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1. COMPANY NAME: _______________________________________
2. COMPANY CONTACT DETAILS
	Physical Address:
	Postal Address:

	
	

	
	

	
	

	
	Code:
	
	Code:

	Telephone No:
	Fax No:

	Cell No:
	E-mail:

	SARS Levy No: L__________________
	Company Reg No: ____/________/___


3. ACCREDITED TRAINING PROVIDER CONTACT DETAILS
	Physical Address:
	Postal Address:

	
	

	
	

	
	

	
	Code:
	
	Code:

	Telephone No:
	Fax No:

	Cell No:
	E-mail:

	Name of SETA:
	SETA Reg No:


5. Indicate the Chamber in which the Company is registered:

	Aerospace
	
	Forwarding & Clearing
	
	Freight Handling
	
	Maritime
	

	Rail
	
	Road Freight
	
	Road Passenger
	
	Taxi
	


6. Title of Skills Programme: _____________________________
7. Is the Skills Programme unit standard-based:

	YES
	
	NO
	


8. Details of applicable unit standard(s):

	US Code
	Unit Standard (US) Title
	Credit Value
	NQF Level

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	


9. Against which Registered Qualification is the Skills Programme offered? (Whether TETA or other SETA Qualification)
	Name:
	
	Qualification ID:
	


10. What is the duration of the Skills Programme? 
(Number in terms of days/weeks/months)
	Days
	
	Weeks
	
	Months
	


11. Is this Skills Programme in line with your current WSP?

	YES
	
	NO
	


12. If not in line with WSP, provide motivation for registration.

______________________________________________________________________________________________________________________________________________________________________________
_____________________________
______________________

Signature of Applicant


Date

__________________________________________________________
OFFICE USE ONLY:
	
	Yes
	No

	Skills Programme not registered by TETA (As per MIS)
	
	

	Applicant/Stakeholder/SDF advised of similar registered programmes 
	
	

	Applicant/Stakeholder/SDF advised whether or not Training Provider Accredited to offer respective Unit Standards
	
	

	Unit Standards checked and attached
	
	

	Skills Programme addresses new need within the industry
	
	

	Is the Skills Programme linked to an existing/registered qualification?
	
	


___________________________

______________________

Signature of Practitioner


Date

______________________________    ______________________
 Approval Signature of Chamber EO


Date

______________________________    ______________________
         Skills Development Unit


Date received

NB: Please ensure that this document is submitted and approved by the relevant chamber before submitting it to the SD Unit for registration.
	Date Registered:
	

	Registration Number:
	

	Feedback to Chamber:

(If applicable)
	


�
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