[bookmark: _heading=h.qzgd41in56yp]Self-Review Report 08 - Compliance Accreditation

for the

<Programme Nomenclature>
<Nomenklatur Program>
at

<Education Provider Name>

<Address>




<Date of submission>




CONFIDENTIAL
The information supplied in this self-review report is for the confidential use of Technology and Technical Accreditation Council and its authorised agents and will not be disclosed without authorisation of the institution concerned, except for summary data not identifiable to a specific institution.
FORM A : GENERAL INFORMATION ON THE EDUCATION PROVIDER
 
	EDUCATION PROVIDER

	Name of the EP :
	

	Date of establishment:
	

	VC / CEO :
	

	Email :
	

	Address :
	

	Correspondence (if different from above) :
	

	Tel :
	

	Website :
	


 
1. Contact person in charge
 
	i.
	Name and Title
	:

	ii.
	Designation
	:

	iii.
	Tel
	:

	iv.
	Fax
	:

	v.
	Email
	:


 
 
 
 


FORM B: PROGRAMME DESCRIPTION
 
1. Programme Nomenclature:
2. Accreditation Status: (please ‘✔’ where appropriate)
	[bookmark: _GoBack]Full accreditation  
	

	Provisional accreditation
	



3. Programme Sector: (please ‘✔’ where appropriate)
	Academic sector
	

	TVET sector
	



4. MBOT Technology Field:
5. National Education Code (NEC):
6. MQF level:
7. Graduating credit:
8. Type of award (e.g., single major, double major, etc.):
9. Language of instruction:
10. Type of programme (e.g., home grown, collaboration etc.):
11. Mode of study (e.g., full-time/part-time):
12. Method of learning and teaching (e.g., lecture, laboratory, tutorial, project etc.):
13. Mode of offering: (please ‘✔’ where appropriate)
	Coursework
	

	Industry Mode 
	

	Others
	


 


14. Mode of delivery (please ‘✔’ where appropriate):
	Conventional
	

	Open and Distance learning
	


 
15. Duration of study:
	
	Full-time
	Part-time

	
	Long Semester
	Short Semester
	Industrial 
Training
	Long Semester
	Short Semester
	Industrial 
Training

	No. of Weeks
	
	
	
	
		
	

	No. of Semesters
	
	
	
	
	
	

	No. of Years
	
	


Note: Number of weeks should include study and exam weeks.

16. Awarding body (e.g., own/others (with an evidence of collaboration)): 









FORM C: EVIDENCE FORM

	NO.
	TO BE FILLED OUT BY EDUCATION PROVIDER
	TO BE FILLED OUT BY PANEL & SECRETARIAT

	
	CONDITION
[bookmark: _heading=h.aploto5ed1p]

(As outlined in summary report)
	COMMENT BASED ON EVIDENCE
(Indicate the location of these evidence in digital format)
	COMPLY
(Please ‘’)
	NOT COMPLY
 (Please ‘Х’)
	COMMENT BY PANEL
	COMMENT BY SECRETARIAT

	1
	 
	 
	 
	 
	
	

	2
	 
	 
	 
	 
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	



EDUCATION PROVIDER’S DECLARATION:
I/We hereby declare that the information provided is true, accurate, complete and that all documents submitted in support of this application are genuine. I/We further acknowledge and understand that the submission of incomplete, inaccurate, or non-compliant documents shall render this application invalid and that accreditation shall not be granted by the MBOT in the event of non-compliance with the prescribed requirements.

	NAME
	:
	

	IDENTIFICATION CARD NUMBER
	:
	

	DESIGNATION
	:
	

	OFFICIAL STAMP
	:
	

	DATE
	:
	



ACCREDITATION PANEL’S VERIFICATION STATEMENT 
I hereby certify that the documents submitted by the education provider have been thoroughly reviewed according MBOT’s accreditation standard. I further affirm that this verification has been carried out with due diligence, integrity and professional responsibility as expected of an accreditation panel.

	NAME OF PANEL
	:

	ORGANISATION/INSTITUTION NAME
	:

	MBOT REGISTRATION NO.
	:

	MBOT FIELDS
	:

	DATE
	:

	TECHNOLOGIST/TECHNICIAN STAMP
	:





