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THETA Accreditation Application Form: Phase A


Purpose of form:

· To provide the information required by THETA to make a decision as to whether the applicant is eligible for accreditation with THETA.

· To ensure that the applicant acknowledges the implications of an accreditation application to THETA.

NB. Incomplete forms will not be processed.

Section A: General Business Information

The information sought in this section relates to the legal operating status of the provider.

A1.
Registered Name:
_______________________________________________________

The registered name is that which appears on the company registration certificate. If the organisation consists of a single individual then the registered name is that of the individual as it appears in their identity document.

A2.
Trading Name:
______________________________________________________________

A3.
Abbreviated Trading Name:
_________________________________________________

A4.
THETA Code if applicable:
_________________________________________________

This number is generated by THETA once a provider has been captured on the THETA database.

A5.
Legal Status: Tick one of the options given below:

(
Charitable Trust



(
Registered Company

(
Closed Corporation


(
Sole Proprietor

(
Non-governmental Organisation

(
Statutory Body

The organisation must be able to provide verifiable evidence of their status as a legal entity.

A6.
Company Registration No:
_________________________________________________

A7.
VAT Registration No:

_________________________________________________

A8.
THETA group:


_________________________________________________

THETA groups are defined as clusters of similar organisations and must not be confused with chambers. See Annexure A for detailed list. Where the information is not on the list please indicate which cluster you feel your organisation belongs to.

A9.
SARS Registration No:

_________________________________________________

This refers to the Skills Development Levy Number allocated by SARS on registration, e.g. L01070010

A10.
Chamber: Tick one of the options given below:

(
Conservation

(
Hospitality

(
Tourism

(
Gambling

(
Sport

A11.
Number of years in current business:
__________________________________________

A12.
Surname of Director / Proprietor:
__________________________________________

A13.
First Names of Director / Proprietor:
__________________________________________

A14.
Identity Number of Director / Proprietor:
__________________________________________

A15.
What is the core business / focus of the organisation?
Tick one of the options given below:

(
Commercial Provider


(
Employer Provider

(
Community Provider


(
Itinerant Provider

Section B: General Site Information

Part 1: The information to be given here must reflect the main administrative location of the provider.

B1.
Physical Address of Provider: __________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

B2.
Postal Address of Provider: ____________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

B3.
Telephone Number:
_______________________________________________________

B4.
Facsimile number:
_______________________________________________________

B5.
Email Address:

_______________________________________________________

B6.
Web Site:

_______________________________________________________

PART 2:
If the applicant provides education, training and or assessment at sites other than, or in addition to, the main administrative site then they must complete the following:
B7.
Furnish complete contact details (as for B1 to B5) per additional site on a separate sheet of paper, for the contact person for each site.

Please indicate if additional sheets added:
YES (
 
NO (
Section C: Contact Details for Accreditation Purposes

The information given in this section pertains to the person responsible for overseeing the accreditation process within the organisation.

C1.
Title: Tick one of the options given below:

(
Hon.

(
Prof.

(
Dr.

(
Rev.

(
Mr.

(
Mrs.

(
Ms.

(
Miss.

C2.
Surname:
______________________________________________________________

C3.
First Names:
______________________________________________________________

C4.
Designation within Organisation: Tick one of the options given below:

(
Skills Development Facilitator

(
Training Manager

(
Human Resource Manager

(
General Manager

(
Quality Manager


(
Other
It is preferable for the person responsible for overseeing the Accreditation process to be the Skills Development Facilitator as they are responsible for Skills Development within the Organisation.

C5.
Telephone Number:

_________________________________________________

C6.
Cellular Telephone Number:
_________________________________________________

C7.
Facsimile number:

_________________________________________________

C8.
Email Address:


_________________________________________________

Section D: Current Accreditation Status

Organisations may not be accredited by more than one SETA.

D1.
Has the organisation ever applied to another SETA for accreditation?

Yes
(
No
(
D2.
If YES, which SETA: Tick one of the options given below:

(
BANKSETA

(
FOODBEVSETA
(
PAETA SETA

(
CETA


(
MWSETA

(
POLSEC SETA

(
CHIETA

(
INSETA

(
PSETA

(
DIDTETA

(
ISETT


(
SERVICES

(
ESETA


(
LGWSETA

(
SETASA

(
ETDP


(
MAPPPSETA

(
TETA

(
FASSET

(
MERSETA

(
TEXTILES

(
FIETA


(
MQA


(
W&R SETA

D3.
If YES, what is the status of the accreditation application? Tick one of the options given below:

(
Accreditation granted

(
Accreditation pending

(
Accreditation refused

D4.
If accreditation was refused, what was the reason given? Tick one of the options given below:

(
Application to wrong SETA

(
Failure to meet criteria

(
Unknown

Section E: Primary Focus of Provision

The organisation must be able to demonstrate that its primary focus coincides with that of THETA.

E1.
Does the organisation provide education, training and / or assessment that is linked to the National Qualifications Framework?

YES (

NO (
E2.
List in the table below all the THETA registered Unit Standards for which education, training and / or assessment is provided by the organisation. Attach extra sheets if required.


