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A. Applicant’s Details 

    
Name of Training Institution : (As per legal entity)  

……………………………………………………………………….……………………….…………………….  

Business Name: (As per Business Registration Card)  

……………………………………………………………………….……………………….…………………….  

Correspondence  Address: ……………………………………………………………………………… 
(in block letters)  

……………………………………………………………………………………  

Name of Manager:  ………………………………………………………………………………................... 
(in block letters)  

Name of Programme Officer:  ……………………………………………………………………………….... 
(in block letters)  

Phone No.- Office:………………...................... Fax :………………......................  

Email address :………………………………………………………………  

Website: http://................................................................................................. 

  

B. Course Delivery Site/s (Please tick as appropriate) 

B1. Single permanent site 

 

B2. Multi-permanent sites 

  

Physical Address 

 

Physical Addresses 

 

1...................................................................................   

2...................................................................................   

3...................................................................................   

1..............................................................................

   

2..............................................................................

   

3..............................................................................

  

Note: For more sites, please attach a sheet with appropriate details                                                                                                                          

        B3. Temporary Site/Workplace 

 

http://................................................................................................
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C. Training Facilities (Applicable for B1 & B2 only) 

Description

 
Available

 
Remarks

  
(Quantity/Make/Model where applicable) Yes

 
No

 
1.Resource Centre / Library    

2. Laboratory    

3. Computers & Internet access    

4.Conference Room    

5. Workshop    

6. Kitchenette / Canteen    

7. Sanitary Conveniences    

9. Photocopying facilities    

10. Overhead & LCD Panel Projector    

11. White Board    

12. Flip Chart    

14. TV/Video    

15. Any other  

(Attach any other facilities,    

In same format)    

(Please annex separate list of training facilities/equipment for each individual site in case of multi-permanent sites)  

D: List of Courses  

Course Title 
Duration 

(hrs) 

P/T

  

F/T

  

AW/    
NAW

 

Mode 
Of 
Delivery 

Proposed Trainer(s) 
(Name as per NIC) 

1………………………………………………….

 

…………     

2………………………………………………….

 

…………     

3………………………………………………….

 

…………     

4…………………………………………………

 

…………     

 

P/T:

 

Part Time AW:

 

Award Courses 

F/T:

 

Full Time NAW:

 

Non-Award Courses  

For more courses, please attach the additional list in the same format. Application for approval of all 

new courses should be submitted in the prescribed form and is subject to adherence to Course 

Delivery Requirements. (For ease of application applicant need not fill new application form in case courses 

were previously approved with no change thereafter. A processing fee of Rs 600 however will be applicable per 

course.)   



  

Page 3

  
E. REFUND POLICY (A policy describing the refund mechanism as applicable at the training institution 

in the event that course fee has to be reimbursed to trainee/s.) 

........................................................................................................................................................... 

........................................................................................................................................................... 

........................................................................................................................................................... 

........................................................................................................................................................... 

...........................................................................................................................................................  

(Please provide copy of Refund Policy.)  

This form together with attachments and accompanied with payment for processing fee should be 

submitted to:   

The Director 
Mauritius Qualifications Authority 
IVTB Compound 
Pont Fer 
Phoenix.  

It is an offence to give false or conceal information in this form. 

 

I declare that the particulars in the application form and in the sheets attached thereto are true to the best of 

my knowledge and belief. 

 

Name: ………………….……………………………………….………………………………………………..  

Signature:…………………………    Designation:…………….…..……       Date:………/ ………/…….  
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E: GENERAL NOTES & ATTACHMENTS  

General Notes

   
This form should be filled in after consultation of the Quality Assurance (QA) Standard which is 

available at the MQA office or which can be downloaded from MQA  website at http://www.mqa.mu 

 

Application will be processed upon payment of the non refundable fee of Rs 600. 

 

This form is applicable to training institutions or enterprises

 

intending to offer non-award courses 
locally.  

 

Incomplete, inadequate  or inaccurate filling of the application form may result in the latter being 

rejected.   

 

A Training Provider can operate a single permanent site, a multi permanent site and a temporary 

site. 

 

A site is considered to be permanent when a Training Provider has a regular and on-going 

presence at the site. A Training Provider can also operate at multi-permanent sites. 

 

A temporary site is used only occasionally and would not warrant the Training Provider entering 

into long-term arrangements for tenure.  The Training Provider will rent a venue for a few days to 

deliver courses. 

 

Trainers should be duly registered with the MQA. 

 

The applicant will be issued a certificate of registration once payment of registration fee has been 

duly effected. The Registered Training Institution (RTI) has the obligation to comply with the MQA 

Act 2001, Regulations in force, Quality Assurance Standard and the Conditions governing 

registration of training institution.  

Checklist 

Duly filled in application form should be accompanied by the following: 

(Please tick as appropriate to indicate whether documents are attached) 

Requirements/Processing Fees Amount 

(Rs) 

Yes No    For Office 
use only 

1. Application for Registration of new Training Institution 7,500    

2. Application for Renewal of Training Institution 3,000    

3. Application for Registration as Manager/ Renewal 1,500    

4. Application for Registration of Programme Officer/Renewal 1,500    

http://www.mqa.mu


  

Page 5

 
Requirements/Processing Fees Amount 

(Rs) 

Yes No    For Office 
use only 

5. Application for Approval of Non-Award course 600    

6. A copy of the Certificate of Incorporation /Certificate of Registration of 

Association  

(legal entity documents as appropriate)    

7. Business Registration Card  (As Applicable)  

     (with nature of business as “training institution”)    

8. Insurance cover  

      (with nature of policy as “public liability”)    

9. A copy of the Refund Policy    

10. Site plan/s (as applicable)    

11. Layout/s of premises (for new application)    

 


