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THE MALAWI ACCOUNTANTS BOARD
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PUBLIC ACCOUNTANTS AND AUDITORS ACT, No.5 of 2013

APPLICATION FOR ACCREDITATION TO OFFER ACCOUNTANCY TRAINING

Please fill all items on this form, append attachments and submit to: The Chief Executive Officer, Malawi Accountants Board, P O Box 2271, BLANTYRE.

Particulars of applicant
(a) Name of institution:………………………………………………………………………………………………………………….
(b) Incorporation (Attach a copy of the Constitution or Articles of Association of the institution and a copy of registration certificate from the registrar of companies)……………………………………………
(c) Date of Incorporation/Registration…………………………………………………………………………………………….
(d) Owners/shareholders of the Institution (Fill the table below )

	Name
	National Identity Number
	Qualification
	Designation
	Owner/
Shareholder
	Telephone Number
	Email address

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	



(e) Members of Council/Board (Their designations, qualifications, phone numbers and email addresses)


	Name
	National Identity Number
	Qualification
	Designation
	Council/
Board
Member
	Telephone Number
	Email address

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	




(f) Affiliation (specify whether religious, not-for-profit or profit) ………………………………………………….

1. Contact Information
(a) Postal address…………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………..
(b) Physical address…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………...
(c) Email address………………………………………………………………………………………………………………………
(c) Website……………………………………………………………………………………………………………………………..
(d) Telephone numbers:…………………………………………………………………………………………………………..


2. Proposed course/programme
…………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………..


3. Briefly describe the generic criteria for student admission into each programme………………….
………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………..

4. Infrastructure to support the delivery of the course
(a) Facilities available
Classroom/Lecture theatres…………………………………………………………………………………………..
Library………………………………………………………………………………………………………………………………
Computer Laboratory………………………………………………………………………………………………………
Sanitation facilities by gender ………………………………………………………………………………………….
Other (Specify)…………………………………………………………………………………………………………………

(b) Facilities in support of people with disabilities…………………………………………………………………
……………………………………………………………………………………………………………………………………….
		
5. Human resources for the delivery of the course/programme
(a) Full time academic members of staff (for each programme, attach list of members of staff with details of gender, qualifications, institutions where the qualifications were obtained and year)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
(b) Part-time academic staff members (for each programme, attach list of members of staff with details of gender, qualifications, institutions where the qualifications were obtained and year)……………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………
(c) Technical and support staff (attach list of members of staff with details of gender, 
                     qualifications, institutions where the qualifications were obtained and year)  …..…………………
       ……………………………………………………………………………………………………………………………………………….
      ………………………………………………………………………………………………………………………………………………..
(d) Administrative staff (attach list of members of staff with 
details of gender, qualifications, institutions where the qualifications were obtained and year)…………………………………………………………………………………………………………………………………….
	     ……………………………………………………………………………………………………………………………………………….	

6. Compliance
Please indicate whether or not the institution has complied with the requirements of the National Council for Higher Education (NCHE) or TEVETA (Attach copy of certificate if already accredited, if not provide plan to attain accreditation)…………………………………………………………………………………………………………………………….

7. Finance structure
Please describe briefly how the institution will be financed, including fee structure (Attach copy of latest management accounts and audited accounts) ………………………………………………………………
………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………..

8. Undertaking provision of information
The institution undertakes to provide the Board with information which will enable it carry out its functions under the Act such as annual returns which shall contain the following:
(a) Courses run or offered during the academic year…………………………………………………………………
(b) Number of registered students for the year with gender analysis for each course…………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
(c)  The pass rates for examination……………………………………………………………………………………………
       ……………………………………………………………………………………………………………………………………………..
       ………………………………………………………………………………………………………………………………………………
	(d)   Major development projects undertaken during the academic year……………………………………..
(e) Changes in key academic personnel………………………………………………………………………………………
(f) Challenges encountered during the year and plans for addressing the challenges ……………………………………………………………..………………………………………………………………………………
(g) Plans for the forth coming academic year……………………………………………………………………………..
(h) Statement of compliance with other relevant statutory obligations e.g payment of taxes, City licence and business licence, etc …………………………………………………………………………………
(i) Annual financial report……………………………………………………………………………………………………….	

9. Inspection fee of K1,500,000.00

DECLARATIONS AND SIGNATURE

1. I confirm that the information in this form is complete and true.
2. I acknowledge the role, duties and powers of the Malawi Accountants Board and agree to co-operate fully.
3. I understand that an annual registration fee will be due upon lodging the application and thereafter at the commencement of each MAB’s financial year.


Name……………………………………….……………………………Designation …………………………………….…………….. 


Signature……………………………………………………………..…. Date:…………………………………………..………………


Institution Stamp:…………………………………………………………………………………………………………………………..
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