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MINING QUALIFICATIONS AUTHORITY

APPLICATION FOR A TRADE TEST (SECTION 28)

1.
Surname:      ______________________________________________________

2. First names:_______________________________________________________

3. ID Number:_______________________________________________________





(Attach a certified copy of the ID Document)

Designated Trade:  _______________________________________________________
 

4. Technical / Educational Qualifications:________________________________









(Attach a certified copy)

5. No. of years of Practical Experience: __________________________________

6. (a) Is this a first application or an application for a repeat test? (Please tick the appropriate block.)

	FIRST
	REPEAT


(b) If a repeat test, please indicate the date, and place where, the previous test(s) took place.

___________________________________________________________________

7. Indicate the approximate date on which you would like the trade test to take place. Date  _____/______/2008
Details of Employer

8. Name of Company:__________________________________________________

9. Name Of Training Provider___________________________________________

10. Tel No. ___________________________Cell: ____________________________

11. Fax No: ___________________________________________________________

Employer’s signature: ____________________________ Date: ________________

Applicant’s signature: ____________________________Date:_________________

Attach a letter of employment.           

