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TO: All Constituent Stakeholders






1 Feb 2006
RE: TRAINING : SDF
We are pleased to inform you that we have secured the services of accredited providers to provide training to SDF’s with AgriSETA. Due to your positive feedback received, we are pleased to inform you of the following dates for the nominations of candidates. Venues would be secured once all nominations have been received.

The following unit standards will be addressed during the programme.

	(9946) Develop a Workplace Skills Plan

	(9947) Implement a Workplace Skills Plan 

	(9948) Design a Quality Assurance System

	(9949) Compile report on the Workplace Skills Plan


Dates and provinces:

	Western Cape
	Gauteng (Public course)

	28-31 March 2006 

Berzicht Herenhuys, 

Bird straat

Stellenbosch

Tel: 021 883 8875 for directions 
	13-16 March 2006 

103 Hans Strydom Drive

Robyndale

Randburg

Tel: 011 782 1107 for directions


Time:

8:30 – 16:30
Cost
The SETA will be funding the training and it is expected of the employers to cover the travelling and accommodation costs of participating employees.
Evaluation:
In addition to the above-mentioned days learners will be required to return for an additional day to discuss their portfolios, which is mandatory to complete – date to be agreed by participants, AgriSETA and the facilitator. Failure to complete the mandatory assessment (portfolio), will obligate AgriSETA to recoup costs incurred for the training from the company.

Venue:
As indicated above
As space is limited, it is recommended that places be secured on a first come basis with an even spread of companies per session.  

Participants will have to be nominated by their companies on the attached nomination form, and to be returned before Monday 20 Feb 2006 to Myra Hoffman (myra@agriseta.co.za).
Kind Regards

Johann Engelbrecht

Skills Planning Manager

Course Enrolment Form (SDF Training)

Please complete this document and fax the signed copy to 021 945 4253
NAME OF COMPANY:           ________________________________________________________

Please enrol candidate(s) for the SDF Training for 

DATE:

________________________

PROVINCE:
________________________ 

	Name of candidate(s)
	ID number
	E-mail 
	Signature

	
	
	
	

	
	
	
	


The Employer agree to the all the following terms and conditions:

We accept that this workshop will not automatically lead to certification as an SDF, but that the candidate(s) will have to be assessed on an assignment (cost included in workshop) to be completed at my work place within three months of completing the workshop. 

We accept that AgriSETA are hereby authorised to send an invoice for the total cost incurred to the employer should any nominated candidate fail to submit a Portfolio for Assessment within the timeframe as set out in this document. 

We hereby acknowledge that the persons nominated have not previously enrolled into a SDF Programme.

Our SDF is a registered SDF with AgriSETA.

Name of Manager/ Coordinator:  
-----------------------------------------------------------------                             



                                         (Please print)
Signature of Manager/Coordinator: 
_______________________________________ 

Date:



____________________  

Contact details:  


___________________________________________

E-mail:



____________________________________________

