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THETA LEARNING PROGRAMME ACCESS APPLICATION FORM
PROGRAM: ADVANCED CUSTOMER CARE 

A. Provider Accreditation details:  Please attach letter of accreditation status confirmation
	Provider Legal Name
	      

	Provider Registration No
	     

	Provider category
	[bookmark: Check92]|_|  Fully accredited THETA providers;


|_|  FET College

	Accreditation Status
	    

	Accreditation Start Date
	     
	Accreditation End Date
	     



B. Provider contact details:
	Field
	Dialling Code
	Number

	Business telephone number
	     
	     

	Cellular number
	     
	     

	Fax number
	     
	[bookmark: Text30]     

	E-mail address
	     



C. Provider contact person details: 
	Provider contact person name
	     

	Position
	[bookmark: Text146]     

	Contact details
	Business Tel number
	     

	
	Cellular number
	     

	
	E-mail address
	     



D. Provider addresses:
	
	Physical
	Postal

	Line 1
	     
	     

	Line 2
	     
	     

	Line 3
	     
	     

	City
	     
	     

	Code
	     
	     

	Province
	     
	     







[bookmark: Text114][bookmark: Text51]
E. Please insert details of registered assessors
   (Please attach proof of registration)

	Assessor Reg No
	Assessor Name & Surname
	Relevant Qualification/unit standards on assessor scope

	     
	     
	     

	     
	     
	     

	     
	     
	     



F. Please insert details of registered moderators
   (Please attach proof of registration)
	Moderator Reg No
	Moderator Name & Surname
	Relevant Qualification/unit standards on moderator  scope

	     
	     
	     

	     
	     
	     



G. Provider declaration of authenticity of information application:
	[bookmark: Text202]I,        				 certify that the information given in this application is true and correct.

	Provider Contact Person Signature
	

	Date
	



FOR THETA USE ONLY:
Received on:           /          /          
Checked on:           /          /          
Authenticated by Quality Assuror:
Name:           	Signature:                	Date:      /     /     
Approved by ETQA Manager:
Name:	          	Signature:                	Date:      /     /     
SLA completed on:              /          /          
Approved by THETA CEO: 
Name:	          	Signature:                	Date:      /     /     
Access to Learning Programmes provided by ETQA Coordinator:
Name:           	Signature:                	Date:      /     /     
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