TOURISM HOSPITALITY & SPORTS EDUCATION AND TRAINING AUTHORITY






(THETA)

APPLICATION FORM
TO PARTICIPATE IN
LEARNERSHIP IMPLEMENTATION

2008 – 2009
	                            APPLICANT

	Training Provider 
	Employer
	Lead Employer 

	
	
	

	Please mark with cross (X) 


TO PARTICIPATE IN

LEARNERSHIPS AS A TRAINING PROVIDER

Note: Section A to be completed by Training Provider

Section A: Training Provider details

	Name of Training Provider (Organization’s name)
	        

	Physical Address of Training Provider
	        

	Levy Payer?
	Yes

No
	 FORMCHECKBOX 

 FORMCHECKBOX 

	If yes, to which SETA?
	     

	Skills Development Levy Number
	        

	Contact person
	Name
	     

	
	Designation 
	     

	
	Tel Number
	     

	
	Cell Phone Number
	     

	
	Fax number
	     

	
	Email Address
	     

	Period of company existence 
	Less than 1 year
	 FORMCHECKBOX 

	2 – 5 years
	 FORMCHECKBOX 

	6 – 10 years
	 FORMCHECKBOX 

	More than 10 years
	 FORMCHECKBOX 


	Training Provider Accredited
	Yes

No
	 FORMCHECKBOX 

 FORMCHECKBOX 

	If yes, by which SETA?
	     

	Date of Accreditation
	     

	Training Provider Accreditation Number
	     

	Expiry date of Accreditation 
	     

	Learning Programme approved by THETA ETQA
	Yes 
No
	 FORMCHECKBOX 

 FORMCHECKBOX 


	List Programmes approved by THETA
	1.

	
	2.

	
	3.

	
	4.

	
	5.

	
	6.

	
	7.


Section B: Employer or Lead Employer details
	Name of Employer or Lead Employer (Organization’s name)
	     

	Physical address of applicant
	     

	Postal address of applicant
	     

	Period of company existence 
	Less than 1 year
	 FORMCHECKBOX 

	2 – 5 years
	 FORMCHECKBOX 

	6 – 10 years
	 FORMCHECKBOX 

	More than 10 years
	 FORMCHECKBOX 


	Applicant Category
	Theta levy Payer
	 FORMCHECKBOX 

	Non Theta Levy payer
	 FORMCHECKBOX 



	Skills Development Levy Number

	        

	Contact person
	Name
	     

	
	Designation 
	     

	
	Tel Number
	     

	
	Cell Phone Number
	     

	
	Fax number
	     

	
	Email Address
	     

	Size of business and number of employees
	Business Size
	
	No. of permanent employees
	Specify exact number of permanent employees

	
	Micro
	     
	0 – 9
	     

	
	Small
	     
	10 – 49
	     

	
	Medium
	     
	50 – 149
	     

	
	Large
	     
	150 – 999
	     

	
	Macro
	     
	1000 – 4999
	     

	
	Mega
	     
	5000 +
	     

	Chamber Focus
	Tourism
	 FORMCHECKBOX 


	
	Travel
	 FORMCHECKBOX 


	
	Guiding
	 FORMCHECKBOX 


	
	Conservation
	 FORMCHECKBOX 


	
	Hospitality
	 FORMCHECKBOX 


	
	Gaming/Lottery
	 FORMCHECKBOX 


	
	Sport/Fitness
	 FORMCHECKBOX 


	
	Adventure / Recreation / Leisure
	 FORMCHECKBOX 


	Main activities of business
	

	
	

	WSP : 2007/2008 SUBMITTED
	Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 




HOST EMPLOYER DETAILS – in the case of Lead Employer
Section C: Host Employer details – if applicable 

(Please complete a separate sheet for each host employer site where relevant)
	Name of Host employer 
	     

	Physical address of applicant
	     

	Postal address of applicant
	     

	Applicant Category
	Theta levy Payer
	 FORMCHECKBOX 

	Non Theta Levy payer
	 FORMCHECKBOX 



	Skills Development Levy Number

	        

	Contact person
	Name
	     

	
	Designation 
	     

	
	Tel Number
	     

	
	Cell Phone Number
	     

	
	Fax number
	     

	
	Email Address
	     

	Size of business and number of employees
	Business Size
	
	No. of permanent employees
	Specify exact number of permanent employees

	
	Micro
	     
	0 – 9
	     

	
	Small
	     
	10 – 49
	     

	
	Medium
	     
	50 – 149
	     

	
	Large
	     
	150 – 999
	     

	
	Macro
	     
	1000 – 4999
	     

	
	Mega
	     
	5000 +
	     

	Main activities of business
	

	
	

	WSP : 2007/2008 SUBMITTED
	Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 




Section D: Learnership Implementation details

	1. Funding

	1.1.
	Do you require funding from THETA for the learnership?  
	     


	      1.2.
	Have you applied or received funding for this Learnership from other sources?
	     


	      1.3.
	If yes, please provide the details
	     



	2. Identification of need

	2.1.
	Demand/ Need – Please provide a motivation based on the need of your organisation for the identified Learnership.


	     


	    2.2.
	Please indicate the relevance of your company needs to the  current THETA Sector Skills Plan 

	     


	2.3.
	Please indicate relevance of your company needs to the WSP and Tourism BEE Scorecard


	     


	3. Learnership and Learner Selection – Employed (18.1) / Unemployed (18.2)

	3.1
	Learner Selection – Please provide information on the learner selection / recruitment method(s) that will be used for the Learnership

	     

	3.2
	Learner profile – Please indicate the target population. Indicate the race, gender, and disability status of the proposed learners


	     

	3.3.
	Learner Profile – Please indicate the relevance of the selected learners to the Employment Equity Act.
	85 % Black       Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

54% Women    Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

4% Disabled     Yes   FORMCHECKBOX 
            No  FORMCHECKBOX 



Please indicate the proposed number of learners for Employed (18.1) and Unemployed (18.2)
	LEARNERSHIP 
	18.1
	18.2
	LEARNERSHIP
	18.1
	18.2

	Certificate in Accommodation Services (NQF2)
	
	
	Certificate in Sport, Recreation & Fitness Leadership (NQF4)
	
	

	Certificate in Fast Food Services (NQF3)
	
	
	Certificate in Fitness (NQF5)
	
	

	Certificate in Professional Cookery (NQF4)
	
	
	Diploma in Sport Fitness
	
	

	Certificate in Hospitality Reception (NQF4)
	
	
	Certificate in General Travel (NQF5)
	
	

	Certificate in Food & Beverage Services (NQF4)
	
	
	Diploma in Retail Travel (NQF5)
	
	

	Diploma in Service Management (NQF5)
	
	
	Diploma in Wholesale Travel (NQF5)
	
	

	Certificate in Gaming: Cashiering (NQF3)
	
	
	Certificate in Tourism: Car Rental (NQF4)
	
	

	Certificate in Gaming: Slots Operations (NQF3)
	
	
	Certificate in Tourism: Reception (NQF4)
	
	

	Certificate in Dealing (NQF3)
	
	
	Certificate in Tourism: Event Support (NQF4)
	
	

	Certificate in Gaming: Surveillance (NQF3)
	
	
	Certificate in Tourism: Guiding (NQF2)
	
	

	Certificate in Conservation Resource Guardianship (NQF2)
	
	
	Certificate in Tourism: Guiding (NQF4)
	
	

	Certificate in Conservation Resource Management (NQF5) Terrestrial
	
	
	Cross Seta Learnership  (Please specify)
	
	

	
	
	
	
	
	


Geographic Distribution

	Province
	Number of Workplace Sites
	 Number of Learners to be placed in each Site

	Eastern Cape
	
	

	Free State
	
	

	Gauteng
	
	

	KwaZulu-Natal
	
	

	Mpumalanga
	
	

	Northern Cape
	
	

	Limpopo
	
	

	North West
	
	

	Western Cape
	
	

	Total
	
	

	

	

	4. Learner Placements

	4.1
	Learner placements – Please describe a strategy for learner placement after the programme completion in case of unemployed learners
	     

	4.2.
	Has your organisation been involved in Learnership implementation with THETA before?
	

	4.3. 
	If yes, Please complete the attached Annexure G on Learner Placement information
	


	5. Implementation

	5.1. Learning delivery – Please provide a copy of the learnership implementation plan

	5.1.1.
	Learnership delivery – A copy of the learnership implementation plan must be provided
The following areas must be covered in the implementation plan:

	
	5.1.1.1
Unit standards per quarter

	
	5.1.1.2
The workplace experience and learning environment per unit standard or cluster of unit standards

	
	5.1.1.3
Provider roles & responsibilities 

	
	5.1.1.4
Employer roles & responsibilities 

	
	5.1.1.5
Learner support outlined

	
	5.1.1.6
Time period when workplace assessment will take place

	
	5.1.1.7
Indicate period when summative assessment will take place

	
	5.1.1.8
Workplace mentors and coaches are identified and listed in implementation plan

	
	5.1.1.9
Workplace assessors are identified and listed in implementation plan

	
	5.1.1.10 Possible Planned Dates for Learnership Induction


	Name of Training Provider Executive


	Signature of Training Provider Executive


	Name  of Company Executive


	Signature of Company Executive



	Signature of Training Committee chairperson 

( where relevant. In case where company has more than 50 employees)


	Date of Submission
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