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APPLICATION FOR QUALIFICATION ASSESSMENT





Incomplete applications will be subject to delay in processing.





Requirements


Qualification Certificate and transcript (if qualified already)


Course curriculum/syllabus/content for the qualification


Copies of AHPCZ Registration and Practising Certificates(if already registered)





NB. All copies must be certified.


NOTE:  A Non-refundable fee applies





Personal Data


Full Name�
�
�
Registration No.�
�
�
Current Registered qualification�
�
�
Phone Number�
�
�
Email Address�
�
�






Qualification Data 


Full Name of qualification�



�
�
Name of Training School/University�
�
�



Year attained�
�
�



Applicant’s Signature�
�
�






Approved (      )	/     Disapproved (      )





Signature_____________________				Date___________________





(For office use)


Received (Amount)_____________Date:______________ Receipt No. _____________











