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ACCREDITATION OF ASSESSMENTCENTER (NSSA-QF-017)

INSPECTION CHECK LIST

Name of Assessment Center-Applicant

Address

Contact Person

Phone Number

Contact No.

Address

Title of Program and Level Applied for

Date of Inspection

Objective :- To evaluate the assessment centre to be determined for accreditation

A PHYSICAL STRUCTURE
Quantity Remarks of
Required Existing Occupational
Item Expert Group
Yes No

A.1 Location and Area

A.1.1. accessibility

accessible to public transport

A.1.2. Assessment area

Minimum area provided to
permits ample workplace
for candidates

L]
L[]

A.2. Lighting and Ventilation

A.2.1. assessment room or
laboratories

lighted at an average of 30-
40 ft. candle with minimal
tolerance dark spots.

A.2.2. air conditioning unit

optional

A.2.3. blowers/fans

Quantity shall be according
to the size of the room

A.3 Auxiliary Room/Facilities

A.3.1. Storeroom

Storeroom for tools,
materials

Bins/racks for critical
materials

Hjjmiginingn
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A.3.2. room for performance
assessment

must be able to
accommodate at least 8
candidates/ batch;

A.3.3. Chairs and tables

appropriate to the number of
assessors

A.3.4. comfort rooms

Clean and functional

Separate for male and
female

Located at convenient part of
the building

A.3.5 Room/Place for
maintenance of assessment

evidences

Appropriate to the
records /test pieces

Oiooga O

Oigagar O

A.4. Assessment Equipment, Hand tools, Supplies, materials

A.4.1. Equipment

A.4.2. hand tools

A.4.3. supplies, materials

in accordance with the list in
the Assessment plan and
Tools of the program/s
applied for.

A.5. Safety Provisions

A.5.1. Medicine cabinet

with first aid kit and other
medical
paraphernalia

A.5.2. Open floor spaces

entrances and exits are
maintained

A.5.3. Work stations, tool

panelsand equipment

are appropriately grouped to
provide ease of movement;

A.5.4. fire extinguishers

Functional

located in conspicuous and
highly accessible locations/
places

A.5.5. Equipment lay out

Arranged according to
sequence of operations to
allow maximum use of

resources;

A.5.6. Color coded buttons.

Strategically installed and
located for emergency
purposes

O, O] 00 00 0[O0

O O 00 O b oo
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B. ADMINISTRATIVE

B.1.Documentary Requirements L

Company Registration
or equivalent

Business Permit(YCDC)

] [
] U

Other Registration

4.Building lay out/

Floor plan |:| |:|
B.2. Communication Facilities 1. Telephone | | |
2. Fax machine I:I |:|
2. Computer with
peripherals
4. Internet
connection I:l I:l
B.3. Staff Complement El |:|
B.3.1. Manager | | | |
B.3.2. Cashier El |:|
B.3.3. Computer Operator |:| |:|
B.3.4. Liaison Staff |:| |:|
INSPECTION TEAM
Occupational Expert Team
Designation
Name Signature Date
Organization
Designation
Name Signature Date
Organization
Designation
Name o Signature Date
Organization

00




ACC Representatives

Designation

Name Signature Date
Organization
Designation

Name Signature Date

Organization

°J




ACCREDITATION OF ASSESSMENTCENTER
EVALUATION GUIDE

PHYSICAL STRUCTURE

Al

Location and Area

All

Al.2

The Assessment Center is accessible to public transportation and
visibly identifiable from its side of the road.

Assessment area permits ample workplace for candidates
(minimum area).

A2

Lighting and Ventilation

A2.1

A2.2

The assessment room or laboratories should be lighted at an
average of 30-40 ft. candle with minimal tolerance dark spots.

In the absence of an air conditioning unit,all rooms must utilize
blowers/fans when natural ventilation is not good because of the
physical layout.

A3

Auxiliary Room

The auxiliary room will be marked with “accepted” if the following conditions/

requirements are met:

A3.1
A3.2
A33

A3.4
A3.5

Storeroom is provided for the safekeeping of the tools;
Separate storage bins and racks are provided for critical materials,

Assessment room for skills must be able to accommodate at least
10 candidates/batch;

Chairs and tables; and

Clean and functional comfort rooms should be available and

located at a convenient part of the building (separate for male and
female).

A4

Assessment Equipment, Hand tools, Supplies, materials

A4.1

Equipment, hand tools, supplies, materials shall be in accordance
with the list indicated in the Assessment Plans of the Program

applied for.

