National Accreditation & Equivalency Council of The Bahamas

JFK Plaza
John F. Kennedy Drive

Nassau, The Bahamas


	2018-2020
	The National Accreditation & Equivalency Council of The Bahamas

NAECOB

	This document serves as the formal Application For Registration of Projects/Programmes.  This is specifically for Providers of projects or programmes to the public that fall outside the ‘traditional scope’ of curriculum-based procedures, policies, and services.
Standards, processes, and guidelines to achieve registration status are presented.
Please Note The Following: 
· ALL [applicable] areas of the application must be completed.
· The Application must be typed.
· Ensure that the ‘Certification and Disclosure Statement’ page is signed.
· Ensure that the ‘Declaration Statement’ page is signed.
· Ensure that a USB Flash Drive with the digital copy of all physical documents submitted to NAECOB accompany the submission.
· Separate the application from the accompanying documents.
· Do not change or insert new headings in the application; only submit information under the headings already provided.
	   





Submitted by:

	


Name of Project or Programme Provider
	


Physical Address of Project or Programme Provider
Submitted to:

The National Accreditation & Equivalency Council of The Bahamas

RND Plaza West

John F. Kennedy Drive
P.O. Box N-3913
Nassau, The Bahamas

	


Date of Submission

PREAMBLE

It is the provider’s responsibility to demonstrate that their project/programmes are within The National Accreditation & Equivalency Council of The Bahamas (NAECOB) recognized standards and scope of authority. NAECOB reserves the right to circumscribe its review functions to the types of providers and project/programmes that are within its recognized standards & scope of authority and to liaise with specialized consultants. NAECOB also reserves the right to decline undertaking the review of providers and project/programmes that are determined to be outside of NAECOB’s purview, capacity, competence, or where information presented by the provider is not apropos for a substantive evaluation.
APPLICATION CERTIFICATION AND DISCLOSURE STATEMENT
	The administration of
	

	Name of Project or Programme Provider


1. Will abide by an ethical code of conduct that is required by NAECOB for all providers that offer any form of project/programmes in The Commonwealth of The Bahamas.

2. Is committed to investing the staff, resources, funds, time, and effort necessary to complete a comprehensive Application for Registration (Project/Programme).
3. Will present all required documents and information outlined in the Application for Registration (Project/Programme).
4. 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 publication of the provider’s Application for Registration (Project/Programme) registration status.
5. Certifies that the information submitted in this application and supporting documents are original in content, accurate, and complete. 

6. Agrees to comply with all requirements of NAECOB.

	

	Name of Chief Administrative Officer


	

	Title of Chief Administrative Officer


	

	Signature of Chief Administrative Officer                                                                                                                                          Date


PUBLIC STATEMENTS CONCERNING PROJECT/PROGRAMME’S REGISTRATION STATUS 

Please note that submitting an ‘Application for Registration’ to NAECOB does not establish accreditation with NAECOB.  A Project/Programme granted Registered status must only 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, there should be a header of ‘Current Registration Status’ above it.
· When the above statement is communicated on the Project/Programme’s website, the associated URL must have the term ‘Current Registration Status’ in it.
· If a Project/Programme releases a statement that is not as outlined above and/or misrepresents its affiliation with NAECOB, then the Project/Programme will be instructed to take corrective action. 

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

· Secondly:

-If the Project/Programme is currently in the application stage, the Project/Programme faces a possible penalty of the termination of their Application for Registration.

-If the Project/Programme has already attained ‘registration status’, the Project/Programme faces a possible penalty of the termination of their Registered Status.
	Is this a Project or a Programme  
	
	Project
	
	Programme


	1. Name of Project or Programme:
	

	
	

	

	


2. Has the Project/Programme already been started?  [ ] YES [ ] NO
	a.
	If NO, what is the proposed date of starting?                      
	

	b.
	If YES, when was the project/programme started?  
	


