
[image: image1.png]



Private Bag X118









74-78 Marshall street
P O Marshalltown 2107








5ft Floor 

Tel:   (011) 832 1022








Union Corporation Building


Fax:  (011) 832 1027








Marshalltown


       










Johannesburg








Mining Qualifications Authority

APPLICATION FORM TO REGISTER A LEARNER

1. Learnership details

1.1 Name of Learnership: ……………………………………………………………………
1.2  Department of Labour registration no. of learnership: ………………………………
1.3 Commencement date of Learnership agreement: ……………………………………
1.4 Termination date of Learnership agreement: …………………………………………
2. Learner details
2.1 Full names: …………………………………………………………………………………
2.2 Identity number: ……………………………………………………………………………
2.3 Date of birth: ……………………………………………………………………………….

2.4 Sex:

                 Male

        Female

2.5 Race:
              African


Indian


           Coloured


White  
      Other
2.6 Do you have a disability, as contemplated by the Employment Equity Act 55 of 1998?

   
     YES (SPECIFY): …………………………………………………              NO

2.7 Home address: ……………………………………………………………………………
……………………………………………………………………………………………….
2.8 Postal address (if different from above): ………………………………………………..
……………………………………………………………………………………………….

2.9 E-mail address: ……………………………………………………………………………
NOTES: The Employment Equity Act defines a disability as a long-term or recurring physical or mental impairment which substantially limits 

]prospects of entry into, or advancement in, employment.

2.10  What language/s do you speak at home? ……………………………………………

 ……………………………………………………………………………………………..

2.11 Are you a South African citizen?                                      YES      or




NO 
(Specify and attach documents indicating your status for example: 
             permanent residence, study permit, etc): ……………………………………………………
2.12 Highest level qualification: ………………………………………………………………
(for example Standard 7, Grade 10, ABET level 3)
2.13 What is the title of your highest  qualification: …………………………………………
2.14 Have you previously undertaken a Learnership? 



 YES(specify title and code): ……………………………………………          NO

2.15 Were you employed by your employer before concluding this Agreement?

  YES   



NO     
2.16  If you were unemployed before concluding this Agreement, state for how long:
………………………………………………………………………………………………
2.17  If you are employed, when did you start work with you employer? …………………












(Date)
3.
Parent or Guardian details
3.1  Full name: …………………………………………………………………………………
3.2  Identity number: ……………………………………………………………………………
3.3   Home address :……………………………………………………………………………
……….........................................................................................................................
3.4   Postal address (different from above): …………………………………………………
………………………………………………………………………………………………
3.5  Telephone number:
 HOME (           ) ……………………..................................





WORK (           ) …………………......................................
3.5   E-mail address: ……………………………………………………………………………
4.
     Employer details

4.1  Legal name of employer: ……………………………………………………………….
4.2  Trading name (if different from above): …………………………………………………

4.3  Are you acting as Lead Employer?


YES


NO
4.4 Business address: …………………………………………………………………………
………………………………………………………………………………………………..
4.5 Postal address (if different from 4.4): ……………………………………………………
4.6 Name of contact person: …………………………………………………………………
4.7 Telephone Number:  (               ) …………………………………………………………
4.8  Fax number: (               ) …………………………………………………………………
4.9 E-mail: ………………………………………………………………………………………
4.10  Registration numbers and codes:

   SIC: ……………………… SARS: ……………………… SETA: ……………………
5.
  Training Provider details 

5.1 Legal name of Training Provider: …………………………………………………………
5.2 Trading name (if different from above): …………………………………………………
5.3  Are you acting as Lead Employer?

       YES
          O  NO
5.4  Business address: …………………………………………………………………………
………………………………………………………………………………………………
5.5 Postal address (if different from 5.4): …………………………………………………
5.6 Name of contact person: …………………………………………………………………
5.7 Telephone number: (            ) ……………………………………………………………
5.8 Fax Number: (             ) …………………………………………………………………
5.9 E-mail address: ……………………………………………………………………………
5.10   Registration numbers or codes:

SIC:


SARS:

SETA:


SAQA:

__________
____________
____________
__________

6. Terms and conditions of employment:

6.1 Are the learner’s terms of employment determined by a document of general application  (for example, section 18(3) determination, sectoral determination, bargaining council agreement, collective agreement.)

        Yes (specify):  ……………………………………………………                  No

6.2 Attach a copy of a document reflecting the learner’s conditions of employment for  learners who were not employed by the employer when the agreement was concluded as contemplated by section 18(2) of the Act. (for example: contract of employment, written particulars of employment.)
Learner’s signature:




Date: ……………………………………
………………………………………..



Employer of Lead Employer’s 


Date:
……………………………………

Signature
………………………………………..












Training Provider or Lead Provider’s

Date:  ……………………………………

Signature
…………………………………………
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