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National Council on Technical and Vocational 
Education and Training

Gordon Town Rd., P.O. Box 179, Kingston 6, Jamaica, W.I.
 Telephone: (876) 977-1700-5 Fax: (876) 977-1707, 977-1115


APPLICATION FOR ASSESSOR REGISTRATION

This form is to be completed by the Assessor Applicant and submitted to NCTVET along with the following:

i) NVQ-J Level 4 Assessor Certificate

ii) Certificates; relevant to the qualifications/units for which approval is being sought 

iii) Transcript(s) for areas of study

iv) Current resume

v) List of requested qualifications/competency units and their codes

vi) Proof of payment

NB - Applicant must have at least a level 3 Certificate or Diploma in the requested qualification(s). Original copies of documents should be taken to the NCTVET for validation.

Please complete form in BLOCK CAPITALS. Applications that are illegible and qualifications/competency units not clearly identified will be returned.
	Name of Applicant:

	
	
	

	
	Surname


	First Name
	Middle Name

	Address:
	

	
	Street



	
	

	
	District/Town/City


	
	
	
	

	
	Parish

	
	Country

	
	
	
	

	Date of Birth:
	
	
	
	
	Sex:
	
	
	
	TRN :
	

	
	Day
	Month
	Year


	
	
	M
	F
	
	
	

	Telephone:
	
	
	
	
	

	
	Home


	
	Business
	
	Mobile

	Email address:


	

	
	

	Occupational Area:
	
	
	

	
	Industry
	
	Sector




	Indicate academic/professional qualification(s) in the area(s) the applicant seeks to provide assessment services:


	Professional Licence:
	

	Masters Degree or Above:
	

	Post Graduate Diploma:
	

	Bachelor’s Degree:
	

	Associate Degree:
	

	Diploma:
	

	Professional Certificate:


	

	Other Certification:


	

	Highlights of Work Experience (Relevant to qualifications/competency units for which approval is being sought):



	Additional Comments:




The information submitted on this application form is true and correct as to my knowledge.
____________________________

_________________________

______________
Name of Applicant for Registration



Signature



Date


�








FOR NCTVET USE ONLY





Registration Form Received by: _____________________________________________  Date: __________________





Amount paid: _____________	Receipt No.: ____________________     	Receipt Date: __________________





Qualifications/Competency Units Approved: __________ Qualifications/Competency Units Not Approved: _________


                                                  (Initial if approved)                                                               (Initial if not approved)





Comments:	_________________________________________________________________________________





		_________________________________________________________________________________


Indicate the highest level of Qualification the applicant is able to assess:


       ( Level 1�
       ( Level 2�
     ( Level 3�
     ( Level 4�
(  Level 5�
�
Approved by:	_____________________________________	______________________________________


		Print Name					Position





		_____________________________________	______________________________________		Signature						Date						











Application for Assessor Registration
February  2014

