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NATIONAL ACCREDITATION AND
EQUIVALENCY COUNCIL OF THE BAHAMAS





                                               Tonique Williams Darling Highway & Knowles Drive,

                                         P.O. Box N-3913

                                        Nassau, N.P., The Bahamas

                                       TELEPHONE: 328-8872/3 

Email: info@naecob.org                                    
	

	This document serves as the formal Application for Registration of Training Programmes, specifically for training programmes that fall outside the scope of traditional academic, curriculum-based teaching and learning activities.

 NAECOB reserves the right to restrict its review functions to the types of providers of programmes that are aligned to its scope of authority. NAECOB also reserves the right to liaise with specialized consultants.

Please note the following: 

· ALL areas of the application must be completed.  Do not change or insert new headings in the application; only submit information under the headings already provided.
· The application must be typed and submitted electronically.
· The Certification and Disclosure Statement page must be signed.
· The Declaration Statement page must be signed.
· Original documents must be submitted to NAECOB to support the application. Original documents should be physically brought in, or sent via a reputable courier to NAECOB. 
· All documents submitted should be indicated on the Checklist of Accompanying Documents at the end of the application form.

	   




PUBLIC STATEMENTS CONCERNING REGISTRATION STATUS OF AN   INSTITUTION
Please note that submitting an Application for Registration to NAECOB does not guarantee registration with NAECOB.  A Training Programme granted Registered status must use the following statement whenever it makes reference to its affiliation with NAECOB:

PLEASE NOTE:

· When the above statement is communicated in digital or print media, or on the Training Programme’s website, the associated URL must include the header, ‘Current Registration Status’.
· If a Training Programme releases a statement that is not presented as outlined above and/or misrepresents its affiliation with NAECOB, then the Training Programme will be instructed to amend. 

· Should the Training Programme fail to comply, NAECOB will release a public statement providing correct information.

· If the Training Programme is currently in the application stage, the Training Programme faces termination of their Application for Registration.

· If the Training Programme has already attained ‘registration status’, the Training Programme faces the termination of their Registered Status.
Submitted by:

	


Name of Training Programme Provider

	


Physical Address of Training Programme Provider

(Building #, Street, Island) 

Submitted to:

The National Accreditation & Equivalency Council of The Bahamas

Tonique Williams Darling Highway & Knowles Drive 
P.O. Box N-3913

Nassau, The Bahamas

	


Date of Submission

___________________________________________________________________________

Contact Person 





Signature

CERTIFICATION AND DISCLOSURE STATEMENT

	

	Name of Training Programme Provider


1. Is committed to investing the staff, resources, funds, time, and effort necessary to complete a comprehensive Application for Registration of Training Programmes.
2. Will present all required documents and information outlined in the Application for Registration of Training Programmes.
3. Agrees that NAECOB may make known to the public sector, private sector, other regional and international accrediting bodies, other providers, organizations, or agencies all information regarding the registration status of the provider’s Application for Registration of Training Programmes. 
4. Certifies that the information submitted in this application and supporting documents are original in content, accurate, and complete. 

5. Agrees to comply with all requirements of NAECOB.

	

	Name of Chief Administrative Officer


	

	Title of Chief Administrative Officer


	

	Signature of Chief Administrative Officer                                                                                     Date


GENERAL INFORMATION
	NAME of Training Programme:
	

	
	

	

	


Proposed start date:  ________________________________________________
Proposed end date:  _________________________________________________ 

Duration of the training:    __________ Hours                  ___________  Days
Provide a VISION STATEMENT for the Training Programme. 
	


Provide a copy of the Business License for the Training Programme Provider 
(Attach Separately)
Tick the type of ownership of the Training Programme Provider  (Is there overlap?)
	
	Sole Proprietorship     
	
	
	Religious   

	
	
	
	
	

	
	Privately Held Business Corporation     
	
	
	Limited Liability Partnership Company          

	
	
	
	
	

	
	Non-Profit Organization       
	
	
	Limited Partnership Company
    

	
	
	
	
	

	
	Publicly Held Business Corporation              
	
	
	OTHER (please specify) __________________________


Is the Provider or any member of the staff / Board Members of the Training Programme currently facing impending criminal investigation?

	If YES, describe the impending charges/litigation. 

	


ADDRESS/ VENUE for the Training Programme
	
	

	Street Address                                                                                                 Postal Address

	
	

	Telephone Number 



                       Website 

	

	Email contact 



CHIEF ADMINISTRATIVE OFFICER (CAO) of the Training Programme 

The Chief Administrative Officer refers to the individual that is charged with managing the day-to-day operations of the training programme; the CAO oversees the numerous functions that drive performance and goal achievement. The CAO may be referred to as the Proprietor, President or Director.
	

	Name of Chief Administrative Officer                                     (Attach Resume  and  a Copy  of Academic Qualification[s])

	

	Title of Chief Administrative Officer  

	
	

	Street Address                                                                                                                           Postal Address

	
	

	Telephone Number 





                    Email

	


Who is the target Clientele of the Training Programme?  (Check All That Apply)
	
	
	
	
	
	

	
	Junior High School Aged-Children
	
	High School Aged-Children
	
	Tertiary

	
	
	
	
	
	

	
	The Elderly
	
	The Physically Disabled
	
	The Intellectually Disabled

	
	
	
	
	
	

	
	At-Risk Populations
	
	Special Needs
	
	OTHER (specify______________


	


TRAINING PROGRAMME SUMMARY 
Provide a brief summary that includes a general narrative about the Training Programme scope. Include the programme’s objectives, strategies and activities to achieve the goals.
	