Please see example below:

Qualification Code
Unit Standard Description
Certificate level (NQF)

Eg: FPD05
Dip in Professional Cookery
NQF Level 5

Please indicate if additional sheets added:
YES (

NO (
Qualification Code
Unit Standard Description
Certificate level (NQF)





































The list of qualifications and unit standards that have been submitted by THETA for registration by SAQA on the NQF may be located on the THETA website (www.theta.org.za) or via the call centre.
E3.
What percentage of the total education, training and / or assessment provision delivered by the organisation is linked to the THETA Unit Standards registered by SAQA on the NQF? ______________%

E4.
Does the organisation provide education, training and / or assessment in the fields of tourism, hospitality and / or sport, which is not linked to the THETA Unit Standards registered by SAQA on the NQF?

YES (

NO (
E5.
If YES, list the titles of such offerings below. Attach extra sheets if required.

Please indicate if additional sheets added:
YES (

NO (
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

E6.
What percentage of the total education, training and / or assessment provision delivered by the organisation is made up by the offerings listed in E5 above?
_____________________%

E7.
In terms of the total percentages of education, training and / or assessment offered, relevant to the other SETAs; do any of the offerings amount to a percentage greater than that indicated in E3 above?
YES (

NO (
E8.
If YES, with which SETA: Tick one of the options given below:

(
BANKSETA

(
FOODBEVSETA
(
PAETA SETA

(
CETA


(
MWSETA

(
POSLEC SETA

(
CHIETA

(
INSETA

(
PSETA

(
DIDTETA

(
ISETT


(
SERVICES

(
ESETA


(
LGWSETA

(
SETASA

(
ETDP


(
MAPPPSETA

(
TETA

(
FASSET

(
MERSETA

(
TEXTILES

(
FIETA


(
MQA


(
W&R SETA

E9.
What percentage of the total offerings does the greatest of the offerings listed in E7 amount to?
___________________%

Section F: Participation Terms and Conditions

In embarking on the accreditation journey the organisation agrees to the following terms and conditions:
F1.
That should the organisation be deemed eligible for the accreditation process then the organisation undertakes to participate fully in the accreditation process as outlined in the ‘THETA Accredited’ information brochure.

F2.
That the applicant acknowledges that the THETA accreditation process is a three-stage process as outlined in the ‘THETA Accredited’ information brochure and that auditing in Phases B and C makes use of, but is not limited to, industry-related peer-review.

F3.
Furthermore the applicant, if accepted into the accreditation process, undertakes to undergo audit training, provided by THETA, and to subsequently participate, voluntarily, in the peer-review audits of other organisations.

F4.
That the applicant will supply all information, pertinent to the accreditation application and process, freely and without prejudice to THETA.

F5.
That all information supplied to THETA will be verifiable, true and accurate.

F6.
That the applicant will inform THETA, at the nearest instance, of any change to the information supplied in this application or subsequent supporting documentation.

F7.
That should the applicant, or any of the educators / trainers / instructors / assessors in their employ, fail to comply with any rule, regulation, or condition of accreditation as stipulated by THETA, then THETA reserves the right to suspend and / or refuse the accreditation of the applicant forthwith. Suspension / refusal of accreditation will be communicated to the applicant, in writing, citing the reasons for the decision.

F8.
That the applicant will have access to an appeals procedure should the application for accreditation be suspended or refused, by THETA, at any stage of the process.


 
The peer review system is based on the evaluation of the requirements for accreditation by a group of people of approximately the same status and operating within the same field, and approved and appointed by THETA.

Section G: Declaration

The application will NOT be processed unless this page, duly signed, is received by THETA.

G1.
I (Full Names) _______________________________________________________________

am authorised to submit this application, on behalf of (Name of Organisation / Applicant) __________________________________________________________________________.

G2.
I hereby acknowledge that I have read, understood and am authorised to agree to the terms and conditions listed in Section F above and in the THETA Accreditation Information Brochure.

G3.
I declare that all the information supplied in this application is true and accurate.

G4.
Signed at __________________________this ______ day of ________ in the year________.

G5.
Signature: _______________________________________________________

G6.
Name of Witness:
_______________________________________________________

G7.
Signature of Witness:
_______________________________________________________

For Office Use Only:

Section H:

Evaluation of Application for Eligibility for THETA Accreditation

H1.
Date received:

_______________________________________________________

H2.
Date evaluated:

_______________________________________________________

H3.
Application Form completed in full:
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

H4.
Section A criteria met:


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

H5.
If ‘No’, which criteria were not met and why?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

H6.
Section B criteria met:


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

H7.
If ‘No’, which criteria were not met and why?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

H8.
Section C criteria met:


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

H9.
If ‘No’, which criteria were not met and why? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

H10.
Section D criteria met:


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

H11.
If ‘No’, which criteria were not met and why? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

H12.
Section E criteria met:


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

H13.
If ‘No’, which criteria were not met and why? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

H14.
Section G criteria met:


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

H15.
If ‘No’, which criteria were not met and why? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

H16.
Decision based on evaluation of criteria:
 Tick one of the options given below:

(
Eligible for THETA Accreditation

(
Not eligible for THETA accreditation

(
Reject: Form not complete

H17.
Name of evaluator:
_______________________________________________________

H18.
Signature:

_______________________________________________________

Section I: Notification to Applicant

I1.
Notification of result of Phase A sent on (date):


_______________________

I2.
Information pack for Phase B requirements sent on (date):
_______________________

I3.
Last date for return of evidence for Phase B:


_______________________
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