=
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A5 Safety Provisions
“Accepted” shall be indicated in the appropriate column if the following are
met:
A.5.1 Medicine cabinet with first aid kit and other medical paraphernalia;
A.5.2 Open floor spaces are maintained entrances and exits;
A.5.3 Work stations, tool panels and equipment are appropriately
grouped to provide ease of movement;
A5.4 Functional fire extinguishers are located in conspicuous and highly
accessible locations places;
A.5.5 Equipment are laid out according to sequence of operations to
allow maximum use of resources;
A.5.6 Color coded buttons are installed and located at strategic locations
in cases of emergency.
B. ADMINISTRATIVE
B.1 Documentary Requirements
B.1.1 Company Registration or equivalent

B.1.2 Business Permit(YCDC)
B.1.3 Other Registration

B.1.4 Building lay out/Floor plan

B.2 Communication Facilities
B.2.1 Telephone
B.2.2 Fax machine
B.2.3 Computer with peripherals

B.2.4 Internet connection

B.3 Staff Complement
B.3.1 Manager
B.3.2 Cashier
B.3.3 Computer Operator/Data Encoder
B.3.4 Liaison Staff

Checklist for Equipment, Tools and materials list for ................occupation (Level- )

°9




~N )
No. Items Required for................ | Existing Remarks
Yes No
Equipment
Tools
Materials
Other comments
2
7




COMPLIANCE INSPECTION REPORT FORM REGARDING AREAS FOR IMPROVEMENT

Name of Assessment
Center applicant

Address

Name Of Auditor/Inspector

Date of Audit/inspection

Objectives of the
Audit/Inspection

Documents Used as Basis

of the Inspection

FINDINGS (Areas for Improve

ment):

Area-1

Area-2

Area-3

o6




NECESSARY CORRECTIVE ACTIONS

For Area-1

For Area-2

For Area-3

To implement the above necessary corrective actions

) Not yet complied (need to take the
Already complied - )
specific actions)
Area-1
Area-2
Area-3
Conformed:

Signature over Printed Name (Auditee/ Person
from AC side)

Prepared by:

Signature over Printed Name
(Auditor/Inspector)

Title/Designation

Date

o7




SUMMARY OF CORRECTIVE ACTIONS TO BE CARRIED OUT (WITHIN 30 Days)

ASSESSMENT CENTER

ADDRESS

DATE OF
AUDIT/INSPECTION

AUDITEES
AUDITORS/NSPECTORS
SPECIFIC
NECESSARY
CORRECTIVE DATE TO BE
SUMMARY FINDINGS CORRECTIVE REMARKS
ACTIONS COMPLIED
ACTION
CARRIED OUT
PREPARED BY:
Signature over Printed Name (Lead Auditor/Inspector) Date
Signature over Printed Name (Auditor/Inspector) Date

To be submitted to ACC after specific corrective actions carried out

Signature over Printed Name (AC Responsible Date
Person/Manager)
Signature over Printed Name (Lead Auditor/Inspector) Date

o0
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Report Form of the Expert Group for Accreditation of Assessment Centers (NSSA-QF-016)
oIl eagpodoonz0pagSiaqi€e odesoimad(godesigoeel 3epdi

1. Name of Assessment Center which applied for Accreditation

JII (7315:():2]59 036&)8@(?)@03661: 89§8ﬁ (\%(SO)OII

2. Address of Assessment Center

M 80y e odesormad(godeq: gose dEqEanepS | Bleo §¢ w§:40lodi

3. Name, address and phone number of owner of the Assessment Center

oI ogSzoqpodesoimmdi(godeq: gogel codcs:/o§esonlomedd ©0300Endecd ¢qd:
§/9§| §§§6]m:n03m§:moml

4. Original Certificate of Registration as a business enterprise or service provider issued by

Ministry of Commerce/MIC and its validity

i ogj&oqléﬁ 036@0:3903@05(\%:0@ 3;(\?53305}5 (Qp:)§§ (g&:qéﬁssaoé((ﬂoz)
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5. Name of Occupation(s) and the level(s) for which assessment will be provided

BuogiSioye odesoimnd(godadonpd 3:apdmade ¢pimeoznd NSSA e@e0pd(goonieonn
230¢ma30d (g&:o:ﬂéﬁ & 2005¢053)05qp:

6. NSSA approved Occupational Standards for each level of the Occupation to be assessed.

quogiSoq€podesomad(godeqgosmesondmBiozl  odesiwpd 2apdmade  m:a3ad
2003905egep 2ayuS:20§: 8 00dogpSigpielzaegancon: 20p8 0o€(gooniearn Layout
Plan 203&:§/6§ & 033§ dloo ceS(gqs

7. Is the area and placement of the various machines and equipment to be used for

assessment according to the Lay Out Plan submitted and if not describe the discrepancies.

o ogdioqépodesnimad(godeqirg § odesoiepdmcrdmadémcdad  endSa3§uon
0050330 §¢ ad:an§ogeS: 0o€(g cont0pdegEiaecdl: §ef / eomndi/ecamni:sd
6§ loncdm8o0pogpdigpiadend(gqsi

8. Are the equipment, hand tools and materials required for each occupation and level of
assessment according to list submitted? Are they in good condition? Describe the tools

and equipment that are lacking or not in good condition

JO




@1 0glS:0q€eodesoimnd(godepdaardmndE sazadoné(gooniopd agéiayte
0des0:3m3(§od crdcs: 38m0] (Assessment Plan) §&0052005¢) Expert Group
12069700008 $O33|0dI

9. Comments of the Expert Group on the Assessment Plan submitted.

ooi Expert Group cﬁa@cogcog@orgqors

12. General observations of the Expert Group

JO




\\
263 Name o Designation | 33g,30p5: | Organisation | od¢ | Date
Occupational Expert Group
ACC Representatives
JJ
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MID-TERM INSPECTION FORM

(COMPLIANCE AUDIT PLAN)

quasaocrgoé (3)

Objective: To determine whether the assessment center are continuously complying with

NSSA guidelines on assessment and certification.

Assessment Center:

Accreditation Number &

Accredited Date:

Validation
Date

Occupation and level

accredited

AC Manager:

Address:

Date:

Contact No.

AREA(S) TO BE AUDITED

TIME

PERSON(S)
CONCERNED

REMARKS

Administrative Documents

Assessment Tools,

Equipment, and SMS

Assessment Facilities

AC Staff (including assessor

if available)

Assessment Methodologies

and their implementation

Assessment Documentation

and Reporting

See

checklist

Note: Accomplished Self-Assessment Checklist and/or other information submitted by

Assessment Center during the application for accreditation shall be used as reference for the

audit/inspection team.

J2




COMPLIANCE AUDIT REPORT FORM

Name of Assessment Center

Address

Name Of Auditee/AC
responsible person

Date of Audit/inspection

Objectives of the
Audit/Inspection

Documents Used as Basis of
the Audit/Inspection

FINDINGS (Areas for Improvement):

Area-1

Area-2

Area-3

Jg




NECESSARY CORRECTIVE ACTIONS

For Area-1

For Area-2

For Area-3

To implement the above necessary corrective actions

Not yet complied (need to take the
Already complied
specific actions)
Area-1
Area-2
Area-3
Conformed:

Prepared by:

Signature over Printed Name (Auditee/ ) l
. Signature over Printed Name
Person from AC side) .
(Auditor/Inspector)

Date

Title/Designation

Jd




SUMMARY OF CORRECTIVE ACTIONS TO BE CARRIED OUT (WITHIN 30 Days)

ASSESSMENT CENTER

ADDRESS

DATE OF
AUDIT/INSPECTION

AUDITEES
AUDITORS/NSPECTORS
SPECIFIC
NECESSARY
CORRECTIVE DATE TO BE
SUMMARY FINDINGS CORRECTIVE REMARKS
ACTIONS COMPLIED
ACTION
CARRIED OUT
PREPARED BY:
Signature over Printed Name (Lead Auditor/Inspector) Date
Signature over Printed Name (Auditor/Inspector) Date

To be submitted to ACC after specific corrective actions carried out

Signature over Printed Name (AC Responsible Date
Person/Manager)
Signature over Printed Name (Lead Auditor/Inspector) Date

J6




Documentation Checklist

Objective- The auditors/inspectors require documentary evidence to verify that the

Assessment Center comply with the provisions in the Guideline of NSSA

Documentation Requirements

Compliant

Areas for Improvement
and Observations

1. Candidates’ Name lists and numbers

2. Candidates’ Application forms

3. list of Assessment tools, Equipment and
Facilities

4. Inspection team reports (previous)

5. Assessment timetable, plan and list of
assessors participated.

6. Assessment Records and maintenance of
evidences

7. Results and photos

J?