3. What is the type of Project or Programme (indicate with an ‘X’)? 
	
	Tutoring (Academic)
	
	Coaching (Religious)
	
	Extracurricular Activity

	
	
	
	
	
	

	
	Coaching (Personal/Life)
	
	Coaching (Career)
	
	Community-Based Programme

	
	
	
	
	
	

	
	Coaching (Business)
	
	Coaching (Relationship)
	
	Creative Arts

	
	
	
	
	
	

	
	Coaching (Sports)
	
	Coaching (Behavioral)
	
	Performing Arts

	
	
	
	
	
	

	
	Coaching (Health & Wellness)
	
	After School Programme
	
	Before School Programme

	
	
	
	
	
	

	
	Camp
	
	Club
	
	OTHER


	If you selected ‘OTHER’, please explain:

	


4. Provide the Vision Statement of the Project or Programme Provider. (If Applicable) 
	


5. Provide the Mission Statement of the Project or Programme Provider. (If Applicable)
	


6. Provide the Organizational Chart for the associated Project or Programme Provider. (If Applicable)   (Attach Separately)
7. Provide a copy of the Project or Programme Provider’s Business Licence.  (If Applicable) 

(Attach Separately)
8. What is the ownership type of the Project or Programme Provider? (If Applicable)
	
	Sole Proprietorship     
	
	Non-Profit Organization              
	
	Limited Liability Partnership Company        

	
	
	
	
	
	

	
	Religious  
	
	Publicly Held Business Corporation              
	
	Limited Partnership Company   

	
	
	
	
	
	

	
	Privately Held Business Corporation          
	
	Other (please specify)
	


	

	


9. Has the Project or Programme Provider changed ownership in the past three (3) years?  

	
	YES     
	
	
	NO 


(If YES, submit a copy of the application and approval of the change of ownership from the appropriate licensing agency)
10. Governance (If Applicable) -   There should be a minimum of two (2) members representing the legal body with specific authority over the project or programme provider.  The majority of the Board must be free of any contractual, employment, personal, or familial, or have any financial interest in the provider. 
BOARD MEMBERS

· Fill out a separate ‘profile table’ illustrated below for each Board Member.

· Attach the Board Member’s (i) Resume  and  (ii) Copy of Academic Qualification(s)
	Full Name


	

	Role
	

	Current Place of Employment
	

	Work Number


	
	Home Number
	
	Cell Number


	

	Email


	


11. Is the Provider or any of the Governing Board Members of the Project/ Programme currently facing impending criminal investigations or have been convicted of a crime before? 
	
	YES     
	
	
	NO 


	If YES, describe the pending litigation. 

	


	
	YES     
	
	
	NO 


12. Has the Provider or any of the Governing Board Members of the Project/ Programme ever been convicted of a crime before? 

	If YES, describe the past litigation. 

	


	
	YES     
	
	
	NO 


13. Are there any litigation pending for or against the Provider or any of the Governing Board Members?  
	If YES, describe the pending litigation. 

	


14. Location of Project or Programme.
	

	Name of Location

	

	Street Address                                                                                                                                           Postal Address

	

	Telephone Number 





Telefax Number

	

	Website                                                                                                                                         

	Email

	


15. Chief Administrative Officer (CAO) of the Project or Programme. 
The Chief Administrative Officer refers to the individual that is charged with managing the day-to-day operations of the project or programme; they oversee the numerous functions that drive performance and goal achievement. They may be sometimes referred to as the Proprietor, President, Director, or Project Manager…etc. 
	

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

	

	Title/Role of Chief Administrative Officer  

	

	Street Address                                                                                                                                                Postal Address

	

	Telephone Number 





Telefax Number

	

	Email Address
16. Who Are The Clientele that The Project or Programme Benefits?  

17a. Clientele: Categories (Check All That Applies)
Preschoolers
Kindergarteners
Primary School Aged-Children
Junior High School Aged-Children
High School Aged-Children
Adults
The Elderly
The Physically Disabled
The Intellectually Disabled
At-Risk Populations
Special Needs
OTHER

If you selected ‘OTHER’, please explain:
17b. Clientele: Gender and Age Ratio (If Applicable)
AGE

17 AND UNDER

17-25

25 AND OLDER

FEMALE

MALE

TOTAL




17. Project/Programme Summary- Provide a brief summary (300-500 words) that includes a general narrative about the project/programme scope.
	


