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CONFIRMATION OF ACCREDITED TRAINING PROVIDER INFORMATION  

 

 
Training Provider Name 

 

 
Levy Number 

 
L 

 
 
Learnership Title                 : __________________________________________ 

 
Learnership Code (starting with 16Q)  : ___________________________________________ 
 
Scope      : ___________________________________________ 

 
Scope Expiring date (date in full)   : ____________________________________________ 

 
Is this Training Provider accredited with MQA?  YES       NO   
 
Comment: 

 

 
 

  
We the undersigned hereby confirm that the above information about the MQA Accredited Training 
Provider has been verified: 

 

Verified By: 

  

_______________________________                                            
ETQA Official Name  

 
 _____________________                                                             ______________________ 
Signature                                                                                           Date  
 
 

Submitted By: 

 

______________________________                                            
LP Official Name  

 
 _____________________                                                             ______________________ 
Signature                                                                                           Date 

  


