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MODERATOR REGISTRATION APPLICATION:

A.
GENERAL DETAILS OF APPLICANT:

First name:


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Surname:


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

South African Id. number:


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Other Id. Number (specify):


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Theta registration number:


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

B.
REGISTERED PRIMARY EMPLOYER:  

Employer:



     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Theta reg. No. Of employer: 



     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Current position in organisation of applicant:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Month and year of appointment to current position:
Month-      / Year-      

Contact number of applicant:



     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Name of applicant’s superior in organisation:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Superior’s contact telephone number:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

C. OTHER REGISTERED EMPLOYERS OF APPLICANT:

(Attach letter from each provider concerned granting moderator authority to be linked to site or a copy of the contract entered into) 


PROVIDER NAME
PROVIDER 

THETA 

NUMBER
MANAGER NAME
TEL. NO. 
EVIDENCE ATTACHED

1.


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     
     
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


2.
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     
     

     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


3.
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     
     
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     
     

 FORMTEXT 
     

D. FORMAL QUALIFICATIONS OF APPLICANT

(Attach certified copies of qualifications attained) 


QUALIFICATION:
INSTITUTION:
YEAR OBTAINED:
EVIDENCE ATTACHED:

1.
     

 FORMTEXT 
     

     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     

2.
     

 FORMTEXT 
     

     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     

3.
     

 FORMTEXT 
     

     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     

E.
ASSESSOR/MODERATOR QUALIFICATIONS OF APPLICANT

           (Attach certified copies of ASSMT01 and ASSMT02 qualifications or letters  

            from accredited ETDPSETA provider stating that qualification has been 

            completed and that certificate is outstanding)  


QUALIFICATION:
INSTITUTION:
YEAR OBTAINED:
EVIDENCE ATTACHED:

1.
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     

2.
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     

3.
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     

F.
PRIOR MODERATOR EXPERIENCE OF APPLICANT:


COMPANY NAME:
YEARS EMPLOYED:
MANAGER NAME:
TEL. NO.: 
EVIDENCE ATTACHED

1.


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     
     
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


2
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     
     

     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


3.
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     
     
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     
     

 FORMTEXT 
     

G.
ADDITIONAL EVIDENCE SUPPORTING APPLICATION:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
   

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
H.
REQUESTED ADDITIONAL PROVIDER SITES:  

(This section is only for moderators who are re-registering in order to be linked with other sites).


PROVIDER NAME:
PROVIDER 

THETA 

NUMBER:
MANAGER NAME:
TEL. NO.:
EVIDENCE ATTACHED:

1.


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     
     
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


2.
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     
     

     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


3.
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     
     
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     
     

 FORMTEXT 
     

I.
DECLARATION OF AUTHENTICITY BY PROVIDER SITE MANAGER OR AUTHORISED CONTACT:

Provider Site Name:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Site THETA number:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Site Contact’s Name:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Site Contact’s designation:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Site contact’s work telephone number:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

I hereby declare that the information supplied by the applicant is to the best of my knowledge true and correct. 



Signed:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       at       

 FORMTEXT 
     

 FORMTEXT 
       on      /     /     


J. DECLARATION OF AUTHENTICITY BY APPLICANT:

Applicant’s Name:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Applicant’s THETA number:


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Applicant’s work telephone number:


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

I hereby declare that the information supplied by the applicant is to the best of my knowledge true and correct. 



Signed:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       at       

 FORMTEXT 
     

 FORMTEXT 
       on      /     /     


THETA USE ONLY:

Received on:      /     /     
Checked on:      /     /     
Captured on:      /     /     
Authenticated by Quality Assuror:

Name:      

 FORMTEXT 
     
Signature:      

 FORMTEXT 
     
Date:      /     /     
Approved by ETQA Manager:

Name:
     

 FORMTEXT 
     
Signature:      

 FORMTEXT 
     
Date:      /     /     
Data captured by:

Name:
     

 FORMTEXT 
     
Signature:      

 FORMTEXT 
     
Date:      /     /     






