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DECLARATION OF INTENT TO PARTICIPATE IN LEARNERSHIPS/ SKILLS PROGRAMMES AS AN EMPLOYER

Complete

	Skills Development Levy Number
	
	
	
	
	
	
	
	
	
	


Registered Name as a legal entity:



Postal Address:






Physical Address and Province:





Telephone no: 




    Fax no:

E-mail:

Contact Person:

Position:


E-mail:

Telephone no:



    Fax no:

	Yes
	
	No
	


Have you appointed a Skills Development Facilitator?

Name:

	Yes
	
	No
	



Have you submitted a Workplace Skills Plan? 

	20___
	
	20___
	


Latest Workplace Skills plan submitted for year 

	Yes
	
	No
	


Have you submitted an Employment Equity Plan

	20___
	
	20___
	


Latest Employment Equity Plan submitted for 

Please submit the name(s) of people to be trained as mentor/coach, using the ratio 1:10. (if the total number of learners you intend placing for the Learnership(s) is 100, this means you would submit 10 names of people to be trained as mentors/coaches)






	Indicate how many mentors are required for the learners you intend placing onto the Learnership(s)
	


Please submit the name(s) of people to be trained as Workplace Assessors (using the same ratio as above). 

Please note that the same person could perform mentorship/ coaching and workplace assessing



	Indicate how many Registered workplace Assessors are required for the learners you intend placing onto Learnership(s)
	

	Provide breakdown or distribution of the learners, should you wish to place learners in more than one Province


	Province/City
	Tick
	Learnership 
	18.1
	18.2
	Total 

	Gauteng 


	
	
	
	
	

	Limpopo 


	
	
	
	
	

	North West


	
	
	
	
	

	Mpumalanga


	
	
	
	
	

	Free State


	
	
	
	
	

	Northern Cape
	
	
	
	
	

	Western Cape


	
	
	
	
	

	Eastern Cape


	
	
	
	
	

	KawZulu-Natal
	
	
	
	
	


Please provide a separate detailed list in the above format, should you have more than one Learnership/ Skills Programme in each Province.

Motivation for Discretionary funding for the implementation of learnership/Skills Programmes

 































Declaration by the Employer:

This is to confirm that the above information is correct.

Full name: 

Position in Organization: 


Date:



Signature:

Send this form to: The ESETA Provincial Office or Learnership Manager:

	OFFICE/PROVINCE
	PHYSICAL ADDRESS
	TELEPHONE NUMBER
	FAX NUMBER

	GAUTENG
	1066 Old Mutual Building 

35 Prichard Street

Johannesburg 

2000 
	011 689 5300
	011 689 5343

	CAPE TOW 
	46Nwe Market Street 

Cape Town

80000 
	021 462 2694
	021 465 6319

	DURBAN 
	188 Windermere Roa

Morningside

Durban

4001 
	012 323 0505

012 323 3116
	012 323 0428

	PORT ELIZABETH 
	Office No 50 

2nd Avenue

Nation Park 

6205 


	041 363 8279

041 363 1801


	041 363 0300


Please complete and return together with this form the list of Learnership provided.
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