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Form No. C5 إستمارة رقم
Placed Qualification in the National Qualification Framework (D)

	

	

	 Institute Information
Institute Name

Program Information
Program Title

Approval No*

Approval Start Date*

Approval End Date*

Program Code and Field**(Choose from the list below)

 

Item
Description
Awarding Organization

Program Regulatory Authority

Licensing Body

BQF and QCF Body
Placement ID

Listing ID

NQF Level

NQF Credit

Sector

Date of NQF Validation Report

Qualification Description

Serial No.

Learning Outcomes
Assessment Criteria
Assessment Methods
Topics / Content outline

Training Methods

Grading System

Recommended Entry/ Pre-request

Total Training Hours & Days

Fees per training hour

Target Trainees

Overall NQF Validation Judgement

Trainers to deliver the program

 


	*For Official Use (This Box Should not be Fill to Avoid any Delay in the Process)

	**Training Code & Field

Management and Business Training

001 
Occupational Health & Safety (Theoretical)

002 
Administrative Programs 

003 
Information Technology

005 
Early Childhood Teachers' Skills Development 

Vocational and Technical Training

007 
Heavy Industrial and construction machinery

009 
Catering and Hospitality

011 
Health Programs 

004 
Languages

006 
Others. (Please specify) 

008 
Engineering

010 
Beauty, Makeup, and Fashion Design 

012 
Others. (Please specify) 
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