TRAINING PROGRAMME RESOURCES. Provide the following information. (Attach Separately)
	RESOURCES
	DESCRIPTION

	Physical/Resources Facilities 
	Provide information on the Physical Resources/Facilities in support of the successful delivery of the Programme. Include related floor plans, rental agreements, RBPF Fire Department Approval, Department of Environmental Health Approval, Department of Physical Planning Approval…etc.

	Learning Resources 
	Provide information on the Learning Resources in support of the successful delivery of the Project or Training Programme. Include books, technologies, systems, products, services, and supplies.


TRAINING PROGRAMME POLICIES & PLANS. Provide the following information (Attach Separately)
	POLICIES
	DESCRIPTION

	Admissions
	Provide a copy of the application form associated with entry into the programme. 

	Records Management
	Provide information on policy regarding the collection of fees, attendance and performance. 

	Costs and Fees 
	Provide information on the Costs and fees associated with payment, payment deadlines, late fees and refunds. 

	Clientele
	Provide a list of Do’s and Don’ts to govern the behaviour of individuals enrolled in the training programme. 

	Completion
	Provide the criteria for successful completion of the training programme and a sample of the award given to participants who complete the training.



TRAINING PROGRAMME MODULE AND UNITS OUTLINE:
 Provide the following information on each Module and Unit outlined in the Programme: 
	Programme Title
	

	Name of Instructor / Facilitator
	

	Total length of units
	

	Days and Times of Unit Sessions
	

	Mode of Delivery (e.g., online, face-to-face)
	

	Unit Description


	Unit Objectives 
1.

2.

3.

	Unit Learning Outcomes

1.

2.

3.

	Unit Materials

1.

2.

3.

	Unit Assessment & Evaluation




 INSTRUCTIONAL STAFF MEMBER(S)
      Provide information on the FACILITATOR(S) that support academic programme delivery at the institution: (Attach separately) 
  
 Resume, transcript(s), and academic qualification(s) of all Instructional Staff.
· Fill out a separate ‘profile table’ for each Instructional Staff Member.

· Attach the Instructional Staff Member’s (i) resume, (ii) official transcript(s) and (iii) copy of academic qualification(s) to each profile table. (ORIGINAL DOCUMENTS ONLY)
	INSTRUCTIONAL Staff Profile Table

	Full Name



	Gender
	Nationality

	Work Number
	Cell number
	Email

	Years and Type of Experience


	Unit(s) to be Taught

	Credentials /

Qualifications
	Name of Institution (s)


	Address of Institution(s)
	Qualification(s) Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(b) INSTRUCTIONAL STAFF POLICIES
Provide information on the policies associated with instructional staff. (If applicable. Attach separately)

DECLARATION STATEMENT

· The undersigned formally seeks Registration from The National Accreditation & Equivalency Council of The Bahamas (NAECOB) and requests the review of this application and accompanying documents.
· The undersigned understands that no affiliation is formed between the Training Programme and NAECOB based on their submission of the Application for Registration.
· The undersigned understands that no public statement(s) about the status of the Application for Registration submission is allowed to be made other than the approved and exact statement outlined by NAECOB.

· The undersigned understands that NAECOB reserves the right to conduct a site visit at the proposed location. 

· The undersigned understands that the decision as to whether the Training Programme qualifies for Registration, rests solely and exclusively with NAECOB and that all decisions are final. 

· I (full name) _____________________________ am authorized to submit this Application for Registration and accompanying documents on behalf of _____________________________________. 

Name of Training Programme Provider

· I hereby also declare that all the information contained in this Application for Registration is, to my knowledge, true and correct. 

	

	Signature                                                                                                                                       Date


LIST OF ACCOMPANYING DOCUMENTS
Tick the box to indicate the documents included with this Application for Registration.

[  ]
Resume /Academic Qualifications for each facilitator
[  ] 
Programme Background information
[  ]
List of Resources

[  ] 
Physical Layout of training space
[  ]
Learning modules
[  ]
Policy regarding collection of fees
[  ]
Policy governing staff

PLEASE SUBMIT COMPLETED APPLICATION FORM AND ACCOMPANYING DOCUMENTS TO:
The National Accreditation and Equivalency

Council of The Bahamas (NAECOB)

Tonique Williams Darling Highway & Knowles Drive 
P.O. Box N-3913
Nassau, The Bahamas
Telephone: 328-8872/3

Email: info@naecob.org 
Application for Registration of Training Institutions











{Institution Name}

















[Name of Training Programme] has been granted Registered status by The National Accreditation and Equivalency Council of The Bahamas (NAECOB). 





Registered status solely indicates that the Training Programme has currently satisfied requirements as stated by NAECOB.





Please direct all inquiries regarding the Registration status of [Name of Training Programme] to NAECOB at the following address.





The National Accreditation and Equivalency


Council of The Bahamas (NAECOB)


TONIQUE WILLIAMS DARLING HIGHWAY & KNOWLES DRIVE 


P.O. BOX N-3913


NASSAU, N.P., THE BAHAMAS


TELEPHONE: 328-8872/3


Email: �HYPERLINK "mailto:info@naecob.org"�info@naecob.org�
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