SOUTH AFRICAN QUALIFICATIONS AUTHORITY (SAQA)

CONSENT FOR AUTHENTICATION OF LEARNER ACHIEVEMENTS

Surname

Previous surname (if applicable)

Names

Names (continued)

Identification number (National ID or passport number if applicable)

Email address

Contact number

H
i

Achievements (Copies to be attached) Year of Institution Student
award Number
1
2
3
4
5
6
7
8

1, the undersigned, give consent to SAQA to authenticate my academic achievements.

| declare that | am the abovementioned individual and that the information submitted is my personal

information.

I understand that if | give false or misleading information directly or indirectly to SAQA my name; identity
number; the title of the misrepresented qualification and the Institution can be published on a national

register

Signature

Please note:

Copies of all achievements must be attached
Version 2023-08-31

Date

SAQA is a statutory body established in terms of the NQF Act 67 of 2008. Amongst other functions SAQA verifies national qualifications
The requester must attach a copy, of hisfher national 1D or passport ,if applicable, to this form.




