
Applicant’s Information:

Maldives Qualifications Authority

Application Form for Institute and Program Recognition

  Ministry of Education
  Male, Rep of Maldives

(PLEASE FILL A SEPARATE APPLICATION FORM FOR EACH INSTITUTE AND PROGRAM TO BE RECOGNISED)

Mobile No: .......................................................................................

Address: ......................................................................................................................................................................

E-mail: ..........................................................................................................................................................................

ID Card No: ....................................................................................

D. O. B.: .............................................................................................

Educational Qualifications:

Full Name: ................................................................................................................................................................

Highest level completed

Higher Secondary

Higher Education

Highest level completed

Highest level completed

Secondary School

University/Institute

School

Intended Program (Course) for MQA recognition/approval:

Name of the Program: ............................................................................................................................................................................................................................................................

Course Entry Criteria: ............................................................................................................................................................................................................................................................

Level: ..................................................................................... Program Duration: ...................................................... Study Duration of the Course: ..................

Course Commencing Date: .................................................................................. Course Ending Date: ...............................................................................................

Reason to seek for MQA recognition of the course: .............................................................................................................................................................................................

Intended Institute for MQA recognition/appoval:

Name of the Institute: ..............................................................................................................................................................................................................................................................

Country: ................................................................................................................................................................................................................................................................................................

Awarding body(If different from above): ...................................................................................................................................................................................................................

Country: ................................................................................................................................................................................................................................................................................................

(put a tick       where appropriate)

Ownership of the institute: Government Private

Mode of Study: Full Time Part Time Distance 

Check list - Documents to be submitted: (put a tick       where appropriate)

SSC, GCE (O/L),GCE (A/L), HSC, IGCSE and Post Secondary Education Copy

If possble, Placement copy

Documents showing course duration, course entry criteria and course structure

 Documents showing that the Training provider is recognized in the country of study( If it is not in the MQA recognised list)

Documents showing that the Awarding body is recognized in the country of origin 

Identity Card will be returned after checking at the time of submission to MQA

Please ensure all the required documents are submitted for speedy processing

 ( If not in the MQA recognised list)

Declaration:
I declare that all the information given in this application form is accurate and all the mentioned documents are submitted.

Name: ............................................................................................................................................................... Sign: ........................................................................................................ Date: ...........................................................................

For Office Use Only:

________________________________________________________________________________________________________________
Maldives Qualifications Authority (Velaanaage, 2nd Floor) Phone: (960) 3344077 , Fax: (960) 3344079, Website: www.mqa.gov.mv, E-mail: info@mqa.gov.mv 

PLEASE SUBMIT THIS FORM ALONG WITH ALL REQUIRED DOCUMENTS TO MQA BETWEEN 8:00 AM AND 12:00 PM ON WORKING DAYS

F5b-Rev2011

c

Form collectors’ name : ...................................................................................................................................................................................................................................................................................................................................

Collected date: .............................................................................................................................................................Checked by:...........................................................................................................................................................


	Page 1

