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APPLICATION FORM FOR QRA ACCREDITATION 

 

Please complete form. Do not leave blank. 

□​ Additional Job Order. Name of PRA_____________________________________________________ 
□​ New Accreditation/ Opening / Re-opening of QRA _________________________________________​      
□​ Renewal. Name of PRA _______________________________________________________________​  
□​ Revocation. Name of PRA for Revocation _________________________________________________ 
□​ Dual/Multiple (Name of 2nd/ 3rd PRA for Accreditation) 

_________________________________________________​  

Date Received (FOR MWO use only):  ___________________________ 

QATAR RECRUITMENT AGENCY (QRA) 

Name of QRA:   ___________________________________________________________________________ 

Name of authorized FILIPINO SECRETARY / Welfare Desk Officer (WeDo): 
______________________________________________________________________________________________________ 

QID No.  _____________________________                                   WHATSAPP No. ______________________    

with MWO issued QRA Secretary ID: □YES □NO 

Member of whatsapp group chat QRAs – with MWO: □YES □NO  

CONTACT DETAILS 

Name of QRA Owner/ Signatory: ___________________________ Mob. No.  ________________________ 

Office Address: ___________________________________________________  PO Box No. ____________ 

Office Tel. No. : ______________________________  Office Hours and Days:  _______________________ 

Email address:  ___________________________    Website: ______________________ 

ACCOMMODATION DETAILS 

Accommodation address: ______________________________________________  PO Box No. ___________ 

Accommodation Tel. No. : __________________________    

Name of accommodation duty personnel: ___________________________     Mob. No.  __________________ 

PHILIPPINE RECRUITMENT AGENCY (PRA) 

Name of PRA:    ____________________________________________________________________________ 

Name of  Owner/Representative: ______________________________________________________________   

Official address:   ___________________________________________________________________________  

Tel. No. : _________________  Hotline / WHATSAPP No. ______________Email address:   ________________     


