
    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TRADE TEST APPLICATION FORM (Use black Pen) 

Section A – Candidate and Employer Details 

TETA Contract No:  Serial No:  

Race 
 

 
B W C A 
    

 

Gender  
 

M F 
  

Surname:  

Full Names:  

Identity Number:  
Date of 
birth:  

Trade:  
Chamber  
 

 
Aerospace 
 

 
Rail  

 

Centre/ Employer  

TESTING CENTRE  

Highest qualifications   

Preferred Trade Test date * 

/ /  
            yyyy                    mm                           dd 

Section B – Contract Type (Please make a cross (X) on the applicable block) 

Trade test attempt First  Second   

Please note:  Any further test attempt is subject to TETA approval. 

Candidate Apprentice Section 28 Transwerk SBS 

 
 

2.  Is accommodation required at the testing centre when going for a test?  
   

Yes  
 

No  
  

 
Section C - (Declaration by an Apprentice/ Student) 

 
I, _________________________________________ hereby declare that I am ready to undergo the prescribed trade test.  Herewith I wish to apply for such 
test.  I confirm that all details mentioned in Section A,B,C are correct.  By signing this form, I’m fully aware that I take full responsibility of all information 
contained therein. 
 
Signature: ______________________________________________ Date: ______________________ 
 

Section D - Declaration by Training Manager (or any other designated person) 
 

I, _________________________________ in my capacity as a Training Manager of the aforementioned candidate, hereby declare that all information 
provided in this document is correct.  
 
Signature:__________________________________________ Date:______________________ 

 
Section E:  FOR TETA OFFICE USE: 

 
Received By: ____________________________  Signature: _______________________ Date: ________________ 
 
 
Approved By : ____________________________  Signature: _______________________ Date: ________________ 

 
 

Section F:  Declaration By Testing Officer 
 

Received By: ____________________________  Signature: _______________________ Date: ________________ 
 
 
Approved Date of Test : ____________________________  Signature: _______________________ Date: ________________ 
 

* To be confirmed with/by TETA 