RENEWAL FOR APPROVAL OF ASSESSMENTCENTER (NSSA-QF-030)

INSPECTION CHECK LIST

anoogm(ﬁoé ()

Name of Assessment Center-Existing

Address

Contact Person

Phone Number

Address

Contact No.

Title of Program and Level Applied for

Date of Inspection

Objective :- To review the assessment centre to be determined for reaccreditation

B. PHYSICAL STRUCTURE
Quantity Remarks of
i isti Occupationa
e Required Existing p
Yes No | Expert
Group

A.1 Location and Area

A.1.1. accessibility

accessible to public
transport

1]

A.1.2. Assessment area

Minimum area
provided to permits
ample workplace for

candidates

[]

]

A.2. Lighting and Ventilation

A.2.1. assessment room or

laboratories

lighted at an average
of 30-40 ft. candle with
minimal tolerance

dark spots.

]
]

A.2.2. air conditioning unit

optional

A.2.3. blowers/fans

Quantity shall be

according to the size

of the room

1L
L]

JG)




A.3 Auxiliary Room/Facilities

A.3.1. Storeroom

Storeroom for tools,

materials

Bins/racks for critical

materials

A.3.2. room for performance
assessment

must be able to
accommodate at least
8 candidates/ batch;

A.3.3. Chairs and tables

appropriate to the
number of assessors

A.3.4. comfort rooms

Clean and functional

Separate for male and
female

Located at convenient
part of the building

A.3.5 Room/Place for
maintenance

of assessment evidences

Appropriate to the
records /test pieces

A.4. Assessment Equipment, Hand tools, Supplies, materials

A.4.1. Equipment

A.4.2. hand tools

A.4.3. supplies, materials

in accordance with
the list in the
Assessment plan and
Tools of the
program/s applied
for.

A.5. Safety Provisions

A.5.1. Medicine cabinet

with first aid kit and
other medical
paraphernalia

A.5.2. Open floor spaces

entrances and exits

are maintained

A.5.3. Work stations, tool
panels
and equipment

are appropriately
grouped to provide
ease of movement;

O 00 00000000 000

O O ) oo b ool bjbo
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A.5.4. fire extinguishers

Functional

located in

conspicuous and

highly accessible

locations/ places

][]
][]

A.5.5. Equipment lay out

Arranged according to

sequence of

operations to allow

maximum use of

resources;

A.5.6. Color coded buttons.

Strategically installed

and located for

emergency purposes

[
L]

B. ADMINISTRATIVE

B.1.Documentary
Requirements

4. Company
Registration or
equivalent

5. Business
Permit(YCDC)

3. Other

Registration

4.Building lay out/

O0O|0podgid] O

Ejujujnjnnjjuinjge

Floor plan
B.2. Communication Facilities | 5. Telephone
6.  Fax machine
7. Computer with
peripherals
8. Internet
connection
B.3. Staff Complement
B.3.1. Manager | | | |
B.3.2. Cashier I:l |:|
Q0




B.3.3. Computer Operator

B.3.4. Liaison Staff

[] [

00

C. ASSESSMENT OVERVIEW
C.1  No. of assessment conducted since last AC
approval
C.11 No. Of Candidates
C.1.2 No. (%). of candidates
passed:
C.1.3 No. (%). of candidates failed:
INSPECTION TEAM
Occupational Expert Team
Designation
Name Signature Date
Organization
Name Resignation Signature Date
Organization
Designation
Name — Signature Date
Organization
ACC Representatives
Designation
Name Signature Date
Organization
Designation
Name Signature Date

Organization

QO




ACCREDITATION OF ASSESSMENTCENTER EVALUATION GUIDE

C. PHYSICAL STRUCTURE
A.6 Location and Area
A6.1 The Assessment Center is accessible to public transportation and
visibly identifiable from its side of the road.
A.6.2 Assessment area permits ample workplace for candidates
(minimum area).
AT Lighting and Ventilation
AT7.1 The assessment room or laboratories should be lighted at an
average of 30-40 ft. candle with minimal tolerance dark spots.
AT7.2 In the absence of an air conditioning unit, all rooms must utilize
blowers/fans when natural ventilation is not good because of the
physical layout.
A8 Auxiliary Room
The auxiliary room will be marked with “accepted” if the following conditions/
requirements are met:
A8.1 Storeroom is provided for the safekeeping of the tools;
A8.2 Separate storage bins and racks are provided for critical materials,
A.8.3 Assessment room for skills must be able to accommodate at least
10 candidates/batch;
A.8.4 Chairs and tables; and
A.8.5 Clean and functional comfort rooms should be available and
located at a convenient part of the building (separate for male and
female).
A9 Assessment Equipment, Hand tools, Supplies, materials
A9.1 Equipment, hand tools, supplies, materials shall be in accordance
with the list indicated in the Assessment Plans of the Program
applied for.

