TERTIARY AND VOCATIONAL EDUCATION COMMISSION

"Nipunatha Piyasa", 354/2 Elvitigala Mawatha, Colombo 5.

Application for Recognition of Non-NVQ Qualifications as being equivalent to NVQ Level 5/Level 6 by Supplementary Centres Conducting the Programme
1.
Title of Qualification: ......................................................................................................

2.
Name of awarding Institution/Organisation: .................................................................
3.
Name of Programme Delivery Centre: ........................................................................
4.
TVEC Registration No……………......................... Registration Expiry Date..............
5.
Address of the Centre: .......................................................................................................
6.      Telephone Number/s: ...............................................  Fax No: ......................................
7.
E-mail Address: .............................................................................................................               

8.
Name of the Centre Manager: Ven/Rev/Prof/Dr/Mr/Ms.............................................
11.
Following documents to be attached along with the application.
· Detail curriculum

· Qualification of Instructors/ Lectures/ teachers.

· Samples of randomly selected Question papers on each from minimum of 05 subjects.

· Copy of the TVEC registration certificate 

· Entry qualification of the students for the particular course

.................................................                                                     
Signature of Centre Manager                                                       
I certify that the above Centre is authorised by us to conduct the programme/s leading to the qualification for which equivalence to NVQ Level 5/Level 6 has/have been granted by the TVEC, and an application has been lodged by us for granting of equivalence to NVQ Level 5/Level 6, and that the programme/s is/are conducted in accordance with the curriculum and syllabi prescribed by us for the programme/s.
......................................................................                                           ..................................

Signature of CEO of Awarding Institution                                            Date of Submission
Instructions to applicants/Conditions applicable
1.
This form must be filled in block capitals

2.
All information provided in this form or attachments hereto must be true and accurate. Any information found to be false or inaccurate at a later date will invalidate the application and any expenses incurred will not be refunded.

I have read and understood the above instructions/conditions and agree to abide by them.

Signature, name and title of Centre Manager
For Office Use only:

Date application received.........................

Duly completed Form Nos...............,............. and ...................attached?  Yes □    No    □

Other documents stated in the form submitted?   Yes □    No  □

Application forwarded to Chairman, Evaluation Panel on  .............................

Report of Evaluation Panel received on ............................

Report forwarded to Director General on .......................

Governing Council/Director General's decision given on ....................................

NVQ Level 5/Level 6 equivalence granted?   Yes  □    No    □

Letter issued to applicant on .........................

(The authorised officer dealing with this application should initial each statement above)

Name, Designation and Signature of authorised officer:
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