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	Vocational Training Institution Details


	Name of Institution

		Accreditation Date

	
				
	TI  Number

		 Accreditation Expiry

	
				
	Contact Person

		Email 

	
				
	Trainer Detail   



	Where a field is not applicable write N/A


	Name of trainer/Assessor
	Nationality 
	Omang No/Passport No
	Date of expiry of work permit 
	 Registered with BOTA 

Yes/No
	Accreditation type

Full/Provisional
	Date of expiry of accreditation
	Programmes in which trainer/assessor is engaged

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Continuation sheet 

	Name of trainer/Assessor
	Nationality 
	Omang No/Passport No
	Date of expiry of work permit 
	 Registered with BOTA 

Yes/No
	Accreditation type

Full/Provisional
	Date of expiry of accreditation
	Programmes in which trainer/assessor is engaged

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Declaration  by Institution 

I, ________________________________________, in my capacity as _________________________________,   being duly authorised and appointed representative of_____________________________________________, do hereby declare that the information given here is to the best of my knowledge true and accurate.

Signed: 






Date:                            ________________.                           

Institutions Stamp:

4
NB: If submitting by email, all documents should be in pdf format, a stamped declaration page must be scanned. If sending by post, please fax and then post the originals to BOTA, ATT: Manager Compliance. 
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