RJ




A.10

Safety Provisions

“Accepted” shall be indicated in the appropriate column if the following are
met:

A.10.1 Medicine cabinet with first aid kit and other medical paraphernalia;
A.10.2 Open floor spaces are maintained entrances and exits;

A.10.3 Work stations, tool panels and equipment are appropriately
grouped to provide ease of movement;

A.10.4 Functional fire extinguishers are located in conspicuous and highly
accessible locations places;

A.10.5 Equipment are laid out according to sequence of operations to

allow maximum use of resources;

A.10.6 Color coded buttons are installed and located at strategic locations

in cases of emergency.

ADMINISTRATIVE

B.4

Documentary Requirements

B.4.1 Company Registration or equivalent
B.4.2 Business Permit(YCDC)

B.4.3 Other Registration

B.4.4 Building lay out/Floor plan

B.5

Communication Facilities

B.5.1 Telephone

B.5.2 Fax machine

B.5.3 Computer with peripherals

B.5.4 Internet connection

B.6

Staff Complement

B.6.1 Manager

B.6.2 Cashier

B.6.3 Computer Operator/Data Encoder
B.6.4 Liaison Staff

R




Checklist for Equipment, Tools and materials list for ................occupation (Level- )
No. Items Required for................ | Existing Remarks
Yes No
Equipment
Tools
Materials

Other comments

9




COMPLIANCE INSPECTION REPORT FORM REGARDING AREAS FOR IMPROVEMENT

Name of Assessment Center

applicant

Address

Name Of Auditor/Inspector

Date of Audit/inspection

Objectives of the
Audit/Inspection

Documents Used as Basis of
the Inspection

FINDINGS (Areas for Improvement):

Area-1

Area-2

Area-3

3




NECESSARY CORRECTIVE ACTIONS

For Area-1

For Area-2

For Area-3

To implement the above necessary corrective actions

Not yet complied (need to take the
Already complied
specific actions)
Area-1
Area-2
Area-3
Conformed:

Signature over Printed Name (Auditee/
Person from AC side)

Prepared by:

Signature over Printed Name
(Auditor/Inspector)

Title/Designation

Date




SUMMARY OF CORRECTIVE ACTIONS TO BE CARRIED OUT (WITHIN 30 Days)

ASSESSMENT CENTER

ADDRESS

DATE OF
AUDIT/INSPECTION

AUDITEES

AUDITORS/NSPECTORS

SPECIFIC
NECESSARY
CORRECTIVE DATE TO BE
SUMMARY FINDINGS CORRECTIVE REMARKS
ACTIONS COMPLIED
ACTION
CARRIED OUT
PREPARED BY:
Signature over Printed Name (Lead Auditor/Inspector) Date
Signature over Printed Name (Auditor/Inspector) Date
To be submitted to ACC after specific corrective actions carried out
Signature over Printed Name (AC Responsible Date
Person/Manager)
Signature over Printed Name (Lead Auditor/Inspector) Date

R
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Report Form of the Expert Group for Renewal on Accreditation of Assessment Centers (With

A-l -05 form)

o1} Gcmo(ﬁooo:wéqémﬂég 08@&3333(7\)@0366‘[: 8’.)§Gﬁ @Gél

1. Name of Assessment Center which applied for Accreditation

JI Accreditation  20030>8:0p§9526p3/20p300598¢  08BeagPadaD: OGNS

2. Validation date of Assessment Centers and date of application on renewal

M ogi8:0q e odesomad(godes: gogel c3Seoi

3. Address of Assessment Center

Gl (T&lé:(qéﬁ 056&):39(73@(736618 8’.)§Gﬁ §5ﬂ8$9é | c3500 ?(S. (3$8$(:\]OSI

4. Name, address and phone number of owner of the Assessment Center

g1 ogSoqendesoimad(godeq: gogeN apdcdi/o§esonlememd ¢05d0End9od ¢ql:
§/6§1 §¢§clono030r8za00001

