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INVESTOR IN PEOPLE



tter of Commitment Format
Workplace Letter of Commitment


WORKPLACE LETTER OF COMMITMENT
Please forward all submissions to:
The Qualifications and Learning Programme Department for attention: Mr. Raymond Ntloyakhumo

P.O. Box 9808


OR
W&RSETA
Centurion 



224 Witch Hazel Avenue 
0046




Highveld Techno Park 





Centurion 





Pretoria 
Note: This letter of commitment should be accompanied by detailed roll out 

           Plan outlining the time frame and address of the scarce/critical skills.  

No faxed or emailed letters of commitment will be accepted. All enquiries to be in written format addressed to the Qualifications and Learning Programme Specialist, Mr. Raymond Ntloyakhumo  :rntloyakhumo@wrseta.org.za
Section A: Company Details:
(Please fill in details of the Organisation/ Employer/ Company that is applying for the workplace/ employment grant)

	Registered Name
	

	Trading Name
	

	SDL Number
	

	Authorised Contact Person
	

	Contact Telephone Number
	

	Physical Address (Head office)
	

	Postal Address (Head office)
	

	e-mail address (contact person)
	


(Please complete for every site / branch other than head office where students/ graduates will be gaining workplace experience/ employment from)

	Workplace Site address 1
	

	Workplace Site address 2
	

	Workplace Site address 3
	

	Workplace Site address 4
	

	Workplace Site address 5
	

	Workplace Site address 6
	

	Workplace Site address 7
	

	Workplace Site address 8
	

	Workplace Site address 9
	

	Workplace Site address 10
	


SECTION B: PROJECT DETAILS

(Please tick the appropriate box to indicate which project you are applying for)

Project A:

This project seeks to assist  unemployed final year students to gain workplace experience on scarce skills for a maximum period of three (3) months whilst enrolled for their final year studies. A stipend/ grant of R2500 per month will be paid to employers. 

Project B:

This project seeks to assist  unemployed graduates to gain workplace experience on scarce skills for a maximum period of six (6) months. A stipend of R2500 per month will be paid to employers. 

	Project
	Tick

	Project A
	

	Project B
	


SECTION C: STUDENT/ GRADUATE DEMOGRAPHICAL & DISABILITY INFORMATION
(Please insert the appropriate number of students / graduates as per demographical or disability details)

	GAUTENG
	MALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	DISABLED
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	KwaZulu Natal
	MALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	DISABLED
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	Western Cape
	MALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	DISSABLED
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	Mpumalanga
	MALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	DISABLED
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	Limpopo
	MALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	DISABLED
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	Free State
	MALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	DISABLED
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	North West
	MALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	DISABLED
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	Northern Cape
	MALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	DISABLED
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	Eastern Cape
	MALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	FEMALE
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	

	
	DISABLED
	Black African
	Coloured
	Asian
	White
	Other

	
	
	
	
	
	
	


SECTION D: HIGHER EDUCATION INSTITUTION DETAILS:
(Please fill in details of the higher education institution(s) where final students are enrolled in)
Project A:
	HET Institution name
	No. of final year students

	
	

	
	

	
	

	
	

	
	

	
	

	
	


(Please fill in details of the higher education institution where the graduate(s) obtained their qualification)
Project B:

	HET Institution name
	No. of graduates

	
	

	
	

	
	

	
	

	
	

	
	

	
	


 Should approval by the W&RSETA be granted, (Insert company name) will be willing to adhere to all W&RSETA project requirement as will be communicated and stated in the agreement. 
SECTION E: DECLARATION BY EMPLOYER 

I, ______________________________(full names) in my capacity as _________________________________( job title) of __________________ (name of employer) hereby declare that the above information is correct and valid.  I understand that a misrepresentation on this form could lead to a workplace grant not being allocated to my employer.
Signed at __________________ on this _____ day of ____________ 2008

Signature: ________________________
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