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(THETA)

            APPLICATION FORM 

    FOR

LEARNERSHIP IMPLEMENTATION 

2004 - 2005

Section A: Applicant details
	Name of Applicant (Organization’s name)
	     

	Physical 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 



	Company’s 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
	

	
	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
	


Section B: 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?
	     

	Company’s 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 



Section C: Learnership Implementation details

	1. Identification of need

	1.1.
	Demand/ Need – Please provide a motivation based on the need of your organisation for the identified Learnership.
	     


	1.2.
	WSP – Please provide information on linkages of the need and your company’s Workplace Skills Plan
	     

	2. Learnership Selection

	2.1.
	Title(s)  - Please indicate the titles of  proposed Learnership(s) 
	     
     
     
     
     
     

	2.2.
	Occupation – Please indicate which occupation the Learnership can be linked to.
	     

	2.3.
	Implementation site(s) – Please indicate province(s) and site(s) where the implementation will take place.
	 FORMCHECKBOX 

 FORMCHECKBOX 


	3. Learner Selection

	3.1.
	Learner Selection – Please provide information on the learner selection 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
	Proposed learner numbers – Please indicate how many employed learners (18.1) and unemployed learners (18.2) for whom you are making application
	

	3.4.
	Learner entry requirements – Please indicate the learning assumed to be in place to enter the Learnership
	     

	3.5.
	Learner placements – Please describe a strategy for learner placement after the programme completion in case of unemployed learners
	     


	4. Implementation

	4.1. Learning delivery

	4.1.1.
	Accredited training providers – Please provide information regarding the existence of accredited training providers for the proposed Learnership
	     

	4.1.2.
	Learning materials – Please indicate the availability of unit standard-aligned learning materials for the proposed learnership
	     

	4.1.3.
	Learnership delivery – Please provide a copy of the learnership implementation plan
	     

	4.2. Workplace implementation

	4.2.1.
	Workplace experience – Please describe the capacity and approach of your company in providing the structured workplace learning required for the proposed learnership
	     

	4.2.2.
	Facilities and equipments – Please indicate if the workplace has all the required facilities and equipment relevant for workplace learning
	     

	4.2.3.
	Learner Support – Please provide information on the envisaged structure within the workplace for provision of learners support
	

	4.2.4.
	Workplace practitioners – Please indicate the availability of mentors, coaches and assessors who have the capacity to guide and support and assess learners during the learning process.
	     


	Evaluation of Implementation Application – Learnership Committee Only 



	Application Evaluation
	Comment on action required when rating is (1) or (0)
	Comment

	
	Excellent

(5)
	Sufficient

(3)
	In-sufficient

(1)

	Not Evident

(0)
	

	A. Applicant Criteria

· Applicant’s contact details are provided
· Period of company existence is provided
· The applicant is a Levy payer
· Company Levy number is provided
· Size of business is indicated
· Chamber focus is indicated
· Main activity of workplace is mentioned
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     
     
     
     
     
     
     


	B. Training Provider Criteria

· Company contact details are provided
· Period of company existence is provided
· The company is a Levy Payer
· Company levy number is provided
· Company accreditation status is provided
· Expiry date of company accreditation is provided
· Learning programme for proposed learnership is approved  by Theta ETQA

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     
     
     
     
     
     

	C. Learnership Implementation

      1.  Need identification  

          criteria

· Information on the purpose of the proposed learnership is provided

· The identified need is stated within the company’s Workplace Skills Plan (WSP) where relevant

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	     
     

	2. Learnership Selection

· Proposed  learnerships have been indicated

· Relevance of proposed learnerships to occupation(s) being addressed

· Information on learnership implementation per province(s) and  site(s) is provided
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	     
     
     


	Application Evaluation
	Comment on action required when rating is (1) or (0)
	Comment

	
	Excellent

(5)
	Sufficient

(3)
	In-sufficient

(1)
	Not Evident

(0)
	

	3. Learner Selection
· Information on learner selection method to be used is provided

· Profiles and numbers of target population are provided
· Learner entry requirements are in line with the qualifications on which the learnership is based
· There is a strategy to assist with the placement of unemployed learners after successful completion of the learnership
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	     
     
     
     

	     4. Implementation
        4.1. Learning provision

· Learning provision is provided by an accredited training provider 

· Outcome-based learning material is available 

· Copy of the learnership implementation plan is provided
   4.2. Workplace
         Implementation

· Selected workplace is relevant  for provision of structured workplace learning for proposed  learnership
· Workplace has all the required facilities and equipment for the learnership
· Workplace has the necessary structures for provision of learner support

· Workplace has qualified and competent mentors and coaches and assessors

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     
     
     
     
     
     
     



	Audit Trail

	Activity
	Date


	Date of Application
	     

	Date of Learnership Committee Review
	     

	Additional evidence request (where applicable)
	     

	Additional evidence received (where applicable)
	     

	Constituent consultation 

(persons / process /  dates)
	     

	Learnership Committee decision
	Approve Application
	 FORMCHECKBOX 

	Decline Application
	 FORMCHECKBOX 


	Date Report Completed
	     

	Learnership Application Approval/ Refusal Date
	     


	Learnership Committee Representative – Name
	     

	Learnership Committee Representative – Signature
	     

	Signature: Learnership Manager
	     



	Name of applicant



	Signature of applicant



	Date of Submission



	Company stamp
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