Section A: Centre Details

1. Full Name of Centre:

2. Address of Centre:


3. Coordinates:

4. Centre Telephone number(s):

5. Centre E-mail Address:


6. Centre Website: 

7. Centre Registration: (Please tick as appropriate and attach evidence)

·             Corporate Affairs Commission Certificate (CAC) (yes)                               


·  [image: ]   Act/Edict

· [image: ]	No formal Registration

8. Centre Number: 					
(Optional: If approved by any Awarding Organisation)



9. Details of Quality Assurance Managers:
	S/N
	FULL NAME
	JOB ROLE (Centre Quality Co-ordinator if any (QAA/IQA)/Lead IQAM, Placement Officer(s))
	TELEPHONE NUMBER 
	E-MAILL ADDRESS

	1. 
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	



10. Date of Establishment of the Centre: (Indicate the number of years the Centre has been existence)



Section B: Centre Operational Systems, Policies and Procedures
1. State Ownership of Centre: (Please tick as appropriate and attach evidence) 

·                Private Provider

·                State Owned Provider

·                 Federal Owned Provider

2. Specify any partnership with other organization, industries etc:
Please attach evidence of MoU or MoA

3. List of Trades applied for:
· 


4. Number of Learners expected to be Registered:


5. State any existing Approvals/Accreditation of programme from other Organisations/Awarding Bodies:
Please attach evidence


6. Explain the internal management structure of Centre:
Please attach organogram


7. Please tick to specify available Policies and procedures of the Centre relating to:
· Appeal Procedure
· Complaints Procedure
· Conflict of Interest Policy and Procedure
· Equal Opportunity and Diversity Policy and Procedure
· Malpractice and Maladministration Policy and Procedure
· Recognition of Prior Learning Policy and Procedure
· Assessment Procedure
· Internal Quality Assurance Policy and Procedure 
· Learner Registration and Administration Policy and Procedure
· Health, Safety and Welfare Policy and Procedure
· Copyright and Data Protection policy and Procedure
· Others
Please tick to specify available policies and procedures

8. Indicate funding types that apply to the Centre: (Self, Trust, NGO, Govt etc)

[bookmark: _Hlk135134276]

Section C: Centre Resources (Staff and Physical Facilities)
1. Key Staff/Instructor Details:
	S/N
	FULL NAME
	ROLE 
(Internal Verifier, Assessor, Trainer, Centre Manager, Placement Officer etc)
	QUALIFICATION (Vocational, Professional, Quality Assurance Qualification etc)
	Continuous Professional Development (CPD) for past 12 months
	Phone Number
	YEAR OF EXPERIENCE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



2. Please tick available training and assessment Facilities in the Centre with pictorial evidences:
	S/N
	Description
	Size and Capacity
	Remark
	Ownership

	1. 
	Lecture Rooms
	
	
	

	2. 
	Offices
	
	
	

	3. 
	Data Room
	
	
	

	4. 
	Workshop/Studio
	
	
	

	5. 
	ICT Room
	
	
	

	6. 
	Reading Room 
	
	
	

	7. 
	Induction Room
	
	
	



Please attach list of tools and equipment, their corresponding locations and pictures

Section D: Declaration:
(Declaration to be completed and signed by the Centre Manager/Administrator)



Full Name…………………………………………………………………………………………………..
Role…………………………………………………………………………………………………………..
Date…………………………………………………………………………………………………………..
Telephone Number……………………………………………………………………………………
Signature………………………………………………………………………………………………….








Completed Application form should be Forwarded to 
info@tourism.org.ng OR tourismproinstitute@gmail.com

Section E: Recommendation
1. Centre Recommendation:





2. Trade(s) Recommendation:
	S/N
	Trade(s) Applied For 
	Trade(s) Verified
	Recommended Number/Trade
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





VISITATION TEAM
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