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SKILLS AND QUALIFICATIONS MATRIX (To be completed by the provider and verified by the monitoring coordinator) 
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Indicate the names, registration numbers 
(Where applicable) and telephone numbers of 

ETDP Practitioners for each Skills 

Programme/Qualification 

Confirm the availability of materials and 
tools 

YES/NO 

Assessors  Moderators Facilitators Learning 
Material 

Learner 
Guide 

Facilitator 
Guide 

Assessment 
Tools 
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Provider’s Signature            Date 
 

 
 

Name of the Organisation.............................................................. 


