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APPLICATION FOR LEARNER ALLOCATION (PROJECT CH-01)
1. Full Name of Organisation 












2. SDL Number(s) 













(If numerous, please attach listing)



3.
SIC Code(s)


(Please tick appropriate)
	SIC Code
	Standard Category
	TICK

	64101
	Hotels, motels, boatels and inns not registered
	

	64104
	Hotels, motels, boatels and inns registered
	

	64102
	Caravan parks and camping sites
	

	64103
	Guesthouses and guest farms
	

	64105
	Bed and breakfast
	

	64106
	Management and operation of game lodges 
	

	64201
	Restaurant or tearoom with liquor license;
	

	64202
	Restaurant or tearoom without liquor license
	

	64203
	Take-away counters
	

	64205
	Take-away restaurants
	

	64206
	Fast food establishments
	

	64204
	Caterers (including private clinics)
	

	64207
	Other catering services n.e.c. including pubs, taverns, night clubs
	

	84111
	Timesharing (including resorts and parks; self-catering apartments/cottages)
	

	88994
	Bioscope cafes
	

	91308
	Control of undertaking that sells liquor to the public
	

	9130A
	Licensing and control of undertakings that sell food to the public
	

	96195
	Operation and management of convention centres
	


4.
Employment Profile


Number of employees as at 01 February 2005









5.
Employers Elected Contact Person(s) for this Project
	Full Name & Surname
	
	Official Proxy

Full Name & Surname 
	

	Designation
	
	Designation
	

	Postal Address
	
	Postal Address
	

	
	
	
	

	
	
	
	

	
	
	
	

	Telephone
	
	Telephone
	

	Facsimile
	
	Facsimile
	

	Cell phone
	
	Cell phone
	

	Email
	
	Email
	


6.

Learner Nomination


(See Annexure A)

7.

Process undertaken by employer to select nominated learners

I hereby confirm that all information specified above is correct 
Full Name(s)















Designation














Signature















Date
















	Please submit 
1. One completed application form incl. Annexure A
2. A brief letter of motivation for the nominated learner(s) on the organisations official letterhead. Information suggested for inclusion –
· Company strategy in developing this individual 

· How this intervention will address skills development targets

· Details of employees current position, work ethic, responsibilities, etc.
3. Certified copies of the nominated learner(s) 

· ID Document / Passport 

· Matric certificate / equivalent 

Please submit for the attention of
Ms. Jinty Ainsworth, Chamber Coordinator: Hospitality & Gaming

(Only couriered, hand delivered or posted applications will be accepted.)
Project Queries
Ms. Jinty Ainsworth 

Tel: 011 803 6010 /  Email: jinty@theta.org.za
Submissions close on 31 March 2005. 
Late or incomplete submissions will not be considered.


Annexure A
This page can be copied to accommodate a larger number of learner nominations. 

Employers may not submit more than 12 learner nominations in total.
	1. 
	Name
	

	
	Designation
	

	
	Employer
	

	
	Candidate Profile (Tick)
	Black (
White (
Coloured (
Asian (
Other  (specify) (
_____________________________  

Gender

Male (
Female ( 

Disabled 

Yes (
No ( 
	Region

Cape Town (
Johannesburg / Pretoria (
Cape Town (
Other  (specify) (
_____________________________

Highest Level of Education

   


	2. 
	Name
	

	
	Designation
	

	
	Employer
	

	
	Candidate Profile (Tick)
	Black (
White (
Coloured (
Asian (
Other  (specify) (
_____________________________  

Gender

Male (
Female ( 

Disabled 

Yes (
No ( 
	Region

Cape Town (
Johannesburg / Pretoria (
Cape Town (
Other  (specify) (
_____________________________

Highest Level of Education

   


	3. 
	Name
	

	
	Designation
	

	
	Employer
	

	
	Candidate Profile (Tick)
	Black (
White (
Coloured (
Asian (
Other  (specify) (
_____________________________  

Gender

Male (
Female 

Disabled 

Yes (
No ( 
	Region

Cape Town (
Johannesburg / Pretoria (
Cape Town (
Other  (specify) (
_____________________________

Highest Level of Education
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