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NATIONAL COUNCIL ON TECHNICAL AND VOCATIONAL 
EDUCATION AND TRAINING 
 
Gordon Town Road, P.O. Box 179, Kingston 6, Jamaica W.I., Tel: (876) 977-1700-5, Fax: 
(876) 977-1115 

 
COMPETENCY OFFERINGS AMENDMENT APPLICATION FORM 

 

 
Date Form Prepared: _________________________________ 
 

A. ORGANIZATION DATA 
 

1. Name of Institution  _________________________________________ 
 
 

 2. Address (mailing)  _________________________________________ 

      _________________________________________ 

      _________________________________________ 

 3. Telephone (______)_________________  Fax (______)____________ 
        Area Code    Number               Area Code     Number 
 

4. Director’s/Administrator’s e-mail address   _______________________________ 
 
 5. Web site address____________________________________________________ 
 

6. Address (Physical location) ___________________________________________ 

  __________________________________________________________________ 
    

7. Name and title of Director/Administrator_________________________________ 

  __________________________________________________________________ 

 8. Date organization commenced operations _______________________ 
 

9. Does the organization operate any satellite locations? ______________ 
 

If yes, list address, phone number and administrator (if applicable) of each location (attach a 
separate sheet if necessary) 
 
 

Address of satellite Location ______________________________________________________ 

____________________________________________________________________________________________ 

 
Telephone (_________)____________________  Fax (_________)____________________ 
           Area Code              Number                        Area Code           Number 
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Name and title of on-site administrator _____________________________________________ 
 

Location classification (check one): Branch  £   Learning Site £
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B.   List all qualification(s) and units of competencies to be offered/discontinued by the organization. 
 

Current Enrolment in 
Qualification/Unit of 

Competence 
 

Date of 
commencement 

Name/Code of  
NVQ-J Qualification 

Name/Code of Unit of 
Competence 

Is any portion 
taught through 
distance delivery? 

(Y/N) 

Total 
clock 
/credit 
hours 

Part 
 Time 

Full 
Time 

 

ADD 
       

       

       

       

DROP 
       

       

       

       

 



F-QAS-COAAF-1.1 

Accreditation Application Amendment Form 
May 2006 

Page 4 of 4 

C. DECLARATION (by head of organization) 
 
1. My organization will co-operate fully with the NCTVET.  

 
Yes   No  

 
 
2. To the best of my knowledge, the details given on this application are correct. 

 
Yes   No  

 
 
3. I understand that once accreditation is awarded the organization is subject to review and, 

if quality is not maintained, that accreditation may be withdrawn. 

 
 

HEAD OF ORGANIZATION 
 
_____________________________    _____________________________ 
NAME (BLOCK LETTERS)    DESIGNATION 
 
____________________________    _____________________________ 

SIGNATURE       DATE  

 
 

  

  