18. Project Background/Situational Analysis (If Applicable)
Provide background information that highlights the situation that occurred that prompted the need for this project/programme as well as the supporting evidence that exits the project/programme provider is setting out to achieve.  

This background information should be inclusive of but not limited to evidence-based information and empirical data [featured in the media, research, case studies, other related publications, and on-site records from the project/programme], that demonstrates a direct link between the goals of the project/programme and the suggested pathway(s) towards reform.  With each problem and/or concern listed ensure to indicate the proposed solution(s) that will be put in place through the project/programme. (Attach Accompanying Documents Separately)
	


19. Project/Programme Calendar: Provide the following information:
	Date of Implementation (actual) 
	Start Date (mm/dd/yyyy)
	
	End Date (mm/dd/yyyy)
	

	
	
	
	
	

	Date of Implementation (proposed) 
	Start Date (mm/dd/yyyy)
	
	End Date (mm/dd/yyyy)
	

	Project/Programme Duration 

(in months)
	


20. Project/Programme Objectives And Goals 
21a. Provide information about the short-term and long-term objectives of the project/programme. Comment on the impact this project/programme will have. Additionally, comment on the role the project/programme will play in contributing towards the ‘National Development Plan of The Bahamas 2040’.  
	


21b. Provide information on what are the goals that will be achieved with this project/programme?
	PROJECT GOALS
	STRATEGIES TO ACHIEVE GOALS

	Goal 1:
	

	Goal 2…etc.
	


21c. Describe The Implementation Strategy To Achieve Each Goal:
	Goal 1: 

	Action Step(s)
	Who is Responsible
	Deadline
	Resources
	Barriers
	Expected Outcome(s)

	
	
	
	
	
	


21. Risk Management Plan 
Describe the risk management plan that will be in place for each goal:
	Goal 1:

	Predicted Risks

(factors that could hinder implementation of project activates)
	Managing Risks

(Measures that will be in place  to mitigate risks)
	Success Indicators

(How do you when your goal is achieved?)

	
	
	

	
	
	

	
	
	

	
	
	


22. Project/Programme Organization Plan 
Provide the following information about identified persons, organizations, entities, associations and/or other related stakeholders that will be directly involved in this project/programme.  

	Contact Name
	Contact Details

(address, email, cell number, work number)
	Roles & Responsibilities

	
	
	

	
	
	

	
	
	

	
	
	


23. Project/Programme Timeline – Provide the following information:
	TASKS /ACTIVITIES
	DURATION

(in weeks)
	MILESTONES

(milestone and month)

	Task 1:
Task 2:
	
	

	Etc.
	
	


24. Project/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 Project or Programme. Inclusive of related floor plans, rental agreements, RBPF Fire Department Approval, Department of Environmental Health Approval, Department of physical Planning Approval…etc. (Where Applicable)

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

	Financial Resources
	Provide information on the Financial Resources in support of the successful delivery of the Project or Programme. Inclusive of a financial review report that reflects at least one (1) year of project/programme operations, current budget and/or projected budget.


25. Project/Programme Policies & Plans– Provide the following information (Attach Separately)
	POLICIES
	DESCRIPTION

	Admissions
	Provide Information on the admissions policies associated with recruiting and admitting individuals who benefit from the project/programme. Additionally attach a copy of the ‘application form’, associated with entry into the project/programme. (Where Applicable)

	Records Management
	Provide Information on the records management policies associated with individuals who are enrolled in project/programme.  (Where Applicable)

	Clientele
	Provide Information on the clientele policies that govern the Dos and Don’ts of individuals enrolled in the project/programme. 

	Costs and Fees 
	Provide Information on the Cost & fees policies associated with payment, payment deadlines and refunds. Additionally provide a structure of fees charged to individuals who are enrolled in the project/programme.


