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	CONTRACT OF APPRENTICESHIP

IN TERMS OF THE MANPOWER TRAINING ACT, 1981
This contract of apprenticeship made and entered between the Employer (Part A. refers) and the Apprentice (Part B. refers).

	Complete and submit two originally signed Apprenticeship Contracts (Changes initialled by all parties, no Tippex used

Send the completed application for attention: Manager: Apprenticeships,  AgriSETA House, 529 Belverdere Street, P O Box 26024, Arcadia, 0007

	Part A: Details of Employer

	Name of Designated Representative:
	Designation

	E-mail address:
	Contact No.:

	Name of Company:
	SDL No: L

	Domicile of Employer:


	Postal Address:


	Work address of Apprentice: 

	Part B. Personal Details of Applicant

	Surname:
	ID Number:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Full Names:

	Designated Trade:
	Contract No.:
	

	Physical Address for the duration of the apprenticeship:
	Postal Address:



	Highest Relevant Qualification / Academic

compliance to entry requirements:
	Name of Academic Institution: 
	Contract No.:

	Part C. Personal Details of Guardian

	Surname:
	E-mail or Fax:

	Full Names:

	Relationship with Apprentice:
	Contract No.1:
	Contract No.:

	Physical Address for the duration of the apprenticeship:
	Postal Address:



	Part D. Declaration

	The parties to this agreement upon signing this Apprenticeship Contract bind them to the Terms and Conditions of the Apprenticeship stipulated in Annex B. The contents of Annex B shall form part of the Apprenticeship Induction Program from the Employer to the Apprentice prior to signing this agreement.   

The following documents are attached to this agreement 

i. 2 x Certified copies of Academic compliance to the entry requirements applicable to Section 13 Apprenticeship (Part B. Personal Details of the Applicant refers)

ii. 2 x Original signed medical fitness certificates issued by a approved medical practitioner (Annex A)
iii. 2 x Certified copies of the valid National ID

The above information are to the best of my knowledge and belief correct and I will upon request submit the original documents.
This Apprenticeship commence on.................................................... and terminates on ...............................................

Signed at  …………………………...........................................….. on this the ……… day of …………………………...… 20.....
As witnesses:-
1.    ___________________________
______________________________

For and on behalf of the Employer

2. __________________________

Signed at ………………………….......….. on this the …………. day of …………........……………… 20....
As witnesses:-      1.    _​​​​__________________________
____________________               ___________________
Apprentice                        and      Guardian (if applicable)
2. __________________________

Registered at the Office of the AgriSETA on the ...................... day of .............................................. 20....

As witnesses:-      1.    ___________________________
______________________________

Chief Executive Officer (or duly authorised representative)
1. __________________________
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	IN TERMS OF THE MANPOWER TRAINING ACT, 1981

MEDICAL CERTIFICATE

(In accordance with Regulation 8)
Annex A

	Particulars of the medical practitioner

	Initials and Surname:
	

	Title:
	
	National ID No:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Health Professions Council of SA Registration No:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tel. No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Domicile where notices must be served when applicable:

	Cel No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fax No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-Mail:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Particulars of the Applicant

	Surname:
	
	1st Name:
	

	Cel No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	2nd Name:
	

	E-Mail:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	3rd Name:
	

	Gender:
	
	National ID No:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Designated Trade:
	
	Physical Address for the duration of the apprenticeship:

	State any Allergies:
	
	

	State any Fractures:
	
	

	State any Spinal injuries
	
	

	Mention any other health related condition you have suffered  from which may handicap your performance  in the trade:

	Judgement of the Medical Condition of the Applicant 

	MEDICAL CONDITION
	YES
	NO
	Comment on medical condition
(only if the condition will handicap the person in his trade)

	a) Respiratory dysfunctions 
	
	
	

	b) Epilepsy, muscular, vascular, neuromuscular diseases
	
	
	

	c) Hernias
	
	
	

	d) Is there any defect in:
Figure


Sight (including colour blindness)


Speech


Sound
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	e) Tonsil or adenoid defects
	
	
	

	 f) Sign of appendicitis
	
	
	

	g) Signs of any illness or disease
	
	
	

	h) Sign of epilepsy
	
	
	

	 i) Any infectious or contagious disease
	
	
	

	j) Physical disability
	
	
	

	k) Diabetes Mellitus
	
	
	

	l) Thrombosis or any coronary disease
	
	
	

	m) High blood pressure
	
	
	

	n) Tonsils or adenoid defects
	
	
	

	o) Mental, nervous or functional psychiatric disorder
	
	
	

	p) Loss of hearing (need hearing aid)
	
	
	

	q) Excessive use of:
Intoxicating liquor


Amphetamines


Narcotics or habit forming drug
	
	
	

	
	
	
	

	
	
	
	

	 r) Alcoholism
	
	
	

	s) Impairment, or loss of: 
Arm


Hands


Fingers


Leg


Foot
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 Final recommendation:

	Declaration by Medical Practitioner:

	The undersigned declares upon signing this document that the candidate were physically examined on the date as stated here below. The above mentioned findings are to the best of my knowledge and belief correct.

	
	Positive ID of Applicant 
	Yes
	
	No
	

	
	Signature of Practitioner
	
	

	
	Place of examination
	
	

	
	Date of Examination
	
	
	/
	
	
	/
	
	
	
	
	

	