5. Original Certificate of Registration as a business enterprise or service provider issued by

Ministry of Commerce/MIC and its validity

?6)




G m(ﬁm&:o%:ecgo(ﬁooosmcm (gé:ouéﬁo&eso:aa(ﬁ@o&\%oaé 33(\25390%5(({]9:)«}@
qé:aﬂéﬁa@mé(qo:)

6. Name of Occupation(s) and the level(s) for which assessment will be provided

quogiSioye odeso:mad(godcdaopd cpdmndE ¢pipoged NSSA ©3200p5(g|c00te000
B30¢30305 ogidrq€e & 200390dg03¢p:

7. NSSA approved Occupational Standards for each level of the Occupation to be assessed.

on ogdgéeodesoimnd(godeqigrs Pes0ondmP0pé odesoiep) apdmaE 3c30d
2005903e46p BOYSIR0§:  §¢ ©030PRSqP: @ FPega0 0P8 0>E(gooteoon  Layout
Plan mo%é:éi/eﬁ g.(_q, <7§c\§§ olom e(ﬁ@q@

8. Is the area and placement of the various machines and equipment to be used for

assessment according to the Lay Out Plan submitted and if not describe the discrepancies.

@ (g&:aﬂ&ﬁe&cao:aacﬁ@a‘icq:gﬁ § o%cao:eé:acqﬁaaﬁésao%cﬁ o(ﬁcﬁ?lum
m(ﬁa}:cﬁ?lwo §<§ o@soﬁogés 005@ ooo:oaémqés:no%é: §e§ / emé:/ecm&?é
eﬁd]m cﬁm&méogéseﬂos(ﬁcﬁ@q@l

e




9. Are the equipment, hand tools and materials required for each occupation and level of
assessment according to list submitted? Are they in good condition? Describe the tools and

equipment that are lacking or not in good condition

ool ogoéeodesoimad(godepdmapdmad  @mogod  oof(goostaopd  agiogée
0dce0:md(god pSc§: dBmwod (Assessment Plan) §GooS003¢) Expert Group
1206920000z 9O5]|OdII

10. Comments of the Expert Group on the Assessment Plan submitted.

o0l Expert Group

cﬁ:?acogcog?ogq]og

11. General observations of the Expert Group

90
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263 | Name | o | Designation | 3@,30p3: | Organisation | Qo5 | Date
Occupational Expert Group
ACC Representatives
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10.

11.

12.

13.

Fast Track First Round Report for Assessment and Certification, NSSA,
(giz and Swiss), 2014

NSSA Framework for Assessment Venues First survey on optional locations for
the 2nd and 3rd round of the pilot project, Supported by giz, 2015

Guidelines for the Quality Assurance of TVET Qualifications in the Asia-Pacific
Region, UNESCO 2017

ASEAN Guiding Principles for Quality Assurance and Recognition of Competency
Certification Systems, adopted at the 24th ALMM

ISO 9001, 2015 Quality Management System (QMS)

ISO 17024, 2014 Conformity assessment — General requirements for bodies
operating certification of persons

Guide to Scottish Vocational Qualifications (SVQs)

Internal Verification- A Guide for Centres, SQA

Program Registration and Accreditation, TESDA

Standard for VET Course Accreditation, Australian Skills Quality Authority
Code of Ethics, Chartered Institute of Internal Auditors

ISO 9001 Auditing Practices Group Guidance on: Code of Conduct and Ethics

Operational Procedure, ASIAN Welding Federation(AWF)
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NSSA Office (Naypyitaw)

Department of Labour

Ministry of Labour, Immigration and Population
Office No.51, Naypyitaw

Tel. +95 6 743 0435

NSSA Technical Office (Yangon)
Department of Labour

Ministry of Labour, Immigration and Population
No. 298, Myanandar Street, 13 ward,

Yankin Township, Yangon

Tel. +95 1 856 0127

NSSA Technical Office (Mandalay)
Department of Labour

Ministry of Labour, Immigration and Population
H-250, Industrial Zone (2),

Kanaungminthargyi Street, Between 47x48,
Pyigyitagon Township, Mandalay

Tel. +95 2 515 2372

Photo: © Min Zaw Oo

www.nesdmyanmar.org
nssatechnicalofficeygn@gmail.com

skillsdevelopmentdivision.dol@gmail.com
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