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AgriSETA





                    (Learnership)


PLEASE NOTE THAT ALL FIELDS MUST BE COMPLETED.

	1
EMPLOYER DETAIL:


	1.1
	Legal name of employer:
	

	
	
	Please note: Give detailed information regarding the project, in question.  Please attach a motivation.

	1.2
	Trading name of employer:
	

	

	1.3
	Name of Contact Person:
	

	

	1.4
	Business address:
	1.5
	Postal address:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Province 
	GP
	MP
	NW
	NC
	LP
	FS
	EC
	WC
	KZN
	

	

	1.6
	Tel No:
	
	1.7
	Fax No:
	

	

	1.8
	E-Mail address:
	

	
	
	

	1.9
	Company Size
	Permanent 
	
	0-49 ;
	
	50-149  ; 
	
	>150
	

	
	
	
	
	
	
	
	
	
	

	
	
	Seasonal
	
	0-49 ;
	
	50-149  ;
	
	>150
	

	

	1.10
	Registration Numbers and Codes: 

	            SARS:
	SETA:(in which registered to)

	L: 
	
	

	
	
	

	Company Registration Number 
	
	
	Please Tick:
	
	

	
	(If Applicable)
	
	Pty
	
	

	
	
	
	CC
	
	

	
	
	
	CO
	
	

	
	
	
	Trust
	
	

	
	
	
	CBO(Community Based Project)
	
	

	
	
	
	NGO(Non Government Organisation)
	
	

	
	
	
	Private
	
	


	2
DETAIL OF ACCREDITED TRAINING PROVIDER:

	

	2.1
	Legal name:
	

	
	
	

	2.2
	Trading name:
	

	

	2.3
	Name of Contact Person:
	

	

	2.4
	Business Address:
	
	2.5  Postal Address:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Province 
	GP
	MP
	NW
	NC
	LP
	FS
	EC
	WC
	KZN
	

	

	2.5
	Company Registration Number
	
	Please Tick

	
	CC
	
	

	
	Pty(Ltd)
	
	

	

	2.6
	Tel No:
	
	Fax No: ________________________

	            E-Mail address:   ___________________________________________



	2.7
	Registration Numbers and Codes:

	
	ETQA (accredited to)
	ETQA No:

	

	
	Accreditation letter attached 
	
	YES
	
	NO


Please note that the normal procedures for the registration of learners and recording of learner achievements (as specified by the AGRISETA ETQA) apply. 
	3        DETAIL OF LEARNERSHIPTO BE PRESENTED:

	

	
	LEARNERSHIP
	

	3.1
	SAQA CODE
	LEARNERSHIP TITLE
	Number Of Learners

	
	
	
	Employed
	Seasonal Worker

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	TOTAL
	
	

	

	3.2
	Number of Learnership:
	
	    3.3 learners to be enrolled:
	
	

	

	3.4 
	
	ACCREDITED ASSESSOR”S DETAILS (for the above Learnership)
	

	
	Full Names 
	

	
	Surname
	

	
	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Assessor Registration Number 
	
	

	
	(Please attach the accreditation scope)


Equity and age distribution of Learners:
(Compulsory)

	African
	White
	Coloured
	Indians

	M
	F
	D
	M
	F
	D
	M
	F
	D
	M
	F
	D

	-35
	35+
	-35
	35+
	-35
	35+
	-35
	35+
	-35
	35+
	-35
	35+
	-35
	35+
	-35
	35+
	-35
	35+
	-35
	35+
	-35
	35+
	-35
	35+

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


NB: In case of the disabled learners please specify the gender.:  
	MALE
	
	
	FEMALE
	

	Total Number of disabled learners
	
	


	4       FOR OFFICE USE ONLY:


	4.1
	Number of learners approved:
	
	4.2
	Amount approved:
	

	
	

	4.3
	Date of Approval:
	
	
	

	

	4.4
	NSDS Success Indicator 
	
	
	4.5
	GL Account
	

	
	

	4.6
	ETQA Approved
	
	
	Approved
	


	5       THUS DONE AND SIGNED BY THE PARTIES:


	SIGNED AT
	
	
	ON


	                                               2008

	
	
	

	FOR AND ON BEHALF OF THE EMPLOYER, DULY AUTHORISED
	
	WITNESS 1: 

	
	
	

	
	
	WITNESS 2:

	
	
	
	
	


	SIGNED AT
	
	
	ON


	                                             2008 

	
	
	

	FOR AND ON BEHALF OF AgriSETA, DULY AUTHORISED
	
	WITNESS 1: 

	
	
	

	
	
	
	WITNESS 2:


APPLICATION:












