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1. Details of Education and Training Provider (ETP) 
  

Name of ETP: Registration & Accreditation No. 

Category of ETP: 
(Tick as 
applicable) 

General Education 
 

TVET Higher Education 

 
 

  

Postal address  
 

Telephone Number:                                        Fax Number:                                 Email address: 
 

Details of Contact 
Person 

 
 

(Full Name) 

 
 

(Telephone) 

 
 

(Email address) 

Type of Audit  
(tick as 
applicable) 

Monitoring Audit  Teaching Out Plan  
 

 

Corrective Action Plan  
 

 

Portfolio of Evidence  
 

 

 Annual Report 
 

 

Investigation Audit   
 

 

Statutory Audit  Self -Evaluation Report  
 

 

 
 

2. Documents to upload (tick the relevant box/es) 
 

 Teaching Out Plan (TOP) 
 

 Corrective Action Plan (CAP) 
 

 Portfolio of Evidence (PoE) 
 

 Self-Evaluation Report (SER)  
 

 Annual Report (AR)  
 

 
 


