EXEMPLAR
LEARNERSHIP AGREEMENT

Learner details

11

1.2

1.3

14

1.5

1.6

1.7

1.8

Surname
I |
First names
l l
Identity Number
HEEEEEEEEEEEN
Home address

Postal Code
Postal address (if different from above)

Postal Code
Home Telephone
HEEEEEEEEEEEE
Work Telephone
HEEEEEEEEEEEE
Date of birth
LITT[[]][Female] | Male | |
Year Mnth Day
If you are under 18 years, please provide
information about your parent/guardian
Highest school qualification

(example: Gr 10, 11, 12)

l

Annexure 1

Name of Sector Education and Training Authority

Have you completed any of the following qualifications?

If yes, tick applicable box/es and specify qualifications:

Yes l:l No D

Trade/ABET Certificate D

L]

Recognition of Prior Learning

D Diploma

[]

]

L]
[]

Diploma

Tech. Certificate First Degree

Other

Title of qualification/s

1.9

1.10

Have you previously undertaken a learnership?

If yes, in which province?
Yes

A I N I

Were you born in South Africa?

Yes D No D

If no, in which country were you born?

Are you a South African citizen?
L on O

If no, of what country are you a citizen?

Yes

What language do you speak at home?

|

Do you have a serious and permanent disability?

Yes D No D

If yes, please specify:

D Learning

Sight

[]



Hearing D Chronic iliness

[
[]

Physical D Other disability

Employment status

]

Date you first started work with the employer
who is signing this agreement.

CLITTT LT

Day  Month Year

Employed D Not employed
114

Employment Contract attached

O ™ O

Yes

2. Employer details -

2.1 Legal name of employer/Partner

Trading name (if different from above)

Host employer (when additional training is required)

2.2 Business address

Postal code

23 Postal address (if different from 2.2)

Postal code

2.4 Address of host employer

Postal Code

2.5 Name of contact person

I |

Telephone No

Fax No

2.7 Have you previously employed a learnership

employee?

D No

If yes, have circumstances altered your capacity to train in
any way? Please provide details.

Yes

2.8 No. of people employed by the company

[

NOTE: An Employment Contract must be completed
and attached to this Learnership Agreement, where the
learner is not already in the employ of the employer. Both
forms are to be sent to the SETA before the Learnership
commences.

3. Registered Training Provider (RTP) details

31 Name of Registered Training Provider

3.2 NQF Level D

Title of qualification

33 Name of Learnership
34 Date the Learnership commences
LITT T TTT]
Is there a probationary period?
Yes D No [ ]
If “yes”, for how long? D:l
3.5 Agreed period for Learnership l____l_—_]
Months
3.6 The RTP will provide off-the-job training as per the

Employment Contract, and has negotiated the
issues referred to in the regulations with the
learner and employer(s).

EEEEEEEENEEEEEEEER

2.6 What is the industry or principal activity of

your business?

- |




AGREEMENT DECLARATION

We understand this Learnership Agreement
is legally binding and agree to be bound by
the conditions and obligations detailed within
the regulations. We understand it is an

offence to provide false and misleading
information.

Learner Signature:

Date.........ooiiiiiii i,
Witness Signature:

Date: ...

Employer Signature:



