FORM T1 (rev. 12.09.2019)

Application for IQAI Certified Trainers Registration
Industry Qualifications Accreditation International (“IQAI”)
Registration
Industry Trainers are welcome to register under IQAI Certified Trainers Scheme. 

	Qualified to conduct education or training programme on 
IQAI Level
	IQAI 
official 
Full-Title
	IQAI 
official Designation
	IQAI 
official Prefix

	10
	IQAI Chair Professor
	IQAI.Prof
	Prof.

	9
	IQAI Professor
	
	

	8
	IQAI Associate Professor
/
IQAI Certified Training Expert
	IQAI.CTE
	Asso.Prof

	7
	
	
	

	6
	IQAI Certified Training Master
	IQAI.CTM
	---

	5
	
	
	

	4
	
	
	

	3
	IQAI Certified Trainer
	IQAI.CT
	---

	2
	
	
	

	1
	
	
	


*
IQAI Certified Trainers are allowed to use the IQAI official Titles and Designations on their CV or business card.

Remark:
Pursuant to the Resolution of the Board of Management’s Meeting held on 1st Aug 2019, the IQAI Official Titles and Designations were amended to better respond to the general understanding and interpretation in the industry.
Registration Criteria
The applicant’s particulars in the relevant industry/field will be considered by the IQAI Certified Trainer Assessment Panel:

1. Education and Trainer’s qualification achieved.

2. Professional or vocational qualification achieved.

3. Working experience.

4. Industry or professional exposure and/or contribution.

5. Industry education and/or training experience.   and
6. Applicant will be verified in an Online Interview.
[image: image1.emf]IQA   I nternational   Level  Industry Qualification   Coverage  Academic   Scale   Mapping  

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 Certified Trainer’s basic information such as name, approved field, level, registration number, validity and contact.

1. Personal Particulars
	
	
	
	Attachment

	i. 
	Last Name    and 
Family Name:
FULL Name to be shown on IQAI Certificate and website:

Gender:

Nationality:
Passport or Identity Nr:

City or Country of Living:
Email:

Tel: 

	
	

	ii. 
	Age Group     (optional)
	* below 20   /   21~40   /   41~60   /   61 or above
	---

	iii. 
	IQAI Qualification Affiliate to support this application     (optional)
	If any
	---

	iv. 
	Education Qualification

	Date / Award / Institution / Grade:

	Document proof is attached
* YES / NO

	v. 
	Professional or Vocational Qualification or Achievement

	Date / Award / Institution / Grade:

	Document proof is required
* YES / NO

	vi. 
	Teacher’s or Trainer’s Training or Qualification achieved
	Date / Award / Institution / Grade:


	Document proof is required
* YES / NO

	vii. 
	Contribution to the industry,

Social or Industrial Honour, Award or Recognition received:
      
	Date / Award / Institution / Grade:


	Document proof is required
* YES / NO

	viii. 
	Working Experience


	Period / Organisation / Position / Duty:


	Document proof is required
* YES / NO

	ix. 
	Practical Experience in Teaching or Training 

	Period / Organisation / Position / Course / Nature:


	Document proof is required
* YES / NO


2. Score Sheet
(please use separated sheet for each particular industry/field to be assessed)
	Specific Industry / Field:


	IQAI Certified Trainer Level 
being applied

	a. 
	for example:  Automobile Repairs & Maintenance

	b.
	For example:

IQAI Level 4

	
	Item
	Description
	Point
	Your Score

	c. 
	The highest Academic Education Qualification
	on 2 IQAI levels higher than item “b”
	6
	

	
	
	on 1 IQAI level higher than item “b”
	4
	

	
	
	on the same IQAI level of item “b”
	2
	

	
	
	lower than the IQAI level of item “b”
	- 2
	

	d. 
	The highest Professional or Vocational Qualification or Exposure gained in this particular Industry/Field
	on 2 IQAI levels higher than item “b”
	6
	

	
	
	on 1 IQAI level higher than item “b”
	4
	

	
	
	on the same IQAI level of item “b”
	2
	

	
	
	lower than the IQAI level of item “b”
	- 6
	

	e. 
	Working Experience in this particular Industry/Field
	21 years or above
	4
	

	
	
	11~20 years or above
	3
	

	
	
	5~10 years
	2
	

	
	
	3~4 years
	1
	

	f. 
	Teacher’s or Trainer’s Training or Qualification achieved
	Registered teacher, training master, or eqv.
	4
	

	
	
	IQAI Trainers Professional Diploma, or eqv.
	3
	

	
	
	IQAI Trainers Diploma, or eqv.
	2
	

	
	
	IQAI Trainers Certificate, or eqv.
	1
	

	g. 
	Teaching or Training Experience in this particular Industry/Field:
	21 years or above
	4
	

	
	
	11~20 years or above
	3
	

	
	
	5~10 years
	2
	

	
	
	1~4 years
	1
	

	h. 
	Teaching or Training Experience in other Industry/Field:
	11 years or above
	2
	

	
	
	5~10 years
	1
	

	i. 
	Contribution to the Society;

Social Honour, Award or Recognition received 

(if any)
	Please elaborate:

	2
	

	j. 
	
	
	1
	

	k. 
	Contribution to this particular Industry/Field;

Industrial Honour, Award or Recognition received
(if any)
	Please elaborate:

	2
	

	l. 
	
	
	1
	

	Minimum Requirement for IQAI Certified Trainer Registration:  
	Your Total

=      

	
	min. 08 points           qualified to teach Level 1~3
min. 12 points           qualified to teach Level 4~6
min. 14 points           qualified to teach Level 7~8
min. 16 points           qualified to teach Level 9~10
	


3. Confirmation & Declaration

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

Name:   

Signatory 

Date:




Score Sheet

(please use separated sheet for each particular industry/field to be assessed)

	Specific Industry / Field:


	IQAI Certified Trainer Level 
being applied

	a. 
	for example:  Business Management

	b.
	For example:

IQAI Level 5

	
	Item
	Description
	Point
	Your Score

	c. 
	The highest Academic Education Qualification
	on 2 IQAI levels higher than item “b”
	6
	

	
	
	on 1 IQAI level higher than item “b”
	4
	

	
	
	on the same IQAI level of item “b”
	2
	

	
	
	lower than the IQAI level of item “b”
	- 2
	

	d. 
	The highest Professional or Vocational Qualification or Exposure gained in this particular Industry/Field
	on 2 IQAI levels higher than item “b”
	6
	

	
	
	on 1 IQAI level higher than item “b”
	4
	

	
	
	on the same IQAI level of item “b”
	2
	

	
	
	lower than the IQAI level of item “b”
	- 6
	

	e. 
	Working Experience in this particular Industry/Field
	21 years or above
	4
	

	
	
	11~20 years or above
	3
	

	
	
	5~10 years
	2
	

	
	
	3~4 years
	1
	

	f. 
	Teacher’s or Trainer’s Training or Qualification achieved
	Registered teacher, training master, or eqv.
	4
	

	
	
	IQAI Trainers Professional Diploma, or eqv.
	3
	

	
	
	IQAI Trainers Diploma, or eqv.
	2
	

	
	
	IQAI Trainers Certificate, or eqv.
	1
	

	g. 
	Teaching or Training Experience in this particular Industry/Field:
	21 years or above
	4
	

	
	
	11~20 years or above
	3
	

	
	
	5~10 years
	2
	

	
	
	1~4 years
	1
	

	h. 
	Teaching or Training Experience in other Industry/Field:
	11 years or above
	2
	

	
	
	5~10 years
	1
	

	i. 
	Contribution to the Society;

Social Honour, Award or Recognition received 

(if any)
	Please elaborate:

	2
	

	j. 
	
	
	1
	

	k. 
	Contribution to this particular Industry/Field;

Industrial Honour, Award or Recognition received
(if any)
	Please elaborate:

	2
	

	l. 
	
	
	1
	

	Minimum Requirement for IQAI Certified Trainer Registration:  
	Your Total

=      

	
	min. 08 points           qualified to teach Level 1~3
min. 12 points           qualified to teach Level 4~6
min. 14 points           qualified to teach Level 7~8
min. 16 points           qualified to teach Level 9~10
	


Confirmation & Declaration

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

Name:   

Signatory 

Date:




Office Use:
IQAI Certified Trainers Assessment Panel
	The Applicant was verified in an Online Interview
Date:

Interviewer:

Comment:



	Document Received & Checked:



	Official Comment:

After going through the assessment process, we decide to * proceed / not to proceed    the Certified Trainer Registration.

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

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Recommendation

______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________

Further action(s)
______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________




Please affix a recent photo or image here





Executive / Lead Assessor:





__________________________





Name:  ____________________





Date:    ____________________








4

