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	16
	
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	
	
	
	


Verified by Tutor / Instructor: 



Signature: 


Bevestig deur Opleier / Instrukteur:


Handtekening: __________________

Initials and Surname:




I.D. / Employee No. 

Voorletters en Van: __________________________
I.D. Werknemerno________________ 
Time Allocation

Tydsindeling

YEAR 20 FORMCHECKBOX 


 FORMCHECKBOX 

	
	CODES
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	JUL
	AUG
	SEPT
	OCT
	NOV
	DEC
	TOTAL

CARRIED OVER

TOTAAL OORGEDRA

	Technical Classes Attendance

Bywoning van Tegniese Klasse
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technical Classes Absent

Tegniese Klasse Afwesig
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Absent

Afwesig
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Paid Public Holiday (P.P.H.)

Betaalde Vakansiedag (B.V.D.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Leave

Verlof
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Injury on Duty (I.O.D.)

Besering aan Diens (B.A.D.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sick Leave

Siekverlof
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Training Days

Opleidingsdae
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	On-the-Job Training (O.J.T.)

Intaakopleiding (O.J.T.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other ●

Ander ●
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Time

Totale Tyd
	
	
	
	
	
	
	
	
	
	
	
	
	
	


· Specify / Verduidelik

____________________________________________________________________________

____________________________________________________________________________

	Annual Totals (Carried Forward)

Jaarlikse Totale (Oorgedra)

	Modules

Modules
	On-the-Job Training

Intaakopleiding

	
	


General Training Remarks

Algemene Opleidingsopmerkings

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

General Training Remarks

Algemene Opleidingsopmerkings

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

TETA Representative (Remarks)

TETA Verteenwoordiger (Opmerkings)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Criterion Test Attempts per Module

Kriteriumtoetspogings per Module

	Module Code

Modulkode
	Days Estimated

Geskatte Dae
	Actual Days

Werklike Dae
	Balance

Balans
	Theoretical %

Teoreties %

	
	
	
	+
	-
	1
	2
	3
	4

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Tutor / Instructor:

Opleier / Instrukteur
	Surname

Van
	Signature

Handtekening
	Employee No.

Werknemerno.
	Surname

Van
	Signature

Handtekening
	Employee No.

Werknemerno.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Criterion Test Attempts per Module

Kriteriumtoetspogings per Module

	Module Code

Modulkode
	Days Estimated

Geskatte Dae
	Actual Days

Werklike Dae
	Balance

Balans
	Theoretical %

Teoreties %

	
	
	
	+
	-
	1
	2
	3
	4

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Tutor / Instructor:

Opleier / Instrukteur
	Surname

Van
	Signature

Handtekening
	Employee No.

Werknemerno.
	Surname

Van
	Signature

Handtekening
	Employee No.

Werknemerno.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Criterion Test Attempts per Module

Kriteriumtoetspogings per Module

	Module Code

Modulkode
	Days Estimated

Geskatte Dae
	Actual Days

Werklike Dae
	Balance

Balans
	Theoretical %

Teoreties %

	
	
	
	+
	-
	1
	2
	3
	4

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Tutor / Instructor:

Opleier / Instrukteur
	Surname

Van
	Signature

Handtekening
	Employee No.

Werknemerno.
	Surname

Van
	Signature

Handtekening
	Employee No.

Werknemerno.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Criterion Test Attempts per Module

Kriteriumtoetspogings per Module

	Module Code

Modulkode
	Days Estimated

Geskatte Dae
	Actual Days

Werklike Dae
	Balance

Balans
	Theoretical %

Teoreties %

	
	
	
	+
	-
	1
	2
	3
	4

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Tutor / Instructor:

Opleier / Instrukteur
	Surname

Van
	Signature

Handtekening
	Employee No.

Werknemerno.
	Surname

Van
	Signature

Handtekening
	Employee No.

Werknemerno.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Phase Tests

Fasetoetse

	Date

Datum
	Phase Number

Fasenommer
	Test Number

Toetsnommer
	Theoretical Results

Teoretiese Uitslae
	Apprentice/Student/Learner

Vakleerling/Student/Leerder

	
	
	
	1
	2
	3
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Practical Results

Praktiese Uitslae
	Tutor /Instructor

Opleier/Instrukteur
	Surname

Van
	Employee No.

Werknemerno.


	Chief of

Training Centre

Hoof van

Opleidingsentrum

	1
	2
	3
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Remarks:

Opmerkings:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Total Training Period (days)

(Totale Opleidingstudperk (dae)

	Phase

Fase
	Modules

Modules
	On-the-Job Training

Intaakopleiding
	Lost Time

Verlore Tyd
	Total

Totaal

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Trade Test:

Vaktoets:

	Estimated Test Date

Geskatte Toetsdatum
	Official Test Date

Amptelike Toetsdatum
	Pass

Geslaag
	Fail

Nie Geslaag nie

	
	
	
	

	
	
	
	

	
	
	
	


Remarks:

Opmerkings:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Course Map:

Kursuskaart:
Please affix the Course Map here:

Heg asseblief die Kursuskaart hier aan:

PAGE  
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