26. Provide a Sample of Award that will be presented to the individual that completes the project/programme successfully. (Attach Separately)
27. Project/Programme Module and Units Outline: Provide the following information on the each Module and Units outlined in the Project/Programme (Where Applicable):
	1. Project/Programme Module Outline

	· Project/Programme Module Description
· Module Entry Requirements
· Total Number of hours in Module (e.g. 450 hours)

· Module Length (e.g. 4 months)
· Module Mode of Study (e.g. Full-time or part-time)
· Outline Each Unit in Module 



	2. Project/Programme Unit Outline


	· Unit Code and Unit Title

· Name of Coach/Instructor

· Total Length of Units (e.g.. 2 weeks)
· Days & Times of Unit Sessions (e.g. Mon – Fri , 2pm-4pm)

· Unit Prerequisites

· Unit Co-requisites

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

· Unit Description

· Unit Objectives

· Unit Learning Outcomes

· Unit Materials

· Unit Assessment & Evaluation

· General Policy Statements


29. Provide information on the policies associated with Instructional Staff (If Applicable).
(Attach Separately)
· Fill out a separate ‘profile table’ illustrated below for each Instructional Staff Member.

· Attach the Instructional Staff Member’s (i) resume, (ii) official transcript(s) and (iii) copy of academic qualification(s).
	Full Name


	

	Gender
	

	Nationality
	

	Work Number


	
	Home Number
	
	Cell Number


	

	Email


	

	Subject(s) to be Taught
	

	Full Time or Part-Time
	

	Total Teaching Load  

(Hours Per Week)
	

	Credentials /

Qualifications
	Name of Project/Programme (s)


	Address of Project/Programme(s)
	Qualification(s) Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


30. Provide information on the policies associated with Administrative and Support Staff.         (If Applicable). (Attach Separately)
ADMINISTRATIVE AND SUPPORT STAFF

· Fill out a separate ‘profile table’ illustrated below for each administrative & support staff member.

· Attach the administrative & support staff member’s (i) resume, (ii) official transcript(s) and (iii) copy of academic qualification(s).
	Full Name


	

	Gender
	

	Nationality
	

	Work Number


	
	Home Number
	
	Cell Number


	

	Email


	

	Department 
	

	Areas of Responsibilities
	

	Full Time or Part-Time
	

	Credentials /

Qualifications
	Name of Project/Programme (s)


	Address of Project/Programme(s)
	Qualification(s) Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DECLARATION STATEMENT
· The undersigned formally declares our intent to seek Registration from The National Accreditation & Equivalency Council of The Bahamas (NAECOB) and requests the review of our Application for Registration (Project/Programme) and accompanying documents as the initial steps in this process.

· The undersigned understand that no affiliation is formed between the project/programme and NAECOB based on their submission of the Application for Registration (Project/Programme.)
· The undersigned understand that no public statement(s) about the status of the Application for Registration (Project/Programme) submission is allowed to be made other than the approved and exact statement outlined by NAECOB.

· The undersigned understand that the decision as to whether the project/programme qualifies for Registration rests solely and exclusively with NAECOB and that the decision(s) are final. 

· I/We [full name(s)] _____________________________ am/are authorized to submit this Application for Registration (Project/Programme) and accompanying documents on behalf of [Project/Programme Provider’s name]. I/We hereby also declare that all the information contained in this Application for Registration (Project/Programme) is, to my/our knowledge, true and correct. 

	

	Signature   (Provider)                                                                                                                                     Date


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

Council of The Bahamas (NAECOB)

RND Plaza West
John F. Kennedy Drive
P.O. Box N-3913
Nassau, The Bahamas
Telephone: 328-8872/3
Email: info@naecob.org
[RPP]





Application for Registration of    Projects/Programmes








� HYPERLINK "http://www.naecob.org" �www.naecob.org� 





[Project/Programme’s Name] has been granted Registered status by The National Accreditation & Equivalency Council of The Bahamas (NAECOB). The Registered status.





Registered status solely indicates that the Project/Programme has currently satisfied by NAECOB.





Please direct all inquiries regarding the status of [Project/Programme’s Name] Registration to a representative of NAECOB.  Their contact information is outlined below:





The National Accreditation and Equivalency


Council of The Bahamas (NAECOB)


RND PLAZA WEST


JOHN F. KENNEDY DRIVE


P.O. BOX N-3913


NASSAU, THE BAHAMAS


TELEPHONE: 328-8872/3


Email: info@naecob.org











1

