FORM A (rev. 09.2019)

Qualification Affiliate -  Initial Assessment
Industry Qualifications Accreditation International (“IQAI”)
operated the Industry Assurance Alliance
Qualification Affiliates (“QAff”)
Industrial corporations, training institutions, commercial enterprises and non-government organisations are welcome to join the Qualification Affiliate Scheme. Subject to the approval by the Board of Assessment on the Qualification Affiliate’s capabilities, QAff will be accredited to conduct training programmes or courses on IQAI Level 1 to 10 level respectively. A Qualification Affiliate Certificate will be issued to an approved QAff in a term of 3 years in their specified industries or fields. An approved QAff is free to conduct any short-term Workshop and Seminar (not exceeds 30 contact hours) in the particular industries or fields as approved, and is eligible to print the respective official “QAff Level Icon” on the certificate of attendance, within the validity period of the QAff term.
An approved QAffs may apply further the Qualification Accreditation for individual course/programme.  
For Reference
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Level  10  Industry Leader, Senior Expert or   Professor  Grade  or equivalent      Post - doctoral research  

Lev el  9  Expert  Grade or equivalent      Doctoral Degree  

Level   8  Professional Grade or equivalent      Master Degree  

Level   7  Post - graduate  or Advancement Grade  or  equivalent    Post - graduate Diploma or Certificate  

Level   6  Graduate or Associate Professional Grade  or equivalent    Bachelor Degree   or   Final year of a bachelor  Degree  

Level   5  Higher Diploma or Senior Technician  Training or equivalent  Year 2 of a 3 - year Bachelor Degree, or   Year 2 to 3 of a 4 - year Bachelor Degree, or   Year 2 to 3 of an Associate/Foundation  D e gree  

Level   4  Higher Certificate or Senior Technician  Training or equivalent  Year 1 of a 3 - year Bachelor Degree, or   Year 1 to 2 of a 4 - year Bachelor Degree, or   Year 1 to 2 of an Associate/Foundation  D e gree  

Level   3  Industry Diploma or Technician Training or  equivalent      Secondary 6 to 7 or  matriculated   course  

Level   2  Junior Technician Training or equivalent        Secondary 4 to 5  

Level   1  Craftsman Training or equivalent        On or below Secondary 3    

 


Privacy Policy

i. All information, details and particulars submitted by the applicant will be used for IQAI assessment and be kept as confidence.  

ii. IQAI will display on her website the QAff’s basic information such as name, approved field, level, registration number, validity and contact.

1. Summary of Submission

	a. 
	Name of Organization

	for example:      ABC college

	b. 
	Date of submission

	for example:      1st Jan 2010

	c. 
	Category / Industry / Field to be registered
	The Highest IQAI Level being sought

	i.
	for example:    Mechanical Engineering
	for example:    IQAI Level 4

	ii.
	for example:    Business Management
	for example:    IQAI Level 5

	iii.
	
	

	iv.
	
	

	
	
	

	
	
	


2. Particulars of the Organization
	a. 
	Name of Organization

	

	b. 
	Date founded / Established


	

	c. 
	Registered Address:

Business Address:
Email:

Tel:

Fax:
	

	d. 
	Name & Contact of Management Staff:
· Person-in-charge
· Chief Academic or Training Manager
· Liaison Person
· Others
(* attach CV)
Email:
Tel:

Fax:
	

	e. 
	Legal Status of Organization
 (* attach certificate)
·      Cert of Incorporation
·       Cert of Registration

	

	f. 
	Organizational Status

      (public/private)


	

	g. 
	Recognition or Accreditation in country of operation:
(* attach proof)
· Government 
· Professional / Industrial

	

	h. 
	Quality Assurance System:
(Please state)
(* attach proof)

	

	i. 
	Details of Campus / Facilities:
(* attach photos / maps / plans)

	

	j. 
	Staff Population:
· Administrative

· Academic

· Teaching / Training


	

	k. 
	No. of Students in the recent 3 years:

	2018
2017

2016

	l. 
	Existing Collaborating Partner(s)

(* attach proof)


	Course(s)
	Collaborating Partner(s)

	
	H) 
	
	

	
	I) 
	
	

	
	J) 
	
	


3. Specified Category/Industry/Field to be registered under the Qualification Affiliate scheme
(separated sheet for each particular category/industry/field)
	a. 
	Category / Industry / Field:
	for example:    Mechanical Engineering


	b. 
	The Highest IQAI Level being sought:
	for example:    IQAI Level 4

	c. 
	Manager / Head:
	

	d. 
	Target Group:
	

	e. 
	Supports or Proofs of fulfilling the specified Highest IQAI Level being sought:
(elaboration)
       (* attach document)

	

	f. 
	Existing Course(s) being operated
(* attach course curriculum / specification / syllabus) 

	Course / Programme
	Qualification / Recognition
(if any)
	Duration
	Student Target

	i
	
	
	
	
	

	ii
	
	
	
	
	

	iii
	
	
	
	
	

	iv
	
	
	
	
	

	v
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Specified Category/Industry/Field to be registered under the Qualification Affiliate scheme

(separated sheet for each particular category/industry/field)
	a. 
	Category / Industry / Field:
	for example:    Business Management


	b. 
	The Highest IQAI Level being sought:
	for example:    IQAI Level 5

	c. 
	Manager / Head:
	

	d. 
	Target Group:
	

	e. 
	Supports or Proofs of fulfilling the specified Highest IQAI Level being sought:

(elaboration)

       (* attach document)

	

	f. 
	Existing Course(s) being operated
(* attach course curriculum / specification / syllabus) 

	Course / Programme
	Qualification / Recognition
(if any)
	Duration
	Student Target

	i
	
	
	
	
	

	ii
	
	
	
	
	

	iii
	
	
	
	
	

	iv
	
	
	
	
	

	v
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4. National Conditions
	a. 
	Brief Description of the Educational System of the State/ Province/ Country

(Year of Formal Education, National or Regional Examinations…etc)


	

	b. 
	Brief Description of the Legal system of the State/Province/Country


	

	c. 
	Legal Requirements or Approvals by the State/Province/National Accreditation or Professional Bodies for running your course(s)

	

	d. 
	Any Information which may be useful for this IQAI assessment
	


5. Confirmation & Declaration

	*  I / We confirm that the above information is true and correct.

Name:   

Post:

Stamp and Signatory 

Date:




Office Use:
IQAI Board of Assessment

	Official Document Received:



	Official Comment:

After going through the initial assessment process, we decide to * proceed / not to proceed   with the formal assessment.

(If the decision is not to proceed, please state the reason/s):

______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Recommendation
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
Further action(s)
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________




Executive / Lead Assessor:





__________________________





Name:  ____________________





Date:    ____